Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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 fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/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 D 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. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
CORPORATE VISIONS, INC. 401(K) PLAN number (PN) » 001
1c Effective date of plan

01/01/1998

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) 80-0614885

CORPORATE VISIONS, INC. 2C Plan Sponsor’s telephone

number
775-831-1322

5455 KIETZKE LANE 2d Business code (see

RENO, NV 89511 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.

ﬁg\é Filed with authorized/valid electronic signature. 09/30/2021 ANDREA NESMITH HAMMEREL
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 09/30/2021 ANDREA NESMITH HAMMEREL
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 (2020)

v. 200204
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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 ‘ 121
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 YE&T..............c..ccveveiueieereeiece e 6a(1) 94
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 98
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 26
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 124
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 124
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 99
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 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:

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

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 D 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) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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
OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the 2020
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
; . i This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecpti on

pursuant to ERISA section 103(a)(2).

and ending  12/31/2020

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020
A Name of plan B Three-digit
CORPORATE VISIONS, INC. 401(K) PLAN plan number (PN) 4 001

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
80-0614885

CORPORATE VISIONS, INC.

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
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
JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

© e e | oo | S comedatendar [ g7
policy or contract year 9
01-0233346 65838 74987 109 01/01/2020 12/31/2020

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.

(b) Total amount of fees paid

(a) Total amount of commissions paid
30444 13095
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
UBS FINANCIAL SERVICES INS AGENCY 1255 TREAT BLVD
WALNUT CREEK, CA 94597
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
25366 3

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

HICKS PENSION SERVICES 3459 W. SHAW AVENUE
FRESNO, CA 93711-3204

Fees and other commissions paid

(c) Amount (d) Purpose
PLAN ADMINISTRATION FEE LOAN PROCESSING FEE 5

(b) Amount of sales and base

commissions paid (e) Organization code

5078 13095

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2020
v. 200204
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(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

(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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 183280
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5 12077544
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 0 CAMTIET ............ceeceeeeeeeee ettt s sttt s s es s e st et et et es s e e ssaes st st st e s et en s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAr .........c..oiiiiiiii e 6¢c
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. ..........uuiiiiiiieii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccveurriueeeeeeeeeeereerereeeeeieseseseseseseseeaeesssseseseseneneneseaeeeasasseneninnes 7b 178351
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1) 3020
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2)
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3) 906
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4) 27342
(5) Other (SPECHY BEIOW) ...ttt 7c(5) 8131
» FORFEITURES
(B)TOLAI AATILIONS ... vveeesieseereeeseeesees stk 7¢(6) 39399
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veveeeeeeeeeeeeeeeeeeeeeee et | 7d 217750
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4) 34470
» AUDITOR/TPA FEES
(5) TOLAI ABAUCHONS ..ottt ee st ee et ee s e s e s e s e et s s e s s et e et en s ee s s st en e ees e eteeenen 7e(5) 34470
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. 7f 183280
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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 |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......c.veuiiuirieiiirieriesieeeie e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeenniiinnenn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........ccceevveeeeenee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrerverrereereseeeeeeeeeeeeeseseeeesseseeeeeseseeeseeseseeeee e eeeeeeeeseeeeeseseeeeeseeseeeeseseeeerseseseerns | 9a@4)
b Benefit charges (1) Claims Paid..........c..ccevevevevereerieeeeeeseseseseseseceeneenns 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeeeeeseereerestestesteetesearestestesreeteesessansereassseeeteseeeeneans 9h(3)
[ X T30 1= T L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveevecveceeeeeete et et see et e et e e te e st e et ereeneeaeaaeenes 9c(1)(A)
(B) Administrative service or other fees ............cccceeeveeeveeeveeeereeana 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES .......vveeeeeeeeeeeeeeee e 9c(1)(D)
(E) TAXES.cv.eeeeeeeeeeeeeeeeeeeee et es st n sttt en e 9c(1)(E)
(F) Charges for risks or other CONINGENCIES .........ccvveveveveveereerieeeenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese et eeeeseeneeeens 9c(1)(G)
L)Lz I G 0= 01110 TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccveeennn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eeeeeeeeeeeeee ettt ettt ee et et e e ae e et e e et ese e e s e et e se et et e s s teasee et e et eaeeeeae s ete s eaeseeaeaneneeeas 9d(2)
(B) OLNEI TESEIVES ...ttt ettt et ae et ee et e s e e s e et e e et et e e e teas e et e et eae e ete s eaenseteseeananeneeeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........ccccvuvveeeernnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEI .........ciiiiiuiiiiee et e e e e e e e e annes 10a
b Ifthe 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. ..............c.ccee... 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?.............. Yes D 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) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
CORPORATE VISIONS, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CORPORATE VISIONS, INC. 80-0614885

