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

This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2018

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
‘Administration the instructions to the Form 5500.

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018

and ending 12/31/2018

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558

|:| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
|:| a DFE (specify)

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| automatic extension D the DFVC program

|:| special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan

WESTON SOLUTIONS, INC. RETIREMENT INCOME PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
11/01/1968

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

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-1501990

WESTON SOLUTIONS, INC.

1400 WESTON WAY

WEST CHESTER PA 19380

2¢ Plan Sponsor's telephone
number
610-701-3694

2d Business code (see

instructions)
541330

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 o alties set fo the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attac/hment as wi he electr ic vergion of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
:lE?!hé K //‘2‘/L>\ 09/12/2019 |James Hershey

Slgnatur plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE

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

Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2018)
v. 171027
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone

number
4  Ifthe 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 | 702
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEAN ...........cov.cwvririeeie st sssa s senesnee 6a(1) 163
a(2) Total number of active participants at the end of the Plan YEar ...ttt s 6a(2) 152
b Retired or separated PartiCipants rECEIVING DENEMS ............rr.eevevseersssesssesesesssresssenesssesssssesssesssssosssssensssesssssnesssreesssecesesecsons 6b 218
€ Other retired or separated participants entitled to future benefits ... 6¢c 321
A SUDLOLEL AQG lINES BA(2), B, BN BC...v.vevevrrereeereereeeoeeeesreeeeeeseseeesesessssssessesesssssssessssesssssssseesssesssssssssssassrassssssssssssssansnssseeess 6d 691
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccovvvveinnin, 6e 9
F TOtal. AdG HNES B0 BNA BE.........ooc.cvvveeresvsssnessaseeessssneessssee st sesstseeasst s EE s es b s e ers ettt bn s 6f 700
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE RIS TUBM) cvvvvsvevcveeeeeeeseeeeas s eees s saes st essasesensesssseeessssesssentebse e sas s SeeE4atenssesnssEmnsaeeeese b et et anea b s enbanectn s s enesranbecs 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS tNAN 100% VESEEA ....vo.tuieuieiceiiessisesssiessssssssssssssomss sesessesessssansersees ot eebessse s 8108188150 £E12E1E8LE1E8REESE2SE 1ebanb 1t skt stk sesssmsmmsenesnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)......... 7
8a |f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
la 11
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 ali that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) I Insurance
(2) 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules : b General Schedules
™ R (Retirement Plan Information) )] H (Financial Information)
(2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial () D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) [] G (Financial Transaction Schedules)
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| Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) ovevevvercvesnreisenseeneneee L] 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.) ........... I:] Yes |:] No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 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 wilt subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee BD;?:&;" g:i:z:ibagg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InspeCtlon'
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
WESTON SOLUTIONS, INC. RETIREMENT INCOME PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTON SOLUTIONS, INC. 23-1501990

| Part1 | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)................ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
VANGUARD 23-1945930

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

J.P.MORGAN 13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PIMCO 33-0629048

(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) 2018
v.180523
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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




Schedule C (Form 5500) 2018

Page 3 -

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).

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

AON CONSULTING

22-2232264

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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
27 (f). If none, enter -0-.
50
NONE
Yes[l Nolg YesD NOD Yes|:| No[l
102,093
(a) Enter name and EIN or address (see instructions)
CHARLES SCHWAB 34-1479833
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tota! 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?
15 59 answered “Yes” to element
21 62 (f). If none, enter -0-,
20 TRUSTEE
51 Yes [§ No[] Yes [X No [] Yes [] No [x]
56 29,734 0

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No []
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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).

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

(b)
Service
Code(s)

()
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

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

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

9
Enter total indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes [] No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |_—_|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No I:]
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| Partl |Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(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.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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l Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(@) 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

(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
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Part lll | 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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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
Internal Revenue Code (the Code).

2018

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
WESTON SOLUTIONS, INC. RETIREMENT INCOME PLAN plan number (PN) P 001

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

WESTON SOLUTIONS, INC.

D Employer Identification Number (EIN)

23-1501990

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 1¢(9) through 1¢c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINLErESI-DEANNG CASN ..cer.veeeveererereerseereeereeeeeseeseeseeseeseeseeeseseesoeeeenees 1a 211,725 278,341
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET COMIDULONS ... e.vovoveeiseereiesesea s ssseesssessnessessnssesssnsessssssens 1b(1) 5,820,000 0
(2) Participant contribUtioNS ........ccoeirrciiiercirecrrrec e 1b(2)
() OHNET....o.eceiireeeieseessscsssrs s s s s s sss s st b bbb 1b(3)
C General investments:
(1) Interest—bfearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIL)....eirrieriiiiiiiiii i
(2) U.S. GOVErNMENt SECUMHES ..vuvevrrneecrensesvercesiserensenseessseseeessesssssssssesenes 1¢(2)
(3) Corporate debt instruments (other than employer securities):
{A) PIEFEITEU ....ecvreresiis ettt sttt ss s es s seesseebabsts e 1c(3)(A)
(B) AlONET ....oovvevscireeentsieensessessssssresrassessessssessesersssssessrsessssesasssnssasss 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIOFEITEA ..ottt sn st r et ten s s s sssesssess s besntes s 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint Venture iNterests .............e.eveeeerereereesesorersesenssssseseass 1¢(5)
(6) Real estate (other than employer real Property)..........coevweeveereresesersnens 1c(6)
(7) Loans (other than to participants) ..............ecevveeerimeererreressvesseveessesesenenes 1¢(7)
(8) Participant I0ANS. .........cvveuevvrreeeeieiereeereseesaesrenan 1¢(8)
{9) Value of interest in common/collective trusts 1¢(9)
(10) Value of interest in pocled separate acCoUNtS ........c...ccueveerervereerereecunnens 1¢(10)
(11) Value of interest in master trust investment accounts ...........cceceveverennes 1c(11)
(12) Value of interest in 103-12 investment entities. .........c..cevrecrerreeciinees 1c(12)
(03] iy st regisered Invesiment companies (6.9, muel 1e(13) 28, 258, 690 31, 666, 360
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMEFACES ) . uvrieeiereiiieerireeeeesiaeecesreessrrsnessnesseasmersanneesaroneesaaonnessasssessansns
(15) Other 1¢(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLIES ...u..ucvevreereiereriasesessensesssseessaressseesessseenesesesescersecarsecs 1d(1)
{2) EMPIOYET real PrOPEIY .......ccuevsermsereseereseeeserrensesessensasessmmenesssessssessesessses 1d(2)
€ Buildings and other property used in plan operation ............cccvverrieennnnnne. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ceevrverrcrecenereenes 1f 34,290,415 31,944,701
Liabilities
g Benefit claims payable 1g
D OPErating PAYADIES .....v.eceeeveerreeeaersvseess e snsseeansseseessreesesesssiessessnmcesesecnns 1h 0 102,093
i AcqUISItIon INDEBtEANESS . v.v.ececee ettt en 1i
J  Oher TADIHES ....c..vurerseeeeee e nseetcereee i eec s ees bbb ers s sanes 1j
k Total liabilities (add all amounts in fines 1g through1j) .....v.veeceeererrcerincennes 1k 0 102,093
Net Assets
| Net assets (subtract line 1k from liNe 16) .......ccceveerrnrerrveersieeesssnreesnssseeeenes | 1 | 34,290,415 31,842,608

[Part i |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 |Es 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.......c....eerveeeererereens 2a(1)(A) 49,922

(B)  PAMCIDANS ... ovoceeeecereeereesrseressesseseesessessessenasssnssssessssssssnsessnsansaces 2a(1)(B)

(C) Others (iINCIUAING FONIOVETS) ...v-curerrmrerenceeenceenmreneereneernsecrescarsecaneens 2a(1)(C)
(2) NONCASH CONHBULIONS «..c...ceuvververieereccrreasss s ssessss s sesessesssssssssssssseses 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 49,922

b Earnings on investments:

(1) Interest:

) aronton of eposity e ] Z0X1A) 1,192

(B) U.S. GOVEINMENt SECUNHES ....vevervirnierrieerenserenseeeensnessiasessenessenenss 2b(1)(B)

(C) Corporate debt INSITUMENES...........ccccovrvevereeerreereeeesrrereseeesessnasessenens 2b(1)(C)

(D) Loans (other than to PAriCIPANLS)......cv.rveeuereereeeeereeereeeensereesesnans 2b(1)(D)

(E)  Participant 08NS ........cceureermieeereieereresesessesessesessesesessssesssesssssssesnsess 2b(1)(E)

(F)  OINEE coeeeeeentienceeeeeee st et rs s et srs et 2b{(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) 2b(1)(G) 1,192
(2) Dividends: (A) Preferred StOCK.......ovvmueririrsiresemrersisisissessessssssseessesnes 2b(2)(A)

(B) CommON StOCK....cc.coeiiieciriciriciii e e e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 1,159,733

(D) Total dividends. Add lines 2b(2){A), (B), and (C) 2b(2)(D) 1,159,733
(3) RENES..ucviieeetireiisiereteise e sraasseesssnsessssisbe s rses s seassabesenn s banas st esnsssenasnsanas 2h(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A)

(B) Aggregate carrying amount (see inStructions) ..........c.coveeevveeieireinns 2b(4)(B)

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

(B) OHther oo sn s 2b(5)(B)

O R inee Zb{5)A) B (B eresesesoses 20(5)C) 0
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(a) Amount (b) Total

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

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

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

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

O OTpares (6. MU (et e 20(10) | ~2,137,897
€ OthEr NCOME.. oottt er e s e e sesaestas e aseassunenenan 2¢
d Totalincome. Add all income amounts in column (b} and enter total..................... 2d -927,050
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............] 2e(1) 1,388,930

(2) To insurance carriers for the provision of BENEfits..........reeereeereereereerend 2e(2)

(3) OUNET ettt eecrt ettt er sttt een s e s aes st st s st as bt et sr s e 2¢(3)

{4) Total benefit payments. Add lines 2e{1) through (3)..........eveerreerrreerrerinnd 2e(4) 1,388,930
f Corrective distributions (see INStUCHIONS) ......c...eovveeereerrveeereereneeensecss e 2f
g Certain deemed distributions of participant loans (see instructions)................. 2g
B INEErest EXPENSE .....vuvecveceeeee ettt eennee st snneed 2h
i Administrative expenses: (1) Professional f@es...............coveervereiveieriveeriennens 2i(1) 29,734

(2) Contract administrator fEeS.......cceevvreiecriee e 2i(2)

(3) Investment advisory and management fEes...........c.ovevcreermeererereseeereenens 2i(3) 102,093

{4) OhET ....oootereerecreesreest e rects bbbt et s s s ess e ss b 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)................ .. 2i(5) 131,827
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j ' 1,520,757

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d 2k -2,447,807
| Transfers of assets: :

(1) TO RIS PIAN ......ceoveece et rees s sebe et s eer s s serenneneed 2|(1)

(2) FrOm this PIAN........ccoreercerrimmecreetseensserieseasssessecessesssssesssssssssasassssnsssned 21(2)

l 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):
(0[] Unqualified  (2) [] Qualified (3)[X| Disclaimer @) [] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PRICEWATERHOUSECOOPERS, LLP (2) EIN: 13-4008324

d The opinion of an independent qualified pubiic accountant is not attached because:
(1) 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 ICompIiance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’'s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) w.veevcveeeeeeee et e et s ba et ess s e se e ees e esessenemse s e s meee s eanaeneeneere et ee e e 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ........ccovoerimniciiniiinenne 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CREEKEG.). rvvoevereeecesssesesessssre s e e s s e oo e b bR bbb s e b Rt sn e sb eereeeeeneeen 4d X
€  Was this plan covered by a fIdelity DONA? ........cevrvveieueerirencreicreiiiretseeneisnss s sssee s sssasassasansesenees 40| X 5,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF ISNONESEY? ....cveeeiiecrireerreee e ettt s b v b e s e R s e be st e aa g s maa e s r e srdaanes af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?........cccovvvvinineiinenniniinn: 49 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?...........c...... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requIreMENts.) .......cc.ccoiimiriiinin e 4i X
i 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.) .........cccecviiinr i 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? .......ccccuviiinmiiiiiiniienenecsnenesnesessene 4k X
1 Has the plan failed to provide any benefit when due under the plan? ..., 4l X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T3.) e teureereerteresreessesnesstesestesesreesseosts st saesasresh et sha e e e s R b s bt e e bR e ek R e R e b e Rt et e be et e s e e R e e et e e eaten am
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.......ccciicmiinmniinnniiiianes 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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) 5h(3) PN(s)

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes D No
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4148790

[ ] Not determined
. (See instructions.)
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(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the ' 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open fo Public

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

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit

WESTON SOLUTIONS, INC. RETIREMENT INCOME PLAN plan number

(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WESTON SOLUTIONS, INC. 23-1501990

Part! | Distributions

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

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

1
instructions

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the pian 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): 42-1558009
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
Y=L PO O OO OO PP P P OO POV P PPPRIRRTTPON
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ..............................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year..........cccovveenennne ST 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 a negative amount) ..o 6¢c
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? ..........ccccoorieiiiiiicinncnne D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGree With the CRENGE? .............e.eeouervveersereieseeeesssecsesssessestrneeseesereseesseesessessessissestsssssssssessisssssassess Yes D No D N/A

| Part lll |Amendments

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

DOX. If N0, CRECK the “NO” BOX.....cvcvevireerrrrrerieemrrieressiesranssisensncetsesiessrssseessonsssssesessssseneresens D Increase D Decrease D Both le No
| PartlV | 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 a Does the ESOP hold any Preferred STOCK? ........ecuewecrerersseetmssseccseseassresesessesessesessassisessssinssssasssssssstssssssssssssssssassssesssanes S 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 “back-t0-back” I0AN.) . ... i
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccococvnicniniinsiiininnininenen. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027




Schedule R (Form 5500) 2018 Page 2 -

[ 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 13¢(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Doliar 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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN € 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

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

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

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

a  Name of contributing employer

b EIN ¢ 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

e Contribution rate information (/f more than one rate applles check this box |:| and see instructions regarding required attachment. Otherwise,

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

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

of the participant for:

A THE CUITENE YA ...cvvevsieerteerieieetsesess s seseesesssesssassstasssensn b et seee b ess s essrant e s e ot canstaseseemasbebaseseneastesassananasssssteen 14a
b The plan year immediately preceding the current plan year.. 14b
C  The second PreCediNg PIAN YA ..........ccoveiiiiiuiieteiiiiaireeriteeritee e teeeaaius et e sanesrresseeearaseseseaeerabteosseansassasessenns 14c

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..........occcceeevvuinnnes 15a

b The corresponding number for the second preceding Plan YEAr ..............cccevuvieeemeeereviieeeeeeevsvteeeeeevrseseeesenenan 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 .........ccccccoiiiiveenncnnneccennnn, 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emMPIOYEIS ... .o iii it iir e eei et s s e senensanessb e snessnseesbesennosnsessns

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 attaChMENL. ......iviiiriiii i e e et r e s e e aa e nr s eaas

| PartVl | 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 INCIUAEA @S AN BLACHIMENT ... ...oviiii e e r s ce sttt e e e rees et rreeeeasa s snnareeesasssssaree e seeenssnbraeeesessarasaesesasanreesesaannssnsesersnsnanes

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 16-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?

l:] Effective duration D Macaulay duration D Modified duration D Other (specify):




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2018

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

WESTON SOLUTIONS, INC. RETIREMENT INCOME PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

INC. 23-1501990

WESTON SOLUTIONS,

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500

| Part | ‘Basic Information

1  Enter the valuation date: Month 01 Day _ O1 Year 2018
2 Assets:
B IVIBIKEE VAIUC. ...vvvaeereeeeseveseseesseessseonosseesessstsansassetssaseasassasessssrestutesssssestosasssasesbsssessassmassstean e et sr s s b s eme et s s 2a 34,188,935
I0 AACHUAIIAI VBILUE .eveoveveverereeeseesseeeesesaeessemeeesasessssssssnsenseessasesesassabassssessaesenetsnensssenessssseseressrbasssassasassinssansissssssions 2b 34,188,935
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ... 203 14,376,154 14,376,154
b For terminated vested participants 336 8,629,102 8,629,102
€ FOr aCtiVE PAIICIPANES ..vucvvreceereeereseseereseeseasreescssissssiss s s sb s st s ss st s s 163 5,137,944 5,158,120
O TOMAL 1ot eeer st ese st e eeese s s sad e et nea et aR e 702 28,143,200 28,163,376
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..........cc.ccoenninene, |:|
a Funding target disregarding prescribed at-risk @sSUMPLONS ..o 4a
b Fun'ding target reflecting at-ri_sk assumptiqns, but disregqrding tra.nsition I:ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ........c.ocvivniiicnennnee
B Eff@CHVE IMEIESE TALE ... cueeveeeeeeeeieeeiesesssiesete s tesestssessseasassesentaesseacaseueseasaaearsasaeabosssenssases et b ebeasabasnnassasssrontarsnennenss 5 5.68%
B TAIGEL NOMNE] COSE ....oevvvreeeresetreessraeereecese et cecaceriacer e tbssse s E e e s R s 4SS e b s sa e £ RS £ se 8 st st st 1ne b0 00 6 29,000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/11/2019
Signature of actuary Date
J. DANIEL GANSZ, JR. 1706121

Most recent enrollment number
610-834-2187

Type or print name of actuary

AON CONSULTING, INC.

Firm name Telephone number (including area code)
259 N RADNOR CHESTER ROAD
SUITE 160
RADNOR PA 19087-5159
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5500) 2018

v. 171027
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Part 1l Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VBB vvovvreeeeeeeeseesssseessessrssessemassssersstossassesanassess st sebastsesebsthseserath et stastseaenrsrsen e e st es 0 1,891
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

VBB ovovvrvevereeeeesseeessseesenseesnsessenaseasesemsssseseesssesssssebantesseassArEa SRR EE s b en et s b srmenb kst es 0
9 Amount remaining (liNe 7 MINUS N 8).......c.cvcvveerrieemrrereresressrersesisessresesassesssessseseaes 1,891
10 Interest on line 9 using prior year's actual return of __ 15.35% .c.cccerrercrcecsirininnne, 290
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)........c.eeerreennreennnee 5,200,237

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.90%.cuu. 306,814
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=5 (03 OO OO OO RN 0

€ Total available at beginning of current plan year to add to prefunding balance 5,507,051

d Portion of (c) to be added to prefunding balance............coueeerrerremrieenieeriieninisnins 5,507,051
12 Other reductions in balances due to elections or deemed elections...........c.c.ceeernnneee. 3,509,232
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 2,000,000

Part i Funding Percentages

14 Funding target attaiNMENt PETCENAGE ...........cc.eeeeeeeersrieereessessssssesssssnrssssessssesessesseessssesssseessseeesssessissstssaseesssssersssesssicsesssseanss 14 | 114.29%
15 Adjusted funding target attainmMEnt PEICENTAGE. ... ... v crcrirrceiteeeeretseteiststsiestrer et se b s sass s sbssstsbs bt st srsnrar e s s s s bes et essmansasantesabans 15 121.3%%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S TUNGING FEQUINEIMENE ..........cvvovveeveoevessesssesssseseessessessssessessssessesssssseseess et sessssEssEsebs b s ans s 84 eR R s 1R bbb sontsertsnnssnrsearsenscnss 96.18%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccocneniieinnd 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/11/2018 49,922 0

Totals » | 18(b) 49, 922| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.........cccecvveeniiiencnnnneens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...........cccceoereerereeneeeeenenernisecreeneneseecscssasend 19b 0
€ Contributions aflocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 49,172
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior Year?........cciiiiii i e e e Yes |:| No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..........cccceviviiiinininninneenns |§| Yes L| No
C If line 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: st s; gr;;n:& 2nd ;e.ggn 2e not/; 3rd s6e gr;egnot/o |:| N/A, full yield curve used
b ApPIICADIE MONH (EMMET COU).......vveeeeevveeeeesvesseressseesssssssssssssseessssessssesssessessmsecssesseesssessissssssssssssssssssssssssseseess 21b 4
22 Weighted average retireMENt A6 .........cc.ewecueererrireresseereaeeereerestsssstereescsmecsmecacaststsssstsssesssssseressssstsssesssssees 22 64
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FEY1 0= Lot 21T 2 R OO PO TO PP P PP PP PP |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............ccccoevvnnneee. Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............c.......... Yes |:| No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
B2 10 111 01 1 OO OO P OO POV PO PP PO PP PROPPRPPPETER
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEATS .........cciireirerscriiiiieeiceemetinrieses s iessessesed 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LT T3 ) O OO OO OO PP OO PO U P PP PSPV PPPPPRPPORTS
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) .........c.ccccvivviineieeencen.l 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (NE B).......cevuerieecreeretessesetiaeestissesessesssssssssessasssesessacsesssasssesesessesesrmcnressasssisssssissssnssssssnns 31a 29,000
b Excess assets, if applicable, but not greater than liNe 318 ... e 31b 29,000
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment...........ccccecvieirmmie 0
b Waiver amortization iNStallMent ............c.cccveeiereveriernmrieeenireenerrcecnsenererccenseaesesesseess
33 If a waiver has been approved for this plan year, enter the date of the rleling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccoviniienviniiinnnnen,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.... . eiecreeee e errer e rree s rssetsesatcsssienssonnnes 0
36 Additional cash requirement (line 34 MINUS NE 35).........ccveeererusrinsrereresrerereecisesessereneeesessessensessrecssssessssessssecesd 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) i reteereteseerteteeteara e e eresen s e e eee st eee et eE £ R SE e b e R AR e SR e SR oA RS LR SRR R Ao S E e SR e e R e b AL AL RS A se e A e ehe e b e a s et e n et re et e s eareaes 49,172
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of N8 37 OVEI NG 36) ......ccverervrereeerecreeeeeeeeaceeeeeeeeeeesreerssaesesssesassessessssessssenssssens 38a 49,172
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .. 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.cc.ccccereeercnnens 39 0
40 Unpaid minimum required CONtrbULIONS fOr @ll YEATS ..............eveveveeireeeerererseeeesesessesenssssesessessssessessessssssenssssens 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Q SChEAUIE BIECLEA ...ttt e e e sat e e e e s e s et e sbae s st b e e et s asa e e sbbe s oan e et e e eae et eabeaeseesastasaeassasetaentesaren D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in liNe 418 Was MA@ .........ceeereerrrereeecmerersariesare s sseseseesesessessessees

[]2008 []2009 []2010 [] 2011




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec[;fon
Pension Banafit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B Three-digit
WESTON SOLUTIONS, INC. RETIREMENT INCOME PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
WESTON SOLUTIONS, INC. 23-1501980
E Typeof plan: [¥] Single [ Muttiple-A  [] Multipte-B F _Prior year plan size: ['] 100 orfewer ] 101-500 [{] More than 500
[ Part | l Basic Information
1 Enter the valuation date: Month 01 Day __ 01 Year 2018
2 Assets:
B MATKEE VAIUC. .....cviimieieieer ittt ettt s sttt ee s ses s s em et ettt seae et et arene st eneran] 2a 34,188,935
B ACIIBIIAN VAIUE ...ttt ettt ettt et ev e en s es s s enenre s r oo 2b 34,188,935
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ................................ 203 14,376,154 14,376,154
b For terminated vested participants 336 8,629,102 8,629,102
C For active participants .............cocevviniverceeciennnne . 163 5,137,944 5,158,120
A T8 oo . . 702 28,143,200 28,163,376
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @SSUMPHONS .....cccvveiioiciiiii et ree e 4a
b Fuqding target reflecting at-risk assumpligns, but disrega_rding trqnsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ....................ccoovcuveeiienn.s
5 Effective interest rate............. ettt bttt 21 et et e e et e 5 5.68%
6  Target normal cost 6 29,000

Statement by Enrolled Actuary
To the best of my knowledge, the informalion supplied in this schedule and accompanying schedules. statements and attachments, if any, is complete and accurate. Each prescribed assumption was apphed in
accordance with applicable law and regutations. i my opinion, each other assumption is reasonable {taking into account the expenence of the plan and reasonabie expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenence under the pfan

SIGN -
HERE |J. DANIEL GANSZ, JR. i & 07/11/2019
Signature 6f actuary | Date
J. DANIEL GANSZ, JR. e 1706121
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 610-834-2187
Firm name Telephone number (including area code)
259 N RADNOR CHESTER ROAD
SUITE 160
RADNOR PA 19087-5159
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027




Schedule SB (Form 5500) 2018

Pagez-[:]

LPart i I Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YEAT) .. oottt et ettt e e et S ket e st b e et ens et eeeneneesesbepeanrteteteneas 0 1,891
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VBB oottt e e et h ettt e bt en s et basssarenrenerenns 0
9 Amount remaining (fine 7 Minus liNe 8) ............cccoerveernvirrereenne. 1,891
10 Interest on line 9 using prior year's actual return of __15.35%... vt 290
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).............cccocecvvrunee 5,200,237

b(1) interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.90%..c....... 306,814
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEAUMN ..ottt esr e et et es e m s see et et eses et e et en et emt et eeaes e eesemne o 0

C Total available at beginning of current plan year to add to prefunding balance................ 5,507,051

d Portion of (¢} to be added 10 prefunding balANCE. ..........evcovereeere oo reerenran 5,507,051
12 Other reductions in balances due to elections or deemed elections..............co...oeve..... 0 3,509,232
13 Balance at beginning of current year (line 8 + line 10 + line 11d ~line 12)................. 2,000,000

Part lll Funding Percentages

14 Funding target AHAINMENT PEICEIIAGE ..................oco oo eeeeeoee oo eeeeeeee e s eeeee st esesesseseeesessseeeees s eseesssesese e eesseesemeseee s s e e oo e oes oot 114.29%
15 Adjusted funding target attainment percentage 121.39%
16 Prior year'g funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S FUNTING FEQUIFBIMIENE ..........v.vovvieeoe oottt et ee e e e et et s s 2ot e ees e s s s e e es e e s e e e ee e ee e oo 96.18%
17 I the current vaiue of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c..o...co......... 17 %

[ Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {¢) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) empioyees
04/11/2018 49,922 0

Totals » | 18(b) 49,922] 18(c) | 0
19 Discounted employer contributions — see instructions for smait plan with a valuation date after the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from prior years...................occcoceeeeev.n., 19a 0
b Contributions made to avoid restrictions adjusted 10 valuation date ...............coov.oovvvoooeooooeooo ] 19b 0
) C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 49,172
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall™ for the PrIOT YEA?...........covvitreeeeee e e e e @ Yes |:] No
b ifline 20a is “Yes," were required quarterly installments for the current year made in a timely manner? ..o [}_{l Yes U No
C Ifline 20ais "Yes,” ses instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: tst 3 ?r;lgnﬁ/; 2nd ;e-ggu 2e n:/; 3rd sg g?rge;n;; [Jnsa. ful yield curve used
D Applicable MONH (BMEF COUR)................oivvicveercrireiveeeeeeeeveee et vt s et eeeseeesees e ssessisearesceeseeeseesesseenenses] 21b 4
22 Weighted average retirement age ...............ccoooevvevevenenn... ettt e et as ettt ea e e oA e n et et seests ettt er et eeniees 22 64
23 Mortality table(s) (see instructions)  Prior regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BHACKIMIENE. ..ottt a e s s et b eb e es e e e asesberaes et b e st e st b e ees ettt ebe et et et en ot e et st teseeeee s e ementraer erens D Yes @ No
25 Has a method change been made for the current plan year? If "Yes." see instructions regarding required attachment. ..............cccccooenn.n. @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHBCIIMIBNL L.ttt et e e et e etteete et ere e eadtrat s ebetae e s s eren et artereaereesneneeed
Part VI [ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS .................coveveerieeieesereeeeee e eeeeesee s eeeeee e seer e 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LHNE 1O ..ttt et ettt st et et et bttt s et e vt e te vt s varantetee saearesetsa et e seeeeseereneened
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29} .........oocoeeveovieeie e 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) ........ocv.vieeeeiirieecieeceeie et cea e s vttt e e et eeerer e e eesessessereeeemeneseeeesessessreseneseeeeeoss ] 31a 29,000
b Excess assets, if applicable, but not greater 1an iNE 318 ....ovvoooveeeeeeeeeeee oo ee s 31b 29,000
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment..............cccocoovviiiiiiiie e
b Waiver amortization inSEEMEN .............cc.coo..oioiecooioveevcereoseseereseeeeeereer e 0
33 If a waiver has been approved for this plan year, enter the date of the rz:uling letter granting the approval 33
{Month Day Year ) and the waived amount ..............ccccocvviiinn e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b+ 32a + 32b-33)...1] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE. ..ottt ve e evs e 0 0
36 Additional cash requirement (iN€ 34 MINUS HNE 35) ...........cc.o.ccvvvuieeeeeicereeeresreteeesrieessiereseos e ressesessses s sereseo 36
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation date (line 37
BOE) etttk ettt et s e e aeatt e e te st e e s aen e e b e b et nes et eeesereeee e ; 49,172
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of HNE 37 OVEI NG 36) ...............coco.ooovivivivitoiee e eeeeeeeeeeeeereerere e s oo ees e 38a 49,172
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........cc...c...ccoo.... 39 0
40 Unpaid minimum required CONtABULONS FOr @ll YEATS ..............c..cooovviverreooreeereneeeienererireieveseeereseeseereeereeeseeeeesne o] 40 0
Part !X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:
@ SCREUUIR BIBCET ... ettt s e ssss oottt re e et e e [l2ptus 7 years []15years

[]2008 []2009 []2010 [] 2011




Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.
EIN: 231501990

Plan Number: 001

Schedule SB, line 19 — Discounted Employer Contributions

Effective
Date of Year Interest Interest Adjusted
Contribution Amount Applied Rate Contribution
04/11/2018 $49,922 2018 5.68% $49,172
Total $49,922 $49,172

Aon
Consulting | Retirement

Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - LINE 19 6/20178

Page 1 of 1



Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, line 22 - Description of Weighted Average Retirement Age

(A) (B) _ (€) ()] (E)
Age Ix Retirement Rates (BY*(C) (AY'(D)
60 1000 5.0% 50 3000
61 950 5.0% 48 2928
62 902 10.0% 90 5580
63 812 5.0% 41 2583
64 771 50.0% 386 24704
65 385 100.0% 385 25025
Total 63820
63820/1000
63.82

The weighted average retirement age is 64.

Aon
Consulting | Retirement
Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - LINE 22 3/201¢ Page 1 of 1




Plan Name:
Plan Sponsor: Weston Solutions, Inc.
EIN: 231501990

Plan Number: 001

Weston Solutions, Inc. Retirement Income Plan

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

For ERISA Requirements

Interest Rates for Minimum Funding Purposes  Based on segment rates, each adjusted as

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Optional Payment Form Election Percentage

Acn
Consulting | Retirement

Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V¥ ASSUMPTIONS & METHODS 03/2019

needed to fall within the 25-year average
interest rate stabilization corridor

3.92%
5.52%
6.29%

Based on segment rates, without regard to
interest rate stabilization

1.75%
3.76%
4.66%

See Table 1
See Table 2

RP-2000 IRS PPA@2018 Non-Annuitant &
Annuitant

See Table 3
None
Beginning of year decrements

It is assumed that 75% of males and 75% of
females have an eligible spouse, and that
males are three years older than their
spouses.

50% - Single Life Annuity

20% - Joint and 100% Survivor Annuity

15% - Joint and 50% Survivor Annuity

5% - Joint and 66 2/3% Survivor Annuity

5% - Joint and 75% Survivor Annuity

5% - 20 Year Certain and Continuous Annuity

Page 1 of 5



Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Benefit Limits Projected benefits are limited by the current
IRC section 415 maximum benefit of
$220,000.

Valuation of Plan Assets Fair market value of assets

Trust Expenses Included in Target Normal 29,000

Cost

Actuarial Method Standard unit credit cost method

Valuation Date January 1, 2018

Changes in ERISA Methods/Assumptions Since the Prior Year

Method Changes

A change in the Asset Valuation Method from the Three-Year Smoothed Method to the Fair
Value of Assets Method.

Assumption Changes
There have been no assumption changes in the funding valuation since the prior year.

Aon
Consulting | Retirement
Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V ASSUMPTIONS & METHODS 03/2019 Page 2 of 5




Plan Name: Weston Solutions, Inc. Retirement Income Plan

Plan Sponser: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Table 1

Retirement Rates—Retirement Rates

Age Rate
60 5.00%
61 5.00%
62 10.00%
63 5.00%
64 50.00%
65+ 100.00%

Aon
Consuiting | Retirement
Proprietary & Confidentiat | WESTON 2018 SCH SB ATTACHMENT - PART V ASSUMPTIONS & METHODS 03/2019 Page 30f§



Plan Name: Weston Solutions, Inc. Retirement Income Plan

Plan Sponser: Weston Solutions, Inc.
EIN: 231501990
Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods
Table 2

Retirement Rates—Terminated Vested Participants

Age __Rate
62 5.00%
63 10.00%
64 25.00%
65+ 100.00%
Aon

Consulting | Retirement
Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V ASSUMPTIONS & METHODS 03/2019 Page 4 0f 5




Plan Name:
Plan Sponser:
EIN:

Plan Number:

Weston Solutions, Inc. Retirement Income Plan
Weston Solutions, Inc.

231501990

001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Withdrawal Rates—Terminated Vested Participants

Table 3

Age Rate
35 8.00%
36 8.00%
37 8.00%
38 8.00%
39 8.00%
40 7.00%
41 7.00%
42 7.00%
43 7.00%
44 7.00%
45 6.00%
46 6.00%
47 6.00%
48 6.00%
49 6.00%
50 6.00%
51 6.00%
52 6.00%
53 6.00%
54 6.00%
55+ 6.00%

Aon
Consuiting | Retirement

Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V ASSUMPTIONS & METHODS 03/2019
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of
your pension plan,

General Information

Original Effective Date: November 1, 1968
Effective Date of Last Amendment: January 1, 2016
Plan Year: January 1st to December 31st
Employer Fiscal Year January 1st to December 31st
Employer ID Number: 23-1501990
Plan Administrator's 23-1501990
ID Number:
Plan Number: 001
Eligibility

Age 21 and one year of service. Participation was frozen effective July 1, 1997

Normal Retirement Benefit

The amount of annual benefit based on service to Normal Retirement Date is based on
the following service and formulary breakdowns:

Service after June 30, 1997:

Credited Service: None

Benefit; Effective July 1, 1997, participation and benefit
accruals were frozen.

Service between January 1, 1997 and June 30, 1997:

Credited Service: At least 500 hours of service

Benefit: 1.15% of compensation plus .35% of compensation
over 75% of the Social Security Taxable Wage Base
(rounded to the next lowest $100).

Acn
Consulting | Retirement
Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V PLAN PROVISIONS 3/2019 ' Page 1 of 6




Plan Name:
Plan Sponsor:
EIN:

Plan Number:

Weston Solutions, Inc. Retirement Income Plan
Weston Solutions, inc.
231501990

Schedule SB, Part V - Summary of Plan Provisions

Normal Retirement Benefit {con.)

Service between January 1, 1989 and December 31, 1996:

Credited Service:

Benefit:

A Calendar year with at least 1,000 hours of service.
(If any employee has between 1,000 and 1,999 hours
of service, compensation is annualized as if he had
2,000 hours, but the benefit for the year is prorated.
The proration fraction equals the number of hours of
service divided by 2,000, rounded up to the next
tenth).

1.15% of compensation plus .35% of compensation
over 75% of the Social Security Taxable Wage Base
(rounded to the next lowest $100).

Service between January 1, 1979 and December 31, 1988:

Credited Service:

Benefit:

Aon
Consuiting | Retirement

A Calendar year with at least 1,000 hours of service.
(If any employee has between 1,000 and 1,999 hours
of service, compensation is annualized as if he had
2,000 hours, but the benefit for the year is prorated.
The proration fraction equals the number of hours of
service divided by 2,000, rounded up to the next
tenth).

1.00% of compensation plus .70% of compensation
over 75% of the Social Security Taxable Wage Base
(rounded to the next lowest $100).

Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V PLAN PROVISIONS 3/2019
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Pian Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Normal Retirement Benefit (con.)

Service before January 1, 1979:

Credited Service: A Calendar year with at least 1,000 hours of service.
(If any employee has between 1,000 and 1,999 hours
of service, compensation is annualized as if he had
2,000 hours, but the benefit for the year is prorated.
The proration fraction equals the number of hours of
service divided by 2,000, rounded up to the next
tenth).

Benefit: Greater of a. and b.:

a. 0.9% of Earnings as of January 1, 1979 up to
$8,700 plus 1.5% of Earnings as of January 1,
1979 over $8,700 times years of Credited
Service prior to January 1, 1979

b. Sum of 1. plus 2.

1. 1% of Final Earnings plus 0.5% of Final
Earnings over Covered Compensation,
multiplied by years of Credited Service
prior to January 1974

2. 0.8% of Final Earnings plus 0.4% of Final
Earnings over Covered Compensation,
multiplied by years of Credited Service
after December 31, 1973 but prior to
January 1, 1979.

Compensation

Effective January 1, 1989, the annual compensation of each Participant shall comply with the
limitations set forth in Section 2.1, definition of Compensation, pertaining to Section 401(a){(17)
of the Code.

Earnings

January 1, 1979 base pay, but not more thaﬁ the 36 consecutive month average prior to
January 1, 1979 which produces the highest average.

Aon
Consulting | Retirement
Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V PLAN PROVISIONS 3/2019 Page 30of 6




Plan Name: Weston Solutions, Inc. Retirement income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501930

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Final Earnings

The average Earnings (as defined above) for any five consecutive calendar years (or actual
years of participation, if less) before 1979 which yields the highest average.

Covered Compensation

The average annual amount of compensation for a Participant, with respect to which old age
and survivors insurance benefits would be provided for him/her under the Social Security Act
computed as though for each year until he/she reaches age 65, his/her annual compensation is
equal to the Taxable Wage Base, but in no event more than $22,900.

Normal Retirement Date

Normal Retirement Date is first day of the month coincident with or next following the attainment
of age 65.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the
Normal Retirement Benefit calculated using average compensation and Credited Service as of
the accrual date.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement
Date. In such event he will receive at actual retirement the benefit based on service and
compensation as of actual Retirement Date.

Early Retirement Benefit

Upon the completion of 5 years of Credited Service and the attainment of age 60, a participant
may elect to retire. He may receive an immediate benefit equal to the Accrued Benefit at the
early retirement date and reduced for early commencement by .6% for each month
commencement precedes his normal retirement date.

Disability Retirement Benefit

A participant who becomes totally and permanently disabled shall be entitled to benefits
commencing at Normal Retirement Date. The benefit will be calculated assuming service
continues to accrue from the disability date to the earlier of June 30, 1997, recovery or normal
retirement age and earnings remain at the same level. The pension will be reduced for
commencement prior to Normal Retirement Date.
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Plan Name: Weston Solutions, inc. Retirement income Plan
Plan Sponsor:. Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Death Benefit

In the event of a married participant's death after the completion of 5 years of Credited Service,
but prior to Normal Retirement Date, it will be assumed:

a) The participant terminated employment on the date of death or actual termination
date, if earlier.

b} Survived to the earliest retirement date (or date of death, if later).

¢) Retired with a 50% joint and survivorship option in effect.

d) Died on the following day.

Payment of the death benefit begins on the participants earliest retirement date, or date of death
if later.

Severance Benefit

A participant is 100% vested in their accrued benefit at the earlier of completing 5 years of
service and reaching normal retirement age. Participants who were age 60 on August 29, 1994
are 100% vested without regard to length of service. Participants who had 3 years of service on
August 29, 1994 will be 100% vested upon reaching age 60 (even if they have less than 5 years
of service at age 60).

A participant is entitled to their accrued benefit payable at age 65, or reduced benefit payable on
or after the attainment of age 60, if eligible.

Normal Form of Payment

The Normal Form of Payment for a single participant is an annuity paid in monthly installments
for the life of the participant with no further payments following the participant’s death.

For a married participant, the Normal Form of Payment is an actuarially equivalent 50% Joint
and Survivor Annuity with the spouse as beneficiary.

Optional Methods of Settlement

All Optional Methods of Settiement are actuarially equivalent to the normal form of Payment.
The options are:

(1) A Single Life Annuity

(2) 50 %, 66 % %, 75 % or 100 % Joint and Survivor Annuity
~ (3) 5,10,15, or 20 Year Certain and Life Annuity

(4) Lump Sum (if $1,000 or less)
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Ptan Number: 001

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the
Pension Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer
fails to meet the minimum funding standards or is unable to pay benefits when due.

If the Plan is terminated, the Plan assets will be distributed among the Plan participants based
upon a priority allocation procedure, and the Employer shall be liable for any unfunded vested to

the extent required by law.
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, line 25 — Change in Method

A change in the Asset Valuation Method from the Three-Year Smoothed Method to the Fair
Value of Assets Method.
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule 8B, Line 26-—Schedule of Active Participant Data
As of January 1, 2018
Weston Solutions, inc.

Weston Solutions, Inc. Retirement Income Plan
Active Employees

EIN: 23-1501990 PN: 001

Number of Participants and Average Compensation
Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

N.163

Aon
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Plan Name: Weston Solutions, Inc. Retirement Income Plan

Plan Sponsor: Weston Solutions, Inc.
EIN: 231501990
Plan Number: 001

Schedule SB, line 19 — Discounted Employer Contributions

Effective
Date of Year Interest Interest Adjusted
Contribution Amount Applied Rate Contribution
04/11/2018 $49,922 2018 5.68%

Total $49,922
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Plan Name: Weston Solutions, Inc. Retirement income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, line 22 - Description of Weighted Average Retirement Age

(A) (B) C) (D) (E)
Age Ix Retirement Rates (B)Y*(C) (A)*(D)
60 1000 5.0% 50 3000
61 950 5.0% 48 2928
62 902 10.0% 90 5580
63 812 5.0% 41 2583
64 771 50.0% 386 24704
65 385 100.0% 385 25025
Total 63820
63820/1000
63.82

The weighted average retirement age is 64.

Aon
Consulting | Retirement
Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - LINE 22 3/2019 Page 1 of 1



Plan Name: Weston Solutions, Inc. Retirement income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, line 25 — Change in Method

A change in the Asset Valuation Method from the Three-Year Smoothed Method to the Fair
Value of Assets Method.
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: . 231501990

Plan Number: 001

Schedule SB, Line 26—Schedule of Active Participant Data
As of January 1, 2018
Weston Solutions, Inc.

Weston Solutions, Inc. Retirement Income Plan
Active Employees

EIN: 23-1501990 PN: 001

Number of Participants and Average Compensation
Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-18 20-24 25-29 30-34 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

N-163
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Plan Name:
Plan Sponsor: Weston Solutions, Inc.
EIN: 231501990

Plan Number: 001

Weston Solutions, Inc. Retirement Income Plan

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

For ERISA Requirements

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Optional Payment Form Election Percentage

Aon
Consulting | Retirement

Proprietary & Confidential | WESTON 2018 SCH SB ATTACHMENT - PART V ASSUMPTIONS & METHODS 03/2019

Based on segment rates, each adjusted as
needed to fall within the 25-year average
interest rate stabilization corridor

3.92%
5.52%
6.29%

Based on segment rates, without regard to
interest rate stabilization

1.75%
3.76%
4.66%

See Table 1
See Table 2

RP-2000 IRS PPA@2018 Non-Annuitant &
Annuitant

See Table 3
None
Beginning of year decrements

It is assumed that 75% of males and 75% of
females have an eligible spouse, and that
males are three years older than their
spouses.

50% - Single Life Annuity

20% - Joint and 100% Survivor Annuity
15% - Joint and 50% Survivor Annuity
5% - Joint and 66 2/3% Survivor Annuity
5% - Joint and 75% Survivor Annuity
5% - 20 Year Certain and Continuous Annuity
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Benefit Limits Projected benefits are limited by the current
IRC section 415 maximum benefit of
$220,000.

Valuation of Plan Assets Fair market value of assets

Trust Expenses Included in Target Normal - 29,000

Cost

Actuarial Method Standard unit credit cost method

Valuation Date January 1, 2018

Changes in ERISA Methods/Assumptions Since the Prior Year

Method Changes

A change in the Asset Valuation Method from the Three-Year Smoothed Method to the Fair
Value of Assets Method.

Assumption Changes

There have been no assumption changes in the funding valuation since the prior year.
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Plan Name: Weston Solutions, Inc. Retirement Income Plan

Plan Sponser: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Table 1

Retirement Rates—Retirement Rates

Age Rate
60 5.00%
61 5.00%
62 10.00%
63 5.00%
64 50.00%
65+ 100.00%
Aon
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponser: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods
Table 2

Retirement Rates—Terminated Vested Participants

Age Rate

62 5.00%

63 10.00%

64 25.00% .
65+ 100.00%

Aon
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponser: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods
Table 3

Withdrawal Rates—Terminated Vested Participants

Age Rate
35 8.00%
36 8.00%
37 8.00%
38 8.00%
39 8.00%
40 7.00%
41 7.00%
42 7.00%
43 7.00%
44 7.00%
45 6.00%
46 6.00%
47 6.00%
48 6.00%
49 6.00%
50 6.00%
51 6.00%
52 6.00%
53 6.00%
54 6.00%
55+ 6.00%
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of

your pension plan.

General Information

Original Effective Date: November 1, 1968
Effective Date of Last Amendment: January 1, 2016
Plan Year: January 1st to December 31st
Employer Fiscal Year January 1st to December 31st
Employer ID Number: 23-1501990
Plan Administrator’s 23-1501990
ID Number:
Plan Number: 001
Eligibility

Age 21 and one year of service. Participation was frozen effective July 1, 1997

Normal Retirement Benefit

The amount of annual benefit based on service to Normal Retirement Date‘is based on
the following service and formulary breakdowns:

Service after June 30, 1997:

Credited Service: None

Benefit: Effective July 1, 1997, participation and benefit
accruals were frozen.

Service between January 1, 1997 and June 30, 1997:

Credited Service: At least 500 hours of service

Benefit: 1.15% of compensation plus .35% of compensation
over 75% of the Social Security Taxable Wage Base
(rounded to the next lowest $100).

Aon
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Normal Retirement Benefit (con.)

Service between January 1, 1989 and December 31, 1996:

Credited Service: A Calendar year with at least 1,000 hours of service.
(If any employee has between 1,000 and 1,999 hours
of service, compensation is annualized as if he had
2,000 hours, but the benefit for the year is prorated.
The proration fraction equals the number of hours of
service divided by 2,000, rounded up to the next
tenth).

Benefit: 1.15% of compensation plus .35% of compensation
over 75% of the Social Security Taxable Wage Base
(rounded to the next lowest $100).

Service between January 1, 1979 and December 31, 1988:

Credited Service: A Calendar year with at least 1,000 hours of service.
(If any employee has between 1,000 and 1,999 hours
of service, compensation is annualized as if he had
2,000 hours, but the benefit for the year is prorated.
The proration fraction equals the number of hours of
service divided by 2,000, rounded up to the next
tenth).

Benefit: 1.00% of compensation plus .70% of compensation
over 75% of the Social Security Taxable Wage Base
(rounded to the next lowest $100).
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Normal Retirement Benefit (con.)

Service before January 1, 1979:

Credited Service: A Calendar year with at least 1,000 hours of service.
(If any employee has between 1,000 and 1,999 hours
of service, compensation is annualized as if he had
2,000 hours, but the benefit for the year is prorated.
The proration fraction equals the number of hours of
service divided by 2,000, rounded up to the next
tenth).

Benefit: Greater of a. and b.:

a. 0.9% of Earnings as of January 1, 1979 up to
$8,700 plus 1.5% of Earnings as of January 1,
1979 over $8,700 times years of Credited
Service prior to January 1, 1979

b. Sum of 1. plus 2.

1. 1% of Final Earnings plus 0.5% of Final
Earnings over Covered Compensation,
multiplied by years of Credited Service
prior to January 1974

2. 0.8% of Final Earnings plus 0.4% of Final
Earnings over Covered Compensation,
multiplied by years of Credited Service
after December 31, 1973 but prior to
January 1, 1979.

Compensation

Effective January 1, 1989, the annual compensation of each Participant shall comply with the
limitations set forth in Section 2.1, definition of Compensation, pertaining to Section 401(a)(17)
of the Code.

Earnings

January 1, 1979 base pay, but not more than the 36 consecutive month average prior to
January 1, 1979 which produces the highest average.
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Final Earnings

The average Earnings (as defined above) for any five consecutive calendar years (or actual
years of participation, if less) before 1979 which yields the highest average.

Covered Compensation

The average annual amount of compensation for a Participant, with respect to which old age
and survivors insurance benefits would be provided for him/her under the Social Security Act
computed as though for each year until he/she reaches age 65, his/her annual compensation is
equal to the Taxable Wage Base, but in no event more than $22,900.

Normal Retirement Date

Normal Retirement Date is first day of the month coincident with or next following the attainment
of age 65.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the
. Normal Retirement Benefit calculated using average compensation and Credited Service as of
the accrual date.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement
Date. In such event he will receive at actual retirement the benefit based on service and
compensation as of actual Retirement Date.

Early Retirement Benefit

Upon the completion of 5 years of Credited Service and the attainment of age 60, a participant
may elect to retire. He may receive an immediate benefit equal to the Accrued Benefit at the
early retirement date and reduced for early commencement by .6% for each month
commencement precedes his normal retirement date.

Disability Retirement Benefit

A participant who becomes totally and permanently disabled shall be entitled to benefits
commencing at Normal Retirement Date. The benefit will be calculated assuming service
continues to accrue from the disability date to the earlier of June 30, 1997, recovery or normal
retirement age and earnings remain at the same level. The pension will be reduced for
commencement prior to Normal Retirement Date.
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

Death Benefit

In the event of a married participant's death after the completion of 5 years of Credited Service,
but prior to Normal Retirement Date, it will be assumed:

a) The participant terminated employment on the date of death or actual termination
date, if earlier.

b) Survived to the earliest retirement date (or date of death, if later).

c) Retired with a 50% joint and survivorship option in effect.

d) Died on the following day.

Payment of the death benefit-begins on the participants earliest retirement date, or date of death
if later.

Severance Benefit

A participant is 100% vested in their accrued benefit at the earlier of completing 5 years of
service and reaching normal retirement age. Participants who were age 60 on August 29, 1994
are 100% vested without regard to length of service. Participants who had 3 years of service on
August 29, 1994 will be 100% vested upon reaching age 60 (even if they have less than 5 years
of service at age 60).

A participant is entitled to their accrued benefit payable at age 65, or reduced benefit payable on
or after the attainment of age 60, if eligible.

Normal Form of Payment

The Normal Form of Payment for a single participant is an annuity paid in monthly instaliments
for the life of the participant with no further payments following the participant’s death.

For a married participant, the Normal Form of Payment is an actuarially equivalent 50% Joint
and Survivor Annuity with the spouse as beneficiary.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of Payment.
The options are:

(1) A Single Life Annuity

(2) 50 %, 66 % %, 75 % or 100 % Joint and Survivor Annuity
(3) 5,10,15, or 20 Year Certain and Life Annuity

(4) Lump Sum (if $1,000 or less)
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Plan Name: Weston Solutions, Inc. Retirement Income Plan
Plan Sponsor: Weston Solutions, Inc.

EIN: 231501990

Plan Number: 001

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the
Pension Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer
fails to meet the minimum funding standards or is unable to pay benefits when due.

If the Plan is terminated, the Plan assets will be distributed among the Plan participants based
upon a priority allocation procedure, and the Employer shall be liable for any unfunded vested to
the extent required by law.
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Weston Solutions, Inc. Retirement Income Plan
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Report of Independent Auditors
To the Administrator of Weston Solutions, Inc. Retirement Income Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Weston Solutions, Inc. Retirement
Income Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2018 and 2017, and the related statements of changes in net assets available for benefits
for the years then ended and the statement of accumulated plan benefits as of December 31, 2017 and
the related statement of changes in accumulated plan benefits for the year 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 the 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 the financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520,103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Charles Schwab Trust Company, the trustee of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the Plan’s investment
assets and executes investment transactions. The plan administrator has obtained certifications from the
trustee as of December 31, 2018 and 2017 and for the years then ended, that the information provided to
the plan administrator by the trustee is complete and accurate.

PricewaterhouseCoopers LLP, Two Commerce Square, Suite 1800, 2001 Market Street, Philadelphia, PA 19103-7042
T: (267) 330 3000, F: (267) 330 3300, www.pwc.com/us
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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 the financial statements.

Other Matter

The supplemental schedules of Form 5500 Schedule H, Line 4(i): Schedule of Assets (Held at End of
Year) as of December 31, 2018 and Form 5500 Schedule H, Part IV, Line 4(j): Schedule of Reportable
Transactions for the year ended December 31, 2018 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 these supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

MWW L P

Philadelphia, Pennsylvania
August 30, 2019




Weston Solutions, Inc. Retirement Income Plan
Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

2018 2017
Assets
Cash $ 278,341 $ 211,725
Investments, at fair value
Mutual funds 31,666,360 28,258,690
Total investments, at fair value 31,666,360 28,258,690
Receivables
Employer's contribution - 5,820,000
Total receivables - 5,820,000
Total assets 31,944,701 34,290,415
Liabilities
Accrued expenses 102,093 -
Total liabilities 102,093 -
Net assets available for benefits $ 31,842,608 $ 34,290,415

The accompanying notes are an integral part of these financial statements.
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Weston Solutions, Inc. Retirement Income Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2018 and 2017

Additions
Additions to net assets attributed to:
Investment income
Net appreciation in fair value of investments
Dividends and interest

Net investment income
Contributions
Employer's
Total contributions
Total additions
Deductions
Deductions from net assets attributed to:
Net depreciation in fair value of investments

Benefits paid to participants
Administrative expenses

Total deductions

Net (decrease) increase
Net assets available for benefits
Beginning of year
End of year

2018 2017
$ - $ 2910328
1,160,925 907,973
1,160,925 3,818,301
49,922 5,820,000
49,922 5,820,000
1,210,847 9,638,301
2,137,897 -
1,388,930 1,292,128
131,827 29477
3,658,654 1,321,605
(2,447,807) 8,316,696
34,290,415 25,973,719
$ 31,842,608 § 34,290,415

The accompanying notes are an integral part of these financial statements.
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Weston Solutions, Inc. Retirement Income Plan
Statement of Accumulated Plan Benefits
December 31, 2017

Actuarial present value of accumulated plan benefits
Vested benefits

Participants currently receiving payments

$ 14,317,868
Other participants' 13,891,940
Total actuarial present value of accumulated plan benefits $ 28,209,808

The accompanying notes are an integral part of these financial statements.
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Weston Solutions, Inc. Retirement Income Plan
Statement of Changes in Accumulated Plan Benefits
Year Ended December 31, 2017

Actuarial present value of accumulated plan benefits at beginning of year

Increase (decrease) during the year attributed to
Increase for interest
Benefits paid
Changes in assumptions
Actuarial loss

Net increase

Total actuarial present value of accumulated plan benefits at end of year

The accompanying notes are an integral part of these financial statements.
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$ 27,476,889

1,631,894
(1,292,128)
389,977
3,176
732,919

$ 28,209,808




Weston Solutions, Inc. Retirement Income Plan

Notes to Financial Statements
December 31, 2018 and 2017

1. Description of the Plan

The following description of the Weston Solutions, Inc. Retirement Income Plan (the “Plan”) is
provided for general information purposes only. Participants should refer to the Summary Plan
Description for a more complete description of the Plan’s provisions.

General

The Plan is a noncontributory, defined benefit pension plan covering eligible employees of Weston
Solutions, Inc. (the “Company”) who had an accrued benefit on June 30, 1997. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA").

The Plan was frozen effective June 30, 1997 in accordance with the Plan document as amended
on January 1, 1997. As of July 1, 1997, participants no longer accrue additional benefits; however,
the Plan currently remains in existence subject to Plan termination (see Note 6).

Retirement Benefits

Normal retirement is age 65. The Plan permits early retirement at age 60 with five years of service.
The Plan was amended effective January 1, 2011 to permit phased retirement. Under this
provision an employee who (a) has attained age 62, (b) has completed at least five years of
service, (c) is in the Company’s employ and (d) is scheduled to provide an average of 20 hours of
service or less per week on a regular and permanent basis may elect to receive an immediate
reduced pension on the same basis as for early retirement.

Married participants will receive their retirement income benefits in the form of a joint and 50%
survivor annuity with their spouse as survivor annuitant unless the spouse consents to a different
form of settlement. Single participants will receive their retirement income benefits in the form of a
straight life annuity unless they elect a different form of settlement. Settlement options include a
joint and survivor annuity with a 66-2/3, 75 or 100% survivor benefit and period certain and life
annuities. Subject to the spousal consent rules, the participant may select a beneficiary of any
survivor annuity or guaranteed payments.

Death Benefits

A vested participant who is active can start receiving his or her benefit at any time after age 62, but
subject to the above conditions if younger than age 65. If a participant dies while active and in
benefit, the beneficiary's benefit amount, if any, is determined by the employee’s benefit election. If
a participant dies prior to the commencement of benefits, a death benefit is payable only to the
participant's surviving spouse in the minimum amount required by ERISA.

Funding Policy

The Plan's funding policy is for the Company to make annual contributions to the extent necessary
to satisfy minimum funding requirements of ERISA and to make such additional contributions as it
determines are necessary to fund the Plan on an acceptable actuarial basis. A contribution of
$49,922 was made for the 2018 Plan year, which exceeded the minimum funding requirements of
ERISA. The Company contributed $5,820,000 in 2017 which exceeded the minimum funding
requirements of ERISA.
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December 31, 2018 and 2017

2.

Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America (GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets, liabilities, and changes therein, the disclosure of
contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the
date of the financial statements, and changes therein. Actual results could differ from those
estimates.

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 4 for disclosures of fair value measurements. Purchases and sales
of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the
Plan’s gains or losses on investments bought and sold, as well as held during the year.

The Plan’s Joint Administrative Committee determines the Plan’s valuation policies utilizing
information provided by its investment advisors.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to the services employees have rendered. The
accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
participants or their beneficiaries, (b) beneficiaries of participants who have died, and (c) active
participants or their beneficiaries. Benefits payable under all circumstances (retirement, death,
disability, and termination of employment) are included to the extent they are deemed attributable
to employee service rendered up to the Plan freeze date of July 1, 1997. Benefits to be provided
via annuity contracts excluded from plan assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by a consulting actuary and
is that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, withdrawal, or retirement) between the
valuation date and the expected payment date. The Statement of Accumulated Plan Benefits is -
presented at December 31, 2017 and the Statement of Changes in Accumulated Plan Benéefits is
presented for the year ended December 31, 2017. However, these financial statements use
actuarial data as of and for the year ended January 1, 2018. There is not a significant difference
between the actuarial data as of December 31, 2017 and January 1, 2018. The significant
actuarial assumptions used in the valuation as of January 1, 2018 (a) a life expectancy of
participants (the RP-2014 mortality table projected on a fully generational basis using Scale MP-
2018 for employees and healthy annuitants) (b) Retirement age assumptions (normal retirement
age of 65); and (c) interest rate. The 2018 and 2017 valuations included an interest rate of 5.93%
and 6.08% respectively. The 2018 valuation reflects an updated mortality improvement scale from
Scale MP 2017 used in 2017. The valuation actuarial cost method is the traditional unit credit
method.
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All of the foregoing actuarial information is based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Administrative Expenses

The Plan’s expenses are paid either by the Plan or the Company, as provided by the Plan
document. Expenses that are paid directly by the Company are excluded from these financial
statements. Certain expenses incurred in connection with the general administration of the Plan
that are paid by the Plan are recorded as deductions in the accompanying statement of changes in
net assets available for benefits. In addition, certain investment related expenses are included in
net appreciation of fair value of investments presented in the accompanying statement of changes
in net assets available for benefits.

The Company provides participant data services to the Plan at no charge. The Company pays
administrative fees including accounting fees, actuarial fees, legal fees, investment management
fees and the Pension Benefit Guaranty Corporation (“PBGC") insurance premiums; the Plan pays
for trustee expenses (see Note 5) and certain actuarial fees. Actuarial fees paid by the Plan were
$102,093 and $0, for the years ended December 31, 2018 and 2017, respectively. Administrative
expenses of the Plan totaled $444,155 and $553,605 for the years ended December 31, 2018 and
2017, respectively, of which $312,328 and $524,128 were paid by the Company, respectively.

Payment of Benefits
Benefits are recorded when paid.

3. Information Certified by Trustee

The Plan Administrator has elected the method of compliance permitted by Section 2520.103-8 of
the Department of Labor's (“DOL") Rules and Regulations for Reporting and Disclosure under
ERISA. All of the Plan’s assets at December 31, 2018 and 2017 were held by Charles Schwab
Trust Company, the Trustee of the Plan. Accordingly, investment amounts on the Statements of
Net Assets Available for Benefits at December 31, 2018 and 2017, investment income (including
net appreciation in fair value of investments and interest and dividends) on the Statements of
Changes in Net Assets Available for Benefits for the years ended December 31, 2018 and 2017,
and information included in the accompanying supplemental schedule have been compiled from
statements certified as complete and accurate by the Trustee of the Plan in accordance with DOL
Regulations Section 2520.103-8.

2018 2017
Investments, at fair value $ 31,666,360 $ 28,258,690
Net appreciation (depreciation) in fair value of investments (2,137,897) 2,910,328
Dividends and interest 1,160,925 907,973
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4, Fair Value Measurements

The Financial Accounting Standards Board (“FASB") Accounting Standards Codification (“ASC”)
820, Fair Value Measurement and Disclosures establishes a framework for measuring fair value
and expands disclosures about fair value measurements in financial statements. 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 ASC 820 are described
below:

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

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;

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

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

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

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

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of observable inputs and minimize the use of unobservable inputs. Following is
a description of the valuation methodology used for assets measured at fair value at December 31,
2018 and 2017.

Mutual Funds
Valued at the net asset value (“NAV”) of shares held by the Plan.

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
method is 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 have been no transfers
between levels and no changes in the methodology from 2017 to 2018.

10
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The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair
value as of December 31, 2018:

Investments at Fair Value as of December 31, 2018

Level 1 Level 2 Level 1 Total
Mutual funds $ 31,666,360 $ - $ - $ 31,666,360
Total investments at fair value $ 31,666,360 $ - $ - $ 31,666,360

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

Investments at Fair Value as of December 31, 2017

Level 1 Level 2 Level 1 Total
Mutual funds $ 28,258,690 $ - 3 - $ 28,258,690
Total investments at fair value $ 28,258,690 §$ - % - $ 28,258,690

5. Related Party Transactions

Certain Plan assets are managed by Charles Schwab. Charles Schwab is the trustee for the Plan
and therefore, these transactions qualify as party-in-interest transactions. The Plan paid
approximately $29,734 and $29,477 in fees in 2018 and 2017, respectively, to Charles Schwab, the
Trustee as defined by the Plan, for trustee services. The Company and the Plan paid certain other
expenses in connection with administration of the Plan (see Note 2).

The Plan is interpreted and administered by the Joint Administrative Committee of the Weston
Solutions, Inc. Employee Benefit Plans, comprised entirely of the Company’s management. The
Committee has overall responsibility for the operation and administration of the Plan. The
Committee reviews the appropriateness of the Plan’s investment offerings, monitors investment
performance, and provides quarterly updates to the Company’s Board of Directors.

6. Plan Termination

On September 20, 2018, the Company’s Board of Directors approved the termination of the Plan to
be effective as of February 1, 2019. The Plan was amended January 28, 2019 to address the Plan
termination. The Company received a favorable termination determination letter from the Internal
Revenue Service (IRS) dated May 24, 2019 regarding Plan termination. The termination is
expected to conclude within one year of the termination date. Upon termination, the Plan’s assets
will be allocated among Plan participants in the manner that Title IV of ERISA requires. No Plan
assets will revert to the Company unless all benefit liabilities to Plan participants have been
discharged in accordance with Title IV of ERISA.

11
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7. Tax Status

The Plan received a favorable determination letter dated September 19, 2017 in which the IRS
stated that the form of the Plan was in compliance with the applicable requirements of the internal
Revenue Code (IRC.) Other than the amendment referred to in Note 6, the Plan has not been
amended since receiving the September 19, 2017 determination letter. The Plan administrator
believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC.

Accounting principles generally accepted’in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan administrator has analyzed the tax
positions by the Plan, and has concluded that as of December 31, 2018, there are no uncertain
positions taken or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress. The Plan administrator
believes it is not subject to income tax examinations for years prior to 2015.

8. Risks and Uncertainties

The Plan invests in various investment securities. Market values of investments may decline for a
number of reasons, including changes in prevailing market and interest rates, increases of defaults
and credit rating downgrades. Due to the level of risk associated with certain investment securities
and the level of uncertainty related to changes in the value of investment securities, it is at least
reasonably possible that changes in the vailues of investment securities in the near term would
materially affect the amounts reported in the Statements of Net Assets Available for Benefits and
the Statements of Changes in Net Assets Available for Benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are
reported, based on certain assumptions pertaining to interest rates, inflation rates, and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions at any time would be material to the financial statements.

9. Subsequent Events
The Plan’s management has evaluated all activity of the Plan through August 30, 2019 and

concluