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
ACSYS, INC. D/B/A PRIMACY 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/1999

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 06-1387631
ACSYS, INC. 2C Plan Sponsor’s telephone
D/B/A PRIMACY number

561-354-1300
525 SOUTH FLAGLER DRIVE #300 2d BUSine$S code (see
WEST PALM BEACH, FL 33401 instructions)
541519

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.

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/15/2021 ALI SWEENEY

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

SIGN | Filed with authorized/valid electronic signature.

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

SIGN | Filed with authorized/valid electronic signature.

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 D Same as Plan Sponsor 3b Administrator's EIN
06-1387361
ACSYS, INC. D/BIA PRIMACY 3C Administrator’s telephone
number
525 SOUTH FLAGLER DRIVE #300
WEST PALM BEACH, FL 33401 860-404-3384
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: 06-1387631
a Sponsor's name ACSYS, INC. D/B/A PRIMACY 4d PN
C Plan Name 001
PRIMACY 401(K) PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 172
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 YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 113
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 120
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 8
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 45
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 173
€ 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 173
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 69 172
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 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
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) D 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) D 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 ©) |:| 0 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 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
ACSYS, INC. D/B/A PRIMACY 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
06-1387631

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...........cccocvv i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 364054 389039
(2) Participant CONtHBULIONS. ...........c.oveveveeeereeeeteeeees s 1b(2) 34652 29090
)T 13T OSSO 1b(3) 0 243
C General investments:
O deposiy e e o | 1@ 855437 897797
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AlLOtNE ...t 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A) 0 0
(B) COMMON ...ttt n s naneneenas 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ovevevrveeeereeeeseeeeesesesssneeeens 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 173204 297784
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12) 0 0
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 16802835 21136751
(14) Value of funds held in insurance company general account (unallocated |1 . .
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15) 0 0

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: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 18230182 22750704
Liabilities

0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 19 0 0

N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 0 0

| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e Li 0 0

] Other IADIIES. ....c.cveieceieciceei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 18230182 22750704

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 396423

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B) 942629

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C) 188654
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1527706

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 2354

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C) 0

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D) 0

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E) 10579

(F) ONET .o 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 12933
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK ...ttt en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1100428

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1100428
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 0

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 0

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

(B) OHNET ..ottt n ettt en e 2b(5)(B) 0

A nes P0(E)A) A B) oot e 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0

(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9) 0

O mPANES (0.0, MUUAITNGE) e 200 2070548
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 5611615
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1090568

(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 0

(B) OUNET .ot seen e 2¢e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1090568
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 29 0
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h 0
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 0

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 0

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 525

() OUNET ..ottt ee e 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 525
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1091093

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 4520522
| 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) |X| 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: CALER, DONTEN, LEVINE, COHEN, PORTE (2) EIN: 59-2831281

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 600000
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
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Independent Auditor’s Report

To the Plan Administrator
ACSYS, INC d/b/a Primacy 401(k) Plan
West Palm Beach, Florida

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of ACSYS, INC d/b/a Primacy 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 U.S. generally accepted accounting principles; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note C, which was certified by Fidelity Management Trust Company, the
trustee of the Plan, except for comparing the information with the related information included in the
financial statements. We have been informed by the Plan administrator that the trustee holds the Plan’s
investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the trustee as of and for the years ended December 31, 2020 and 2019, that the
information provided to the Plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedules of assets (held at end of year) and assets (acquired and disposed of within
year), as of and for the year ended December 31, 2020, are required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by us
in accordance with U.S. generally accepted auditing standards and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under

West Palm Beach, Florida
October 15, 2021



ACSYS, INC d/b/a PRIMACY 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2020 and 2019

ASSETS
Investments
Mutual fund investments

Receivables
Employer contributions
Other employer contributions
Participant contributions
Notes receivable from participants
TOTAL ASSETS
LIABILITY

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements.
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2020

2019

$ 22,034,548

$ 17,658,272

389,039 364,054
243 0

29,090 34,652
297,784 173,204
716,156 571,910
22,750,704 18,230,182
0 0

$ 22,750,704

$ 18,230,182




ACSYS, INC d/b/a PRIMACY 401(k) PLAN

STATEMENTS OF CHANGES IN NET
ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2020 and 2019

2020 2019
ADDITIONS
Investment earnings
Net appreciation in fair value $ 2,970,548 $ 2,619,232
Dividends and interest 1,102,782 796,514
4,073,330 3,415,746
Interest income on notes receivable from participants 10,579 10,478
Contributions
Participants' 942,629 1,018,203
Employer 389,039 364,054
Other employer 7,384 19
Rollovers 188,654 347,458
1,527,706 1,729,734
TOTAL ADDITIONS 5,611,615 5,155,958
DEDUCTIONS
Benefits paid to participants 1,090,568 728,772
Administrative expenses 525 849
TOTAL DEDUCTIONS 1,091,093 729,621
NET INCREASE 4,520,522 4,426,337
Net assets available for benefits, beginning of year 18,230,182 13,803,845

NET ASSETS AVAILABLE FOR
BENEFITS, END OF YEAR  $ 22,750,704 $ 18,230,182

See notes to financial statements.
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ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE A - PLAN DESCRIPTION

The ACSYS, INC d/b/a Primacy 401(k) Plan (the “Plan”) was established effective January 1, 1999 for
eligible employees of ACSYS, Inc. d/b/a Primacy (the “Company”) and is intended to comply with the
Employee Retirement Income Security Act of 1974 (“ERISA”) and Sections 401(a) and 501(a) of the
Internal Revenue Code, as amended. Effective December 15, 2020 the name of the Plan changed from the
Primacy 401(k) Plan to ACSYS, INC d/b/a Primacy 401(k) Plan. Effective June 25, 2018 the plan was
amended to include eligible employees of Mediately, LLC and MIG Support Services, LLC. The following
description of the Plan provides only general information. Participants should refer to the Plan agreement
for a more complete description of the Plan’s provisions.

General: The Plan is a defined contribution plan covering all employees of the Company. It is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Eligible participants
include all employees of the Company with the exception of residents of Puerto Rico, employees covered
under a collective bargaining agreement, leased employees, nonresident aliens with no income from a
U.S. source, and interns who have completed less than a thousand hours during the Plan year. Employees
become eligible to participate in the Plan immediately upon being hired as long as they have reached the
age of 21.

Contributions: Each year, employees participating in the Plan may contribute up to 60% of their
compensation to the Plan, subject to the limits set forth by the Internal Revenue Service. Participants who
have attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified pension plans.
Participants direct the investment of their contributions into various investment options offered by the
Plan. Participant contributions include excess contributions, which will be refunded to participants
subsequent to year-end if the contributions were determined to be in excess of their maximum allowed
contribution levels. There were no refunded excess contributions for the years ended December 31, 2020
and 2019.

The Company makes a safe harbor non-elective contribution to the Plan equal to 3% of participants’
eligible compensation. In addition, the Company may elect to contribute a discretionary employer
contribution. To be eligible to receive the discretionary employer contribution from the Company in any
given year, a participant must be employed by the Company on the last day of the Plan year, and must
have worked a minimum of 501 hours during such year. Other employer contributions consist of a
qualified non-elective contribution made to a participant’s account for a missed deferral opportunity in
2020 and lost earnings in 2019. Other employer contributions receivable represent the calculated lost
earnings due to the participant with the missed deferral opportunity. Company contributions are
credited to individual participants’” accounts at the time the contribution is made and are allocated to
participants” accounts based on participants’ elections. The Company’s contributions totaled $396,423 and
$364,073 for the years ended December 31, 2020 and 2019, respectively.



ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE A - PLAN DESCRIPTION (Continued)

Participant Accounts: Individual accounts are maintained for each Plan participant. Each participant’s
account is credited with the participant’s contributions, allocations of safe harbor non-elective employer
contributions and discretionary employer non-elective contributions and investment earnings, and
charged with withdrawals, an allocation of investment losses and administrative expenses. Allocations
are based on participant earnings or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting: Participants are immediately vested in their contributions and their safe harbor non-elective
employer contributions plus actual earnings thereon. Vesting in the Company’s discretionary employer
non-elective contributions portion of participants” accounts plus earnings thereon is based on years of
continuous service, as follows: less than 1 year, 0%; 1 year, 25%; 2 years, 50%; 3 years, 75%; and, 4 or more
years, 100%.

Payment of Benefits: The entire vested balance of a participant’s account may be distributed at the date of
the participant’s retirement from the Company, termination from service from the Company, death or
permanent disability. Participants may request a withdrawal of their accounts in case of financial
hardship. Normal retirement age, as defined by the Plan, is age 65. In-service distributions are permitted
from a participant’s vested account balance, provided the participant has attained the age of 59%2. On
termination of service, benefits may be paid as a lump-sum distribution.

Forfeited Accounts: Forfeitures of non-vested accounts are used to offset the employer contribution
obligation or may be applied to payment of the Plan’s administrative expenses. Forfeited amounts totaled
$10,491 and $50,595 at December 31, 2020 and 2019, respectively. Employer matching contributions were
offset with forfeitures totaling $24,671 and $67,156 for the years ended December 31, 2020 and 2019,
respectively. No forfeitures were applied to administrative expenses for the years ended December 31,
2020 and 2019.

Notes Receivable from Participants: Participants may borrow from their investment fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance
(see also Note K). Loan transactions are treated as a transfer to (from) the investment fund and from (to)
the participant notes receivable fund. The loans are secured by the balance in the participant’s account
and bear interest at a fixed rate commensurate with local prevailing rates at the time of the loan as
established by the Plan agreement. Principal and interest is paid through employee payroll deductions.
Interest income is recorded on the accrual basis. The interest rates on existing participant loans ranged
from 5.25% to 7.50% for the years ended December 31, 2020 and 2019.

Investment Options: Upon enrollment in the Plan, a participant may direct contributions into any of the
various investment options offered by the Plan. Participants may change their investment options and
allocations daily. The Plan offered participants investments in a variety of mutual funds for the years
ended December 31, 2020 and 2019.




ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation: The accompanying financial statements have been prepared on the accrual basis of
accounting. The Plan recognizes participant contributions received as additions to net assets in the period
received from participants through payroll deductions. Company contributions are recognized in the
year in which the Company becomes obligated to make such contributions. Expenses are recorded when
incurred in accordance with the accrual basis of accounting. Benefit payments are recorded when paid.

Investment Valuation and Income Recognition: Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note D for discussion of fair value
measurements. Investments are not insured or collateralized. Purchases and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are recorded
on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on investments bought and
sold, as well as held during the year. The Plan invested in mutual funds for the years ended December 31,
2020 and 2019.

All investment information included in the financial statements, notes and supplemental schedules was
obtained from data that was prepared and certified as complete and accurate by Fidelity Management
Trust Company, the trustee of the Plan’s assets. No auditing procedures were performed by the
independent certified public accountants with respect to the information certified as complete and
accurate by Fidelity Management Trust Company as summarized in Note C.

Notes Receivable from Participants: Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. 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 Plan will continue to present the
loan as a receivable until there is a distributable event, such as employment termination, death or
disability, whereupon the participant loan balance will be reduced and a benefit payment will be
recorded by the Plan. No allowance for credit losses has been recorded as of December 31, 2020 or 2019.

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

Subsequent Events: The Plan has evaluated subsequent events through October 15, 2021, which is the
date the financial statements were available to be issued.

NOTE C - INVESTMENT INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. We have been informed by the Plan administrator that Fidelity Management Trust Company held
the Plan’s investment assets and executed transactions for the years ended December 31, 2020 and 2019.
Accordingly, Fidelity Management Trust Company, the trustee, has certified that the following



ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE C - INVESTMENT INFORMATION PREPARED AND CERTIFIED BY TRUSTEE (Continued)

investment fair values and investment earnings included in the accompanying financial statements and
supplemental schedules are complete and accurate.

2020 2019
Fidelity Management Trust Company
Mutual Fund Investments
Fidelity Blue Chip Growth Fund $ 2,239,896 $ 1,322,153
Fidelity Contrafund 1,268,572 980,187
Fidelity Diversified International Fund 749,281 663,642
Fidelity Dividend Growth Fund 1,243,264 1,206,438
Fidelity Equity Dividend Income Fund 65,394 205,931
Fidelity Equity-Income Fund 146,864 128,518
Fidelity Export and Multinational Fund 243,605 254,516
Fidelity Extended Market Index Fund 99,258 540,456
Fidelity Focused Stock Fund 355,491 272,753
Fidelity Freedom 2005 Fund 11,220 7,242
Fidelity Freedom 2010 Fund 55,196 31,934
Fidelity Freedom 2020 Fund 388,658 286,650
Fidelity Freedom 2025 Fund 162,849 165,792
Fidelity Freedom 2030 Fund 167,219 433,851
Fidelity Freedom 2035 Fund 1,020,043 1,041,429
Fidelity Freedom 2040 Fund 574,108 544,169
Fidelity Freedom 2045 Fund 627,283 412,632
Fidelity Freedom 2050 Fund 1,338,766 997,540
Fidelity Freedom 2055 Fund 714,090 554,788
Fidelity Freedom 2060 Fund 73,729 38,957
Fidelity Freedom 2065 Fund 2,580 0
Fidelity Freedom Income Fund 49,134 38,620
Fidelity Fund 1,255,110 986,815
Fidelity Government Money Market Fund 897,797 855,437
Fidelity Growth Company Fund 2,581,635 1,102,634
Fidelity Growth Strategies Fund 594,057 431,027
Fidelity Intermediate Bond Fund 530,546 384,081
Fidelity Investment Grade Bond Fund 874,166 282,993
Fidelity Large Cap Stock Fund 94,286 79,431
Fidelity Low-Priced Stock Fund 644,254 670,243
Fidelity Mid-Cap Stock Fund 290,811 402,511
Fidelity OTC Portfolio 679,251 472,914
Fidelity Overseas Fund 263,912 285,280
Fidelity Puritan Fund 327,125 322,103
Fidelity Real Estate Investment Portfolio 70,895 115,863
Fidelity Short-Term Bond Fund 392,814 209,049
Fidelity Small Cap Discovery Fund 229,633 194,922
Fidelity Small Cap Value Fund 113,984 118,881
Fidelity Total Market Index Fund 528,943 438,202



ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE C - INVESTMENT INFORMATION PREPARED AND CERTIFIED BY TRUSTEE (Continued)

2020 2019
Fidelity Management Trust Company (Continued)
Mutual Fund Investments (Continued)
Fidelity Value Fund $ 57873 $ 164,058
Fidelity Value Strategies Fund 10,956 13,630
Total Mutual Fund Investments 22,034,548 17,658,272
Notes Receivable from Participants 297,784 173,204

Total Mutual Fund Investments and
Notes Receivable from Participants $ 22,332,332 $ 17,831,476

Plan investments for the years ended December 31, 2020 and 2019, include mutual fund investments held
by Fidelity Management Trust Company, which was the trustee of the Plan at December 31, 2020 and
2019, and therefore, these transactions qualify as exempt party-in-interest transactions.

Investment earnings for the years ended December 31, 2020 and 2019, are summarized as follows:

2020 2019
Investment Earnings
Net appreciation in fair value of investments $ 2,970,548 $ 2,619,232
Dividends and interest 1,102,782 796,514
Interest income on notes receivable from participants 10,579 10,478

Total Investment Earnings  $ 4,083,909 $ 3,426,224

NOTE D - FAIR VALUE MEASUREMENTS

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

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

Level 2: Inputs to the valuation methodology include the following:

¢ Quoted prices for similar assets or liabilities in active markets.

¢ Quoted prices for identical or similar assets or liabilities in inactive markets.

e Inputs other than quoted prices that are observable for the assets or liabilities.

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



ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE D - FAIR VALUE MEASUREMENTS (Continued)

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

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement. These unobservable inputs reflect the Plan’s own estimates for assumptions that
market participants would use in pricing the asset or liability. Valuation techniques would typically
include discounted cash flow models and similar techniques, but may also include the use of market
prices of assets or liabilities that are not directly comparable to the subject asset or liability.

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

Items Measured at Fair Value on a Recurring Basis: The following methods and assumptions were used
by the Plan in estimating the fair value of financial instruments that are measured at fair value on a
recurring basis under FASB ASC 820:

Mutual funds: Valued at the net asset value (NAV) of shares held by the Plan at year end as quoted on
a national stock exchange.

The method described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in
a different fair value measurement at the reporting date. There were no changes in the methodologies
used during the years ended December 31, 2020 and 2019.

Fair Value of Assets: The fair value of the Plan’s investments at December 31, 2020 and 2019, by level
within the fair value hierarchy, is summarized as follows:

Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Mutual fund investments $ 22,034,548 $ 0 $ 0 $ 22,034,548

Fair Value as of December 31, 2019
Level 1 Level 2 Level 3 Total

Mutual fund investments $ 17,658,272 $ 0 $ 0 $ 17,658,272
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ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE E - ADMINISTRATION

The Company is the Plan’s sponsor and administrator. The Plan is administered by certain employees of
the Company appointed by the Board of Directors of the Company. Fidelity Management Trust Company
was the Plan trustee for the years ended December 31, 2020 and 2019.

Expenses such as custodial, audit and legal fees are payable from Plan assets, except where the Company
directly assumes such expenses. Custodial expenses for 2020 and 2019 were paid by the Plan and the
Company paid all other administrative expenses. Investment related expenses are included with net
appreciation in fair value of Plan investments.

NOTEF - TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated March 31,
2014, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan administrator and the Plan’s legal counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC and therefore believe that the Plan is
qualified and the related trust is tax-exempt.

The Plan evaluates its uncertain tax positions in accordance with FASB ASC 740, Income Taxes, which
states that management’s determination of the taxable status of an entity, including its status as a tax-
exempt entity, is a tax position subject to the standards required for accounting for uncertainty in income
taxes. Management does not believe that the Plan has any significant uncertain tax positions that would
be material to the financial statements. The Plan’s tax returns for tax years 2018 and later remain subject
to examination by the Internal Revenue Service, generally for a period of three years after they are filed.

NOTE G - 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 percent vested in their accounts.

NOTE H - RISKS AND UNCERTAINTIES

The Plan’s investments are exposed to various risks, such as market risk, interest rate risk, and credit
risks. In addition, certain investments of the Plan may be subject to additional risks including, foreign
currency risk, derivatives risk, foreign and emerging markets risk, leveraging risk, liquidity risk, multi-
manager risk, real estate risk and small company risk. Due to the various risks associated with the Plan’s
investments, it is at least reasonably possible that changes in the values of investments will occur in the
near term and that such changes could materially affect the participants’ account balances and the
amounts reported in the accompanying statements of net assets available for benefits.
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ACSYS, INC d/b/a PRIMACY 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019

NOTE H - RISKS AND UNCERTAINTIES (Continued)

The Plan’s investments may also include certain securities with contractual cash flows, such as asset
backed securities, collateralized mortgage obligations and commercial mortgage backed securities. The
value, liquidity, and related income of these securities are sensitive to changes in economic conditions,
including real estate value, delinquencies or defaults, or both, and may be adversely affected by shifts in
the market’s perception of the issuers and changes in interest rates.

NOTE I - CONCENTRATIONS

As of December 31, 2020, the Plan’s investments included one mutual fund investment that exceeded 10%
of the Plan’s net assets and accounted for approximately 11% of the Plan’s total net assets, respectively.
None of the Plan’s investments exceeded 10% of the Plan’s net assets or 10% of the Plan’s total net assets
at December 31, 2019.

NOTE ] - PROHIBITED TRANSACTIONS

During the year ended December 31, 2016, the Plan Sponsor failed to transmit $27,054 of withheld
participant contributions and $3,000 of participant loan payments to the Plan within the time period
prescribed in the Code of Federal Regulations. Late payments result in a prohibited transaction inasmuch
as a late remittance is deemed to create a loan to the Plan Sponsor. The Internal Revenue Service (IRS)
determined on April 19, 2019 that the Plan Sponsor does not need to make a correction or file a Form 5330
because the interest lost to the participants was under $50. However, on January 22, 2019, the Plan
Sponsor contributed $19 to the Plan to compensate for lost earnings. The corrective contribution is
recorded as an other employer contribution on the statement of changes in net assets available for
benefits for the year ended December 31, 2019.

NOTE K - ADOPTION OF CARES ACT

On March 27, 2020, the Coronavirus Aid, Relief and Economic Security (CARES) Act was enacted and
signed into law. Certain provisions of the CARES Act allow defined contribution plans to adopt
provisions that allow qualifying participants the option to (1) withdraw up to a maximum of $100,000
from January 1, 2020 through December 31, 2020; (2) borrow up to 100% of the qualifying participant’s
vested account balance, not to exceed $100,000; and (3) defer loan repayments from March 27, 2020 to
December 31, 2020. The Plan has adopted the provisions of the CARES Act, however, the Plan has not
been formally amended. The Plan has until December 31, 2022 to formally adopt the CARES Act
provisions.

12
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ACSYS, INC d/b/a Primacy 401(k) Plan

Plan Number: 001
EIN: 06-1387361

Schedule H, Part IV, Line 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2020

@) (b)

(©

(d)

(©)

Identity of Issue, Borrower,
Lessor, or Similar Party

Mutual Fund Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
*  Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments

Participant Loans

* Party-in-interest.

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

Fidelity Blue Chip Growth Fund

Fidelity Contrafund

Fidelity Diversified International Fund

Fidelity Dividend Growth Fund

Fidelity Equity Dividend Income Fund

Fidelity Equity-Income Fund

Fidelity Export and Multinational Fund
Fidelity Extended Market Index Fund

Fidelity Focused Stock Fund
Fidelity Freedom 2005 Fund
Fidelity Freedom 2010 Fund
Fidelity Freedom 2020 Fund
Fidelity Freedom 2025 Fund
Fidelity Freedom 2030 Fund
Fidelity Freedom 2035 Fund
Fidelity Freedom 2040 Fund
Fidelity Freedom 2045 Fund
Fidelity Freedom 2050 Fund
Fidelity Freedom 2055 Fund
Fidelity Freedom 2060 Fund
Fidelity Freedom 2065 Fund

Fidelity Freedom Income Fund

Fidelity Fund

Fidelity Government Money Market Fund

Fidelity Growth Company Fund
Fidelity Growth Strategies Fund
Fidelity Intermediate Bond Fund

Fidelity Investment Grade Bond Fund
Fidelity Large Cap Stock Fund
Fidelity Low-Priced Stock Fund

Fidelity Mid-Cap Stock Fund
Fidelity OTC Portfolio
Fidelity Overseas Fund
Fidelity Puritan Fund

Fidelity Real Estate Investment Portfolio
Fidelity Short-Term Bond Fund

Fidelity Small Cap Discovery Fund
Fidelity Small Cap Value Fund

Fidelity Total Market Index Fund

Fidelity Value Fund

Fidelity Value Strategies Fund

5.25% to 7.50%
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Total Mutual Fund Investments

Cost

Current
Value

$ 2,239,896
1,268,572
749,281
1,243,264
65,394
146,864
243,605
99,258
355,491
11,220
55,196
388,658
162,849
167,219
1,020,043
574,108
627,283
1,338,766
714,090
73,729
2,580
49,134
1,255,110
897,797
2,581,635
594,057
530,546
874,166
94,286
644,254
290,811
679,251
263,912
327,125
70,895
392,814
229,633
113,984
528,943
57,873
10,956
22,034,548

297,784

0

$ 22,332,332




ACSYS, INC d/b/a Primacy 401(k) Plan

Plan Number: 001

EIN: 06-1387361

Schedule H, Part IV, Line 4(i)

Schedule of Assets (Acquired and Disposed of Within Year)

December 31, 2020
@ (b) (©) (d
Identity of Issue, Borrower, Description of investment including maturity Cost of Proceeds of
Lessor, or Similar Party date, rate of interest, collateral, par or maturity value Acquisitions Dispositions
Participant Loans 5.25% to 7.50% $ 0 3% 0
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v. 200204
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3a Plan administrator’s name and address D Same as Plan Sponsor 3b Administrators EIN

ACSYS, INC. D/B/A PRIMACY 06-1387361
3¢ Administrator's telephone
™ § - ; number
525 SOUTH FLAGLER DRIVE #300 B60-404-3384

WEST PALM BEACH FL, 33401

4 Ifthe nisme and/or EIN of the plan spenser or the plan name has changed since the last returrifeeport filed for this plan, |4k EIN
enter the plan sponsors hame, EIN, the plan name and the plan number from the last returiireport;

a Sponsor'sname 4d PN
¢ Plan Name

£ Total number of participarits at the beginning &f the plan year

& Numberof participants as of the end of the plah year uniess otherwise staled (welfare plans complete ¢nly lines 8a(1),
6&(2}, Gb &g, arid &d).

a(1) Total number of active participants at the beginning of e PIN YE&F ...vureevo o voreerermsmssosmmesesaseseesmemssssseessorsascomenrs | 881} 113
a(2) Total number of active participants af the end of 1he PIENR YRAL 1 wm s s mseeersr i osegsisssssessssstossessisssonse | GALE) 120
b Retired of separated participants recaiVing BENEfitS .....c.ceeveeeree s eeegerervenns emeeroiepesenrans eevressesssnessarsgraseranssrenese | BB 8
€ Other ralired or separated participants entitied 10 RURIIE BENETIS . s i ssasarmsemessessenseretssrsiresseagsees | DG 45
d Subtaial. Add NS BA(2), BB, BN BCuuriwiiireririirimeermsrsissresiosmsse s sess st bt st s isstos 3t e bbb st sesissseniasmsstsimssstrasncsinnsscns, | O 373
e Deceased paricipants whose beneficiaries are recelving or are entifled ta recaive BERBTIEs. , oo acmcsnosrssnicrn | DB Q
f o Total, Add Ines 6d and 8. .o secrerereesserisemscens tsemtsems o et s e et st e e eaesaemerte e 6f 173
g Number of part[cxpants W|th account ba[ances as. of the end of the plan year (only defneci contzibution: plans ;
COMPHEtE TS -HEMY) cvesisiams st e cbisiabsinsim s renioarenratess SOOI I -1« | 172
h  Number of partticipants who termlna%ecf employment tiurmg the plan year w1th accrued benef ts that wersd )
lass than 100% Vesled.... sisvieremivinse: | BA 1
Enter the tofal riumber of emp!oyers obixgated to contnbute to the p!an ({mly muthemp[oyer plans compiete thrs slem) 7

8a if'the plan pravides pension benefils, enter the applicable-pension feature codes.fram the List.of Plan Characteristics Codes in the instructions:
ZE 2F 26 2J 2K 2T 2D

b Ifthe plan pravides welfare berefits, enter the applicable welfare feature codes from the List of Pian Charactéristics Codas in the instrictions:

9a Pian funding arrangément (chieck all that apply) b Plan berefit arrangément {check all that apply)
{1) Insurance 0] Insurance
(2} Cude section 412{}(3) insurance contracts {2 Code sedtion 412(2)(3) Insurance contracis
) Truet &Y Trust
(4) General assets of the sponsor 4 General assels of the sponsor
10 Check all applicable boxes in 102 and 10k to indicate which schedules are attached, and, where Indicated, enter the number attached. (See instructions)
a Pension Schaedules b Generat Schedules
(1 [] R (Retrement Pian Informaticn) oy X H (Fisanclal Information)
. {2} D I {Financia Information — Small Plan)
{2) D M8 (Mulliemplcyer Defined Benefit Plan and Ceriain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 D — A (Insurance Information)
actuary 3] D C- (Service Provider Information)
(3) D 88 (Single-Employer Defined Benefit Plan Actuarial 5 D D (DFE/Rarticipating Pian infarmafion)
Infarmation) - signed by {he plan actuary {6 D @ (Finandlal Transaction Schedules)




Form 5500 (2020) Page 3

["Part il .| Form M-1 Compliance Information (to be completed by welfare benfit plans)

1148 I the plan provides welfare benefits, was the plan subjsct to the Form M-1 filing reguirements during the plan year? (See Instructions and 23 CFR
2820.10142) crvvrereeeeesressnspenresssnnsnemnnsen 1] YES No

if“Yes" is checked, comipiete lines 11b and 11c.

11D ks the plan currently in campliance with the Form M-T fiing requirerents? {Sae Instructions and 20 GFR 2526,101-2.) ..........| | Yes [] No

11¢ Enter the Recaipt Confirmation Code for ¢ 2020 Eorr M-1 annual report. 1fthe plan was not required fo file-tha 2020 Form M-1 annuat report, enter the
Receipt Confirmation Cede for the nost recent Form M-1 that was reguired to be filed under the Form M-1 filing requirerants, (F&ilure to enter a valid
Regeipt Confirmation Code will subject the Form 5300 fiing to rejection as incomplate.}

Receipt Confirmation Code,




SCHEDULEH Financial Information OMB No, 12100110

(Form 5500)
Pepartment of the Treasa This schedule is required fo:be fi led under section 104-of the Employee 2029
h g Retirement Income Security-Act of 1974 (ERISA), and section £058(a} of the

Internal Reveniie Service ) 'R Cods dha Cod
P vm— nternal Revenue Cots (the Cade).

Employes Bewefits Security Admiristration }» File as an attachment to Form 5500. This Form is Open to Public
Panglon Beneiit Guaranty Cerperation ] ] ) laspection
For calendar plan year 2020 or fiscal plan year beginning gl/01/2020 and ending 1273172020
A Name of plan o o B Three-digit
ACSYS, INU, D/B/BA PRIMACY 401(X) DPLAN plan ,mmba, (PN 9 001
C Plan sponser's nafme as shawn on line 2a of Form 5500 D Employer Identification Numiber (EIN)
ACSYS, INC. D/B/A PRIMACY 06-1387631

| Asset and Liability Statement

1 Current value of plan assets and labilitles at the beginning ahd end of the plan year, Combine the value of plan assets held in.inofe than orie trust. Report
the value-of the plan’s interestin a commmgled fund containing the assets of mare than one plan on a line-by-Ana basis unless the value is reportable on
lines 1¢(9) thraugh 1c(i4) Do not enter the value of that partion of an Insurance contract which guaraniges, during this plan year, lc pay a specific dollar
benefit ata future date. Round off amounts to the nearest dollar, MTIAs, GCTSs, PSAs, and 103-12 IEs do not complete lines th{1}, Tb(2), 1e(8}, 1g, th,
and 1i. CCTs, PSAs, and 103-12 IEs also do not compléte lines 1d ard 1e. Sea instructions.

Assels {2) Beginninig of Year {b} End of Year
a Total noninterest-bearing 0ash ... st e enr v R i
b Receivables (less allowanes fordoubtful aciaunts): =
(1} EFNPIOYEY COMRITDMEIONE v vvarsoeeseroass sorasesssider srinesssoriesisemsesios s siscsinsiensisnenss 1b{1) 264,054 388,039
{2) Participant contributions S 1h{2} 34,652 29,080

{3} -Other ..

¢ General mvestments
{1) interest-bearing cash {include money market accounts & certificates

1b{3) 0 243

of GePOSH} ..ovus - 855,437 897,787
(2) U,S. Government SEOUMNES cowrmrorrreerressssssmmnsmsersrersearsssnasssmssass csassronns : _ 0 0
{3) Corporate debtinstiuments (other than emponar securlttes) i ‘
{A) Preferred... : 1¢(3){A}
(BY ANl OV iy ieseirnrssosienrss i st franssin s e 1c(3)(B)
(4} Coiporate stocks (cther than emptnyer secuntles)
{A) PLEFEMEL o ssroneromesnsossomsssmenesssssssssessessessesmsmssssseessssssssseegenssnseres | 1ECH{A) 0 0
(B) COMMION coanivvrtusemmsinnisirersivmmsresiveessssiessimsiensivessesssisssesiasiomrcsinensss | 1CCH{B) 0 Q
{5) Partnersh:pl]umt VENIUIE IEIBEIS ournr e esnensamnrevernies rereine s esaeebes et 1¢(5) 0 0
(6) Real esfate (other than employes real pfopérty) 15(6) 0 0
(7) Loans (other than 10 parficiiants) ... o sinsisscisrsssrmssees 1¢{7} 0 0
(8) PATICIDAAL IBMS 1ovvvesive irnesmeessmseresesiesseassevasssssessersssse ssrevosansingesessssrssmsaes (8} 173,204 297,784
(9} Value of interest in coMMOR/GONECHVE FUSES .ivrversimrrrivesserssios i enmsreenes 1c{9) o 0
(10) Value of interest In pecled separate aCCOUNS.....vouroimenes 1c{10) 0 0
(11) Value of interast in master trust INvestment 8CCOUNES ... rinmeees 1c11) 0 0
(12) Value of interast in 10312 investment emities ... 1e(12) Y 0
{13} \fr;ar}gfz)of interest in reg;stered investment campanles (e. g mutual 16413) 16,802,835 21,136,751
{14} Value of funds held in ;nsurance campany general account (una!located 1ef14)
contracts} ... . e aesny e
{15) Other 1c{15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Scheduie H {(Form 5500} 2020

v. 200204




Schedule H (Form 5500} 2020

Page 2

1d

— iy -

e

-

Employer-relatad invastments: {a} Baginning of Year {b} End of Year
(1) EMPIOYEE SECUHHES vvvrversnrs it rssmsnsissossrmsrmsessssssisrmsessams | 19(01) 0 o
{2) EMDIOYEr FEAIPIOPEIY .orvvomrerecrsessrresremensronsmsessesrmesssrmssrisssmessrssroeenre | O(2) 0 Q
Buildings and dther propery used in plan operation ......c.cumee e ie 0 Q
Total assets (add all amiounts in 188, T8 1roUGN 18) wimimeormrsere s f 18,230,182 22,750,704
Liabilities
BENETit CIAIMS PAYADIS 1.vvcsvers e eboerssmmenesiiossionessonssseseessessaseammeis seesesiraio g 0 0
OPErAtng PAYEDIES cweevvvimisverr s sesrsssas s cesents v snssanssssrsssarmnsensessssssssiessnsrnsses | 0 0
ACGUISTHON HEEBIEINGES v rsvrce s envscssessnssess consssssssmassssssssssresssens esacs 1i 0 0
Other liabilities ... 1} 0 0
Total liabilities (add all amouints ir lines 1g througmj) ............... retesmgi e 1k 0 0
Net Assets
Net assals (sUbtract g TK oM e Th.im it sisnsaes | 1| l 18,230,18 21 22,750,704

jIncome and Expense Statement

a

2 Plan Ihéome, expeniseés, and changes in pet-dssets for the year. Include all income and axpenses of the plan, including any trust{(s) or separately maintained

fund(s) and any paymenis/receipts fo/from insurancs carrfers, Round off amounts to fhe nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not

compiete lines 2a, 2b(1)(E) 2e, 2f, and 2g.
income
‘CGohtributions:

{b} Total

(1} Recoived or retelvable in cash from; (A} EMPIOYErs......covwiees i

2a{13(A)

2a{1)(B]

942,629

{B) Participants. wecivei i i i s siaiaressss s emsisessin
{C)  Othars (INCIUGING FOHOVEISY v isserrvissesasisressressaomsssmissaseasssarsios

2a{N)(C)

188,654

(%) Noncash contributions ....... st arpass ey sn s vasn R v R feevsir st are e

2a(2)

Q

{3) Tofal contributions, Add lines ZaH)(A), {B}, (C), and ling 23(2)

2a(3)

Eardings on investients:
{1} Interest:.

{A} Interest-bearing cash (including monay market accounts and
cerftiicates of G2POSI i i rvernnns e s s T

2{THA}

(B) U.S, GOVEITHTIENt SBOLTIHER .. virisssrasirssimens s s sees st erussmss

2b(1)(B)

{C) Corporate debl INSIUMANTS ..., e ieevmvearcaness e ssne s s sssreassessissess

2b{1)(C)

(D} Loans {other fian o paticipants) ... el v i et

-2b{1}D)

(E) Padticipant loans .

2B{(1)(E)

{F} Other...

2b(1)(F}

(G} Totalinterest, Add lines 2b{1)(A} through (F)... 2b(1)(C) 12,933
(2) Dividends: (A) Preferred S106Ku, . memwimmmmmsmmersmmrssserresesseeiecness | 20(EIAY ; e

(B} COMMON SEOCK .1 vvr e eamcrsressimnemsssrsssserivsressssssssosssgesssssssinsssensssnseers | 20CEE) ol

{C} Registered investment company shares (g.9. mutugl funds) ... 2b{2){C) 1,100,428 2 :

(D) Total cividends. Add lines Zb(2){A), (B}, and (C) 2b(2)(D) 1,100,428
{3) RENMS . veersieass s st misarssssiamsessissssssssssensrsmnes ssmtssnsrssssnssnsansssassmsssnssmssessace | SE9)
{4) Net gain {loss) on sale of assels: {A) Aggregale proceeds.., 2h(d)(A)

(B} Aggregate carrying amount (See instructions)............ 2b(4)E)

(C) Subtractfing 2b{4){B) fromi ine 2h{4)(A) and enter result............... 2b{4)(C} ]
{5) Unrealized appresiation {depraciation) of assets: (A} Real estate .....oeeceeee .| 2b{s}{A) :

(8) Other... 2u{5)(B)

{C) Total unreahzed apprectatlon of assets 2b{5)(C) 0

A fines ZB{ENA) AN (B} 1ovvcrwcverrasesssrrsersmesierssesmerssinsssmiter
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{a} Amount {b) Total
(8) Net Investrmant gain (loss) from common/colactive frusts 2b(8} 0
{7} Net investment gain (loss) from pooled separate accounts........cc... | 22{7) ]
(8) Net invastment gain (l0ss) from master trugt investrient ACS0UNES ... |  28(8) 0
(9) Netinvestment gain (loss} from 10312 investment entifies ... s 2b{9) Y
0 mparies. éﬁé‘?iﬂfﬁﬁ?ﬁfﬁg e v 26{10) 3,970,548
€ Otherincome .. 2¢ '
d Total income, Add all ineeme amounts in.column {b) anid enter tatal ...cc.umererns 2d 5,611,815
Expenses
e Benefit payment and payments 1o provide benefits:
{1} Directly to participants or beneficiaries, including direct roftovers .......... | 28(1)
() Toinsurance carriers for the provision of benefits....... 2e(2)
(3) Other... - 26(3)
{4} Total beneft paymants Addlinas 29(1} through {3 .. Zal4)
f Corroctive distributions {56 INSHLIGHANSY ... veersrarnseessereeaponssssrss smeseseinos 2
g Ceflain deemed distributions of participant loans (seé instructions) ... . ‘29
B IHRIESE EXDETISE convvv s erseserrssns s s sssmsssstsmrs mmrosrasasessssssssnnin crrrereesnasesens 2h
[ Administiative expenses: (1) Prafessional 1288 ... eeins s siesesosemsietesns | SUSY
(2} Contract adr_mnlstfamrfa_es.“..,._..,.,....,........,..‘.....u 2'@
{3} IAvestment 'ac{visary'_ and management fees. 2103}
(4} Other... bttt et rt e bt AR et e cereiieernas 2i(4) e
{5) Total administrative expenses. Add lines 2:(1) throughi {4} ... 21(5) 525
i Total expensas. Add all expense amounts n coluran {b) and e_rjgter tc_)t_ai b 1,091,083
Net Income and Reconciliation
K Netincora (logs). Subtract line 2 fom fine 2d 4,520,522
I Transfers of assets:
{1} TO HHIS PIAN sevresussrsccrmasiiannssisnstssiiesssmssvnsstesans tenssassmemssesrssagerssasnersmaresans
{2 FLOMTTRIS DIAN wovunneessonsnsssnsec ssssesss sssagses s assesossss e icegrecsssmpnss s st

| ceauntant’s Opinion
3 Comp!ete Hnes 3a through 3e if the opinion of an independent qualifisd public actoyntant is attacked to this Form 5500, Complete fine 34 if an opinion is not
attached.
& The attached oplnion of an independant qualified public accountant for this planis {see instructions):
(1] unmodified.  (2) D Qualified.  (3) 1] Disclaimer  (4}[ ] Adverse
b Check the appropriate box(es) to indicate whether the IGPA performed an ERISA section 103(#){3)(C) audit. Check both boxes (1) and (2) If the audit was
performed purstant to both 29 CFR 2520.103-8 and 29 CFR 2526.103-12{d). Check hox (3} If pursuant io neither.
(1) [ DOL Regulation 2520.103-8 (2) [ DOL Regulation 2520.103-12(d) (3} [ | neitner DOL Reguiatlen 2520.103-8 nor DOL Regulatlon 2520, 10&12{11}

¢ Enter the name and EIN of the accountant {or accounting fi rm) helow:
{1y Name: Calexr, Denten, Levine, Cohen, Porte {2} EIN:59-2831281

d The opinian of an Independent gualified public accountant is not attached becausa:
{1 D This form is filed for a CCT, PSA, ar MTIA. {2} D It will be attached {o the next Form 5500 pursuant to 28 CFR 2520,104-50.

I Part IV ’Compliance Questions

4 CCTs and PSAs do not complete Part V. MTiAs, 103-12 1Es, and GiAs do not complele lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 [Es also do not comptlete lines 4f and 41 MTIAs also do not compléte fing 41.

Puring the plan year: Yes Na Amount

A Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continué to answer *Yes” for any prior year failures uniil
fully carrected, (See instructions and DOL’s Voluntary Fiduciary Carrection Program, ) JOO 4a
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Were any loans by the plan of fixed income cbligations dua the plani in default as of the

cloge of the plan year or dlassified during the year as uncollectible? Disregard participant loans
secured by partlcupant’s account balance. {A%tach Schedule G (Form 5500) Part | # "Yes" i3
checked.) ... e A arAearh e e A A eRA 4 S AvaR kb PSR TRt b
Were any leases to which the plan was a party in default or classnf ed during the year as
uncoliectible? (Attach Schedule G (Form 5500} Part | if “Yes” is checked.) ...

Were there any nonexempt transactions with any party-in<interast? (Do nat include transactions
reported on fine 4a. Attach Schedule & (me 5500) Part i If “Yes" is

chacked.) ... R rrere e TE RSB Er TA R e BT R eA LA a1 VT AR o RS,

Was this plan covered by a fidelity bond .. TR T NI evsetacinaiind Canasisarinpaznen
Did the plan have aloss, whether or not reumbursed by the plan g ﬁdehty bcnd that was caused by
fraud or dishonesty? .. ; Cennsbesi enan bt aanasanh b raabes st en b bbb e b st R e TO R 1L

Did the plan hold any assets whose current value was neither reaci:ly determinable on an
established market nor get by an indepéndent third party appraisér? ... tncersinins

Did the-pilan recelve any nancash contiibutions whose value was nefther readily
determinable on an established markat nor.set by an independent third party appralser? .....vere

Did the plan have assets held foi investmant? {Attach schedule{s) of assets if "Yes” s checked, and
see instructions for format requIrBMENES.) v ems i i i T e i i i s

Were any plan transactions or series of transactions in excess of 6% of the current

value of plan assefs? (Attach schedule of transactions if “Yes" is checked and

gee instructions for farmiat reguirements.) e, S AT,
Wera all the plan assets either distibuted to partzcnpams or benefcxaries, transferred to another
plan, or birought unider the contrel of the PBGC?....

Has the plan failed to piovide any benafit whien dug under the plan? ...
IftHis Ts an Individual account plan, was there & blackbut pardod? (See iristructiors and 29 CER
2520.101-3.)... S vt gerns s

If 4m was answered “Yes,” check the “Yes" hox if you gither provided the reqwred notide or gne of
the exceplions to providing the notice applied under23 CFR 2520.107-3.. "

Yes

No

Amount

800,000

Ba

Has a raalution to termirite tHe plan been adopted dusing this plan year of a_nypﬁo'r plan year?.,
If*Yes,” enter the amount of any plan assets that revetted to the employer this year

L[] ves ENo

5b

If, during this plan year, any asséts or liabliities wefe transferred fraf this plan o another plan(s), identify the plants) to which assets of liabilities were

transferred, {See instructions.)

-5b{1} Name ¢f plan{s)

5b(2) EiN(s} . 8hb(3) PN(s}

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

instructions.) .

i "Yes"is checkecl enter the My PAA conf rmatlon numberfrom the F‘BGC premium fJImg fﬂr thls plan year

Yes

DNO

Not determined




ACSYS, INC d/b/a Primacy 401(k) Plan

Plan Number: 001
EIN: 06-1387361

Schedule H, Part IV, Line 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2020

@) (b)

(©

(d)

(©)

Identity of Issue, Borrower,
Lessor, or Similar Party

Mutual Fund Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
*  Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments
Fidelity Investments
*  Fidelity Investments

Participant Loans

* Party-in-interest.

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

Fidelity Blue Chip Growth Fund

Fidelity Contrafund

Fidelity Diversified International Fund

Fidelity Dividend Growth Fund

Fidelity Equity Dividend Income Fund

Fidelity Equity-Income Fund

Fidelity Export and Multinational Fund
Fidelity Extended Market Index Fund

Fidelity Focused Stock Fund
Fidelity Freedom 2005 Fund
Fidelity Freedom 2010 Fund
Fidelity Freedom 2020 Fund
Fidelity Freedom 2025 Fund
Fidelity Freedom 2030 Fund
Fidelity Freedom 2035 Fund
Fidelity Freedom 2040 Fund
Fidelity Freedom 2045 Fund
Fidelity Freedom 2050 Fund
Fidelity Freedom 2055 Fund
Fidelity Freedom 2060 Fund
Fidelity Freedom 2065 Fund

Fidelity Freedom Income Fund

Fidelity Fund

Fidelity Government Money Market Fund

Fidelity Growth Company Fund
Fidelity Growth Strategies Fund
Fidelity Intermediate Bond Fund

Fidelity Investment Grade Bond Fund
Fidelity Large Cap Stock Fund
Fidelity Low-Priced Stock Fund

Fidelity Mid-Cap Stock Fund
Fidelity OTC Portfolio
Fidelity Overseas Fund
Fidelity Puritan Fund

Fidelity Real Estate Investment Portfolio
Fidelity Short-Term Bond Fund

Fidelity Small Cap Discovery Fund
Fidelity Small Cap Value Fund

Fidelity Total Market Index Fund

Fidelity Value Fund

Fidelity Value Strategies Fund

5.25% to 7.50%

13

Total Mutual Fund Investments

Cost

Current
Value

$ 2,239,896
1,268,572
749,281
1,243,264
65,394
146,864
243,605
99,258
355,491
11,220
55,196
388,658
162,849
167,219
1,020,043
574,108
627,283
1,338,766
714,090
73,729
2,580
49,134
1,255,110
897,797
2,581,635
594,057
530,546
874,166
94,286
644,254
290,811
679,251
263,912
327,125
70,895
392,814
229,633
113,984
528,943
57,873
10,956
22,034,548

297,784

0

$ 22,332,332




ACSYS, INC d/b/a Primacy 401(k) Plan

Plan Number: 001

EIN: 06-1387361

Schedule H, Part IV, Line 4(i)

Schedule of Assets (Acquired and Disposed of Within Year)

December 31, 2020
@ (b) (©) (d
Identity of Issue, Borrower, Description of investment including maturity Cost of Proceeds of
Lessor, or Similar Party date, rate of interest, collateral, par or maturity value Acquisitions Dispositions
Participant Loans 5.25% to 7.50% $ 0 3% 0

14