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).. .............. D Yes No
b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURANCE COMPANY
01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HICKS PENSION SERVICES 3459 WEST SHAW AVENUE
FRESNO, CA 93711
94-2158860
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
UBS FINANCIAL SERVICES 1255 TREAT BLVD
WALNUT CREEK, CA 94597
(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) 2020

v. 200204
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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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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)

JOHN HANCOCK LIFE INSURANCE CO.

01-0233346
(o) © (d) NG O @ oN
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-.
1528 60 RECORDKEEPER 70 0
6263 68 Yes No |:| Yes No |:| Yes |:| No
(a) Enter name and EIN or address (see instructions)
HICKS PENSION SERVICES 3495 W SHAW AVENUE
FRESNO, CA 93711
94-2158860
(o) © o) I C I O . @ ON
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-.
1337 49 TPA 13095 0
50 99 Yes No |:| Yes No |:| Yes |:| No
() Enter name and EIN or address (see instructions)
PKK O'CONNOR DAVIES LLP
27-1728945
(b) (c) (d) (e) (f) (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 -0-. 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-.
1049 50 IQPA 21500 0
Yes|:| No Yes|:| No|:| Yes|:| 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)

(b) ©) (d) e o (0 _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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 |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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 I | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

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

2020

» File as an attachment to Form 5500.

Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
CORPORATE VISIONS, INC. 401(K) PLAN plan number (PN) > 001

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

CORPORATE VISIONS, INC.

D Employer Identification Number (EIN)
80-0614885

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTI-INDEX 2060 PRESERV

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 2836
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTI-INDEX 2050 PRESERV
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 98724
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTI-INDEX 2045 PRESERV
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . . P ' ' J 32588
C EIN-PN -~ 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTI-INEX 2040 PRESERV
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i} i P ' ' ’ 23677
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN SMARTRETIREMENT 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ! 322399
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN SMARTRETIREMENT 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , i P , , , 1606
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN SMARTRETIREMENT 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 92873
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2020
v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

JPMORGAN SMARTRETIREMENT 2050

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

eiven onozmcon |4 By p [ @ Dol saue ofimerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 [IE: JPMORGAN SMARTRETIREMENT 2045

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

men orozmausoo |4 B p [ @ Doletmue of e inhi CCT. PO, o
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN SMARTRETIREMENT 2040

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

enen ovozssicoo |9 S e | © Dol abed e T T oA o
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN SMARTRETIREMENT 2035

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

nen ovozssueas |0 S p | © Dol e et T COTPSA o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

ewven onozmon |4 B p [ @ Dol saue ofimerest T O P o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

iven ovozmpoo |4 B o [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER BALANCED LS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

wven onommon |4 B p [ @ Dol saue ofimerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

amen ovozmson |4 EY  p [ @ Dolet e of e n i CCT. PO, o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

e ovozsiusao |9 S e | © Dol e d et T CCT e o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MANAGER VOLATILITY GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 72764

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  JPM 2035

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

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

EIN-PN  01-0233346-000 d Enty  p
code
Name of MTIA, CCT, PSA, or 103-12 IE:  JPM 2045

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

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

EIN-PN  01-0233346-000 d Entity P
code
Name of MTIA, CCT, PSA, or 103-12 IE:  JPM 2050

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

d Entity

EIN-PN  01-0233346-000 code

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

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

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

d Entity

EIN-PN  01-0233346-000
code

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

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

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

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

EIN-PN  01-0233346-000 d Entity p
code
Name of MTIA, CCT, PSA, or 103-12 IE:  FID TOTAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

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

EIN-PN  01-0233346-000 d Enty  p
code
Name of MTIA, CCT, PSA, or 103-12 IE:  AF AM BAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

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

EIN-PN  01-0233346-000 d Entity P
code
Name of MTIA, CCT, PSA, or 103-12 [E: VAN WS ETF

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

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

EIN-PN  01-0233346-000 d Entity P
code
Name of MTIA, CCT, PSA, or 103-12 IE:  JPM 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

d Entity

EIN-PN  01-0233346-000 code

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

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

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

d Entity

EIN-PN  01-0233346-000 code

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

JPM 2040

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

men ovozsiooo |4 B p [ @ Doletmue ol e nhi COT. PO o :
Name of MTIA, CCT, PSA, or 103-12 [E: RC AT 2045

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

enen ovommucom |4 T e [© olree et n i COT PO :
Name of MTIA, CCT, PSA, or 103-12 IE:  JPM 2055

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

en oo |0 e |© Colaieve e T CCT Pk o :
Name of MTIA, CCT, PSA, or 103-12 I[E: LS GRO MV

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

e i L o
Name of MTIA, CCT, PSA, or 103-12 IE: VAN TISIF

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

nen orozssooo |4 B p [ © Doletmue ol meesnhi COT. PO o :
Name of MTIA, CCT, PSA, or 103-12 [E: DC STOCK

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

men orozsaoom |4 B p [ © Dol iaue of e n i COT. PO o :
Name of MTIA, CCT, PSA, or 103-12 IE:  INDEX 500

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

amen orozsooeo |4 B p [ @ Doletmue ol meesn i CCT. PO o :
Name of MTIA, CCT, PSA, or 103-12 [E: SMCP VA IN

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

anen ovomuea |4 EM e | © Solryee et COT PoR o o
Name of MTIA, CCT, PSA, or 103-12 IE:  MC GW ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

nen onassson |0 G e | © Colaieve e T CCT Pk o :
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN SMARTRETIREMENT 2030

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 98742

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

JPMORGAN SMARTRETIREMENT 2025

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ' ! ' 105262
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: RC AT 2035
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - : P ' ' J 0
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RC AT 2040
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- _ . ) , , 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: RC AT 2050
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 IE:  LS-CONSERV
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ) ) ) 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LS-MODERATE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- = : , , 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LS-BALANCE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, : - P ’ ’ ' 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E:  LS-GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ =] s s ) 0
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LA-AGGRESS
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- _ ; , , , 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EXPLORER
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ ~ P ) ) ) 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2020

Page2-| 5

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

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCI TECH
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - : P ' ' J 0
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VS SML VAL
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : . ) , , 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DEVELP MKT
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 IE:  IDX MID
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VS IT VL
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P Iy . ' 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: EUROPAC
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N 3 ) 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPM 2025
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ =] s s ) 0
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DEVELOP MKT
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , ; , , , 0
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD MID-CAP GROWTH ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- R i P ! ! ' 682129
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > L ’ 262479
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOTAL INTL STOCK IDX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - : P ' ' J 108565
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . P ' ! ' 303461
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: DODGE & COX STOCK FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P _’ L ’ 949870
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOT WLD STK INDEX ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > L ’ 243836
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N . ’ 519221
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P » ' ’ 688219
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MONEY MARKET FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, , . P ' ' ' 339551
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SHORT-TERM FEDERAL
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 197909
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: EUROPACIFIC GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 218201

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

INVESCO DEVELOPING MARKETS

JOHN HANCOCK LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- ! ! ' 62917
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH DISCIPLINED VALUE INTL FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- R i ' ’ J 21257
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN INTREPID MID CAP
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ' ! ' 21648
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 197820
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 _’ L ’ 181566
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE SCI & TECH
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 > . ’ 211886
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 o ' ! 539778
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD ENERGY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, , . ' ' J 116318
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD EXPLORER FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - o PO 49773
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
CORPORATE VISIONS, INC. 401(K) PLAN plan number (PN) > 001

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

CORPORATE VISIONS, INC.

D Employer Identification Number (EIN)
80-0614885

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 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1)
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 750
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 26217 30095
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........cceeveveveverevererinennns 1c(10) 9876116 12077544
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13)
AL e SO e e et | e 178351 183260
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

10080684

12291669

19

1h

1i

1j

1k

u |

10080684

12291669

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

0

2a(1)(B)

959352

2a(1)(C)

46394

2a(2)

2a(3)

1005746

2b(1)(A)

906

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1741

2b(1)(F)

2b(1)(G)

2647

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1546321
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2554714
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 309064
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 309064
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 34665
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)
() OUNET ..ottt ee e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 34665
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 343729
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 2210985
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il 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 Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PKF O'CONNOR DAVIES, LLP (2) EIN: 27-1728945

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. 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
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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 Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 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? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
CORPORATE VISIONS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CORPORATE VISIONS, INC. 80-0614885
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
10 0 To3 1T TP

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): 01-0233346

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

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)? ..........coovvveeennn. 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 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 amMOUNt).............ooiiiiiiiii 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 deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D 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 SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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:
|:| 0-3 years |:| 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)?
|:| 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:
D 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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ACCOUNTANTS AND ADVISORS

Independent Auditors’ Report

The Plan Administrator
Corporate Visions, Inc. 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Corporate Visions, Inc.
401(k) Plan (the “Plan”), which comprise the statements of net assets available for benefits as
of December 31, 2020 and 2019, and the related statements of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 (“ERISA”), the plan administrator instructed us not to perform, and we did not perform,
any auditing procedures with respect to the information summarized in Note 3; which was
certified by John Hancock Life Insurance Company U.S.A., the custodian 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 custodian holds the Plan’s investment
assets and executes investment transactions. The plan administrator has obtained a
certification from the custodian as of and for the years ended December 31, 2020 and 2019,
that the information provided to the plan administrator by the custodian is complete and
accurate.

PKF O'CONNOR DAVIES, LLP
300 Tice Boulevard, Suite 315, Woodcliff Lake, NJ 07677 | Tel: 201.712.9800 | Fax: 201.712.0988 | www.pkfod.com

PKF O’Connor Davies, LLP is a member firm of the PKF International Limited network of legally independent firms and does not accept any responsibility
or liability for the actions or inactions on the part of any other individual member firm or firms.



The Plan Administrator
Corporate Visions, Inc. 401(k) Plan
Page 2

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 H, Part IV, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2020 is required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA and is presented for the purpose of additional analysis and is not a
required part of the financial statements. Because of the significance of the matter described in
the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

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 custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA.

PKE O Grang, Danss, 127

Woodcliff Lake, NJ
September 22, 2021



Corporate Visions, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

ASSETS
Investments, at Fair Value

Receivables

Participants' contributions
Notes receivable from participants

Total Receivables
Total Assets

LIABILITIES

Net Assets Available for Benefits

See Notes to Financial Statements

December 31,

2020 2019
$12,260,824 $10,054,467
750 -
30,095 26,217
30,845 26,217
12,291,669 10,080,684
$12,291,669 $10,080,684




Corporate Visions, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

ADDITIONS
Investment Income
Interest
Net appreciation in fair value of investments

Total Investment Income

Interest income on notes receivable from participants

Contributions
Participants
Employer
Rollover

Total Contributions

Total Additions

DEDUCTIONS
Benefits paid to participants
Administrative expenses

Total Deductions
Net Increase

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See Notes to Financial Statements

Year Ended December 31,

2020 2019
$ 906 $ 830
1,546,321 1,759,576
1,547,227 1,760,406
1,741 1,876
959,352 875,528
- 470
46,394 27,305
1,005,746 903,303
2,554,714 2,665,585
309,064 675,069
34,665 72
343,729 675,141
2,210,985 1,990,444
10,080,684 8,090,240
$12,291,669  $10,080,684
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Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements
December 31, 2020 and 2019

Plan Description

The following description of the Corporate Visions, Inc. 401(k) Plan (the “Plan”) is provided
for general purposes only. Participants should refer to the plan document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees except those
covered under a collective bargaining agreement and non-resident aliens with no U.S.
source income (as defined in the plan document) of Corporate Visions, Inc. (the
“Company”). The Plan is administered by a third party and qualified under Section 401(a) of
the Internal Revenue Code (“IRC”) and is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA”).

On March 27, 2020, the President signed into law the U.S. Coronavirus Aid, Relief and
Economic Security Act (the “CARES Act’). The CARES Act, among other things, includes
several relief provisions available to tax-qualified retirement plans and their participants.
Plan management has evaluated the relief provisions available to Plan participants under
the CARES Act and has implemented the following provisions:

e Eligible coronavirus distributions up to $100,000 for Plan participants;

¢ Extend the period for loan repayments, if applicable, up to one year;

e Increase the limit of loans up to the lessor of $100,000 of 100% of a participant’s vested
account balance; and

¢ Suspend required minimum distributions for 2020.

Eligibility

An employee of the Company becomes an eligible participant in the Plan following 1 month
of service. Participants can enter the Plan on the first day of each calendar month of the
plan year, coincident with or next following the satisfaction of the eligibility requirement.

Contributions

Each year, a participant may contribute up to 100% of their eligible compensation to the
Plan on a pre-tax basis. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans. Additionally, participants
age fifty or older are allowed to make catch-up contributions as defined in the Plan.
Contributions are subject to certain IRC limitations. The Company may, at its discretion,
make matching contributions and profit sharing contributions for the plan year. The
Company did not make any matching contributions and profit sharing contributions for the
years ended December 31, 2020 and 2019. Employer contributions related to lost earnings
on prior years’ delinquent participant contributions totaled $0 and $470 for the years ended
December 31, 2020 and 2019.
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Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2020 and 2019
Plan Description (continued)
Participant Accounts
Each participant’s account is credited with the participant’s contribution and allocations of (a)
the Company’s matching and profit sharing contribution and (b) Plan earnings and (losses)
and (c) certain account maintenance and service fees. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.
Vesting
A participant is 100% vested in their contributions plus allocated earnings thereon. Vesting
in the Company’s matching and profit sharing contributions is based on years of continuous

service in accordance with the following schedule:

Years of Service Vested Interest

Less than 2 0%

2 but less than 3 20%
3 but less than 4 40%
4 but less than 5 60%
5 but less than 6 80%
6 or more 100%

Investment Options

Upon enrollment in the Plan, participants may direct their elective contributions and
Company contributions into the various investment options offered by the Plan. Participants
may change their investment options at any time.

Notes Receivable from Participants

Participants may borrow from their accounts a minimum amount of $1,000 up to a maximum
amount equal to the lesser of $50,000 or 50% of their vested account balance. Only one
loan per participant can be outstanding at any given time. The loans are secured by the
balance in the participant’s account and bear interest at rates which are commensurate with
local prevailing rates as determined by the plan administrator. Loans must be repaid over a
period not to exceed five years, except in the case of loans incurred for the purchase of a
primary residence, which can be repaid over a period of up to thirty years. Principal and
interest are paid ratably through payroll deductions.
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Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements
December 31, 2020 and 2019

Plan Description (continued)
Payment of Benefits

On termination of service for any reason, a participant shall receive a lump-sum amount
equal to the value of the participant’s vested interest in his or her account if the vested
balance is $5,000 or less. If the participant’s vested interest is over $5,000, the participant
may elect to receive payment in a lump-sum amount or installments paid over certain
number of years selected by the participant. Hardship distributions are permitted under the
Plan.

Forfeitures

Forfeitures can be used to reduce the Company’s matching contributions, or pay
administrative expenses. Unallocated forfeited non-vested accounts totaled $33,707 and
$60,047 at December 31, 2020 and 2019. Forfeitures used to pay administrative expenses
totaled $34,470 and $0 in 2020 and 2019.

Summary of Significant Accounting Policies
Basis of Accounting and Use of Estimates

The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America (“‘U.S. GAAP”), which requires
management to make estimates and assumptions that affect reported amounts of assets
and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.

Fair Value Measurements

The Plan follows U.S. GAAP guidance on Fair Value Measurements which defines fair value
and establishes a fair value hierarchy organized into three levels based on the input
assumptions used in pricing assets. Level 1 inputs have the highest reliability and are
related to assets with unadjusted quoted prices in active markets. Level 2 inputs relate to
assets with other than quoted prices in active markets which may include quoted prices for
similar assets or liabilities or other inputs which can be corroborated by observable market
data. Level 3 inputs are unobservable and are used to the extent that observable inputs do
not exist.

Investment Valuation and Income Recognition

Investments are valued at fair value as reported to the Plan by the insurance company,
which represents the fair value of the underlying investments comprising the accounts. The
Guaranteed Interest Accounts are valued based on contributions, plus credited interest, less
participant withdrawals and administrative expenses.



Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements
December 31, 2020 and 2019

2. Summary of Significant Accounting Policies (continued)
Investment Valuation and Income Recognition (continued)

As these accounts have been determined to be non-benefit responsive the accounts are
adjusted to fair value by comparing the rates in effect on that date to the rates on which the
actual interest is determined and adjust the book value based on the difference on those
rates.

Purchases and sales of investments 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 (depreciation) in fair value of investments 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
accrued unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. If a
participant ceases to make loan repayments and the plan administrator deems the
participant loan to be in default, the participant loan balance is reduced and a benefit
payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

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

Reclassifications

Certain reclassifications have been made to the prior year’s financial statements to conform
to the presentation in the current year financial statements. The reclassifications have no
effect on changes in net assets for the prior year.

Subsequent Events Evaluation by Management

Management has evaluated subsequent events for disclosure and/or recognition in the

financial statements through the date that the financial statements were available to be
issued, which date is September 22, 2021.
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Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements
December 31, 2020 and 2019

Information Certified (Unaudited)

The plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, John Hancock Life Insurance Company U.S.A. (“John
Hancock”), the custodian of the Plan, has certified to the completeness and accuracy of all
the investments and notes receivable from participants reflected in the accompanying
statements of net assets available for benefits as of December 31, 2020 and 2019, and the
related investment activity and interest on notes receivable from participants reflected in the
statements of changes in net assets available for benefits for the years then ended, and the
supplemental Schedule H, Part IV, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2020.

Investments

The following are the major categories of investments measured at fair value on a recurring
basis at December 31, grouped by the fair value hierarchy:

2020
Level 1 Level 2 Level 3 Total
Pooled separate accounts $ - $12,077544 $ - $12,077,544
Funds held in insurance general accounts - - 183,280 183,280
$ - $12,077544 $ 1832280 $12,260,824
2019
Level 1 Level 2 Level 3 Total
Pooled separate accounts $ - $ 9876116 $ - $ 9876,116
Funds held in insurance general accounts - - 178,351 178,351
$ - $ 9876,116 $ 178,351 $10,054,467

The following table sets forth a summary of changes in fair value of the Plan’s level 3
assets for the year ended December 31, 2020:

Balance, beginning of year $ 178,351
Contributions 11,151
Interest 906
Transfers in from other investments 27,342
Administrative expenses (34,470)
Balance, end of year $ 183,280



Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements
December 31, 2020 and 2019

5. Guaranteed Interest Accounts

The Guaranteed Interest Accounts guarantee the return of principal plus compound interest
earned over a defined 3 or 5-year term, less any applicable contract or participant-level
recordkeeping charges. Interest rates are established on the first day of each calendar
month and apply to any regular ongoing contributions made to the Guaranteed Interest
Accounts in that month. At the end of each reporting year, a composite rate of interest is
determined for each participant’s account depending on the amount contributed and the rate
in effect on the day it is allocated under the participant account. Withdrawals taken from
Guaranteed Interest Accounts prior to the end of the guarantee period may be subject to a
market value adjustment.

The credit risk of the issuer was evaluated by nationally recognized statistical rating
agencies as follows: A.M. Best Company, Inc. (A+ as of June 2021), Moody’s Investors
Services, Inc. (A1 as of June 2021), Standard and Poor’s (AA- as of June 2021), and Fitch
Rating, Inc. (AA- as of June 2021).

6. 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 will become 100% vested
in their accounts.

7. Party-In-Interest Transactions

All investments of the Plan are managed by John Hancock. John Hancock is the Plan’s
custodian as defined by the Plan and therefore, these transactions qualify as exempt party-
in-interest transactions under ERISA.

Participants who are active employees of the Plan may borrow from their accounts and such
loans qualify as exempt party-in-interest transactions under ERISA. These loans are
recorded as notes receivable from participants on the statements of net assets available for
benefits.

8. Tax Status

The Company has adopted a volume submitter prototype plan document which received an
Internal Revenue Service opinion letter dated March 31, 2014, which indicated that the Plan
is designed in accordance with applicable sections of the IRC. The Plan has been amended
since receiving the letter; however, the plan administrator believes that the Plan is designed
and is currently being operated in compliance with the applicable requirements of the IRC.
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Corporate Visions, Inc. 401(k) Plan

Notes to Financial Statements
December 31, 2020 and 2019

8. Tax Status (continued)

U.S. GAAP require plan management to evaluate tax positions taken by the Plan and recognize
a tax liability if the Plan has taken an uncertain tax position that more likely than not would not
be sustained upon examination by the Internal Revenue Service. The Plan is subject to routine
examination by taxing jurisdictions; however, there are currently no examinations for any tax
periods in progress.

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 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 available for benefits.

The global economic uncertainty associated with the COVID-19 pandemic has resulted in
significant volatility in global financial markets. This volatility has affected, and may continue
to affect, the value of the Plan's net assets available for benefits. The effects of economic
and market conditions subsequent to December 31, 2020 are not reflected in these financial
statements and future effects on the Plan's net assets available for benefits cannot be
predicted due to uncertainty regarding the duration and scope of the pandemic and other
changing market conditions.

* % %k % %
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Corporate Visions, Inc. 401(k) Plan

Schedule Pursuant to Department of Labor Requirements
December 31, 2020

Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year)

*

EIN: 80-0614885

Plan #: 001
(c)
Description of Investment
Including Maturity Date,
Rate of Interest,
(b) Collateral, Par or Maturity (e)
Identity of Issue, Borrower, Lessor or Similar Party Value Current Value
POOLED SEPARATE ACCOUNTS SHARES
JH Multimanager Growth Lifestyle Portfolio 3,239 $ 2,432,638
JH Multimanager Balanced Lifestyle Portfolio 3,071 1,479,341
Dodge & Cox Stock Fund 2,992 949,870
Fidelity Advisor Total Bond Fund 50,904 688,219
Vanguard Mid-Cap Growth ETF Fund 28,053 682,129
Growth Fund of America 3,849 539,778
American Balanced Fund 8,812 519,221
JH Multimanager Aggressive Lifestyle Portfolio 599 498,491
JP Morgan Smart Retirement 2035 15,665 438,058
Money Market Fund 25,765 339,551
JH Multi-Index 2035 Preservation Portfolio 13,493 322,399
500 Index Fund 122 303,461
Vanguard Small Cap Value Index Fund 6,123 262,479
Vanguard Total World Stock Index ETF Fund 13,977 243,836
EuroPacific Growth Fund 1,871 218,201
T. Rowe Price Science & Technology Fund 868 211,886
Vanguard Short-Term Federal Fund 8,582 197,909
Mid Cap Index Fund 2,800 197,820
Small Cap Value Fund 2,885 181,566
JH Multimanager Moderate Lifestyle Portfolio 504 170,368
Vanguard Energy Fund 1,851 116,318
Vanguard Total Intl Stock Index 3,063 108,565
JP Morgan Smart Retirement 2025 4,135 105,262
JP Morgan Smart Retirement 2030 3,488 98,742
JH Multi-Index 2050 Preservation Portfolio 4,462 98,725
JP Morgan Smart Retirement 2055 2,853 92,873
JP Morgan Smart Retirement 2045 3,084 90,545
JP Morgan Smart Retirement 2040 2,589 79,466
JP Morgan Smart Retirement 2050 2,674 78,353
JH Managed Volatility Growth 3,909 72,764
Oppenheimer Developing Markets Fund 575 62,917
Vanguard Explorer Fund 148 49,773
JH Multimanager Conservative Lifestyle Portfolio 129 42,408
JH Multi-Index 2045 Preservation Portfolio 1,296 32,588
JH Multi-Index 2040 Preservation Portfolio 954 23,677
JP Morgan Intrepid Mid Cap Fund 549 21,648
JH Disciplined Value Intl Fund 909 21,257
JH Multi-Index 2060 Preservation Portfolio 169 2,836
JP Morgan Smart Retirement 2060 68 1,606
Total Pooled Separate Accounts 12,077,544
FUNDS HELD IN INSURANCE GENERAL ACCOUNT
5-Year Compound Fund 149,573 149,573
3-Year Compound Fund 33,707 33,707
Total Funds Held in Insurance General Account 183,280
Total Investments, at Fair Value 12,260,824
NOTES RECEIVABLE FROM PARTICIPANTS Interest rate of 5.25% with
maturities through 2023 ___ 30,095
$ 12,290,919

Indicates a party-in-interest as defined by ERISA

See Independent Auditors' Report
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Schedule Pursuant to Department of Labor Requirements
December 31, 2020

Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year)

*
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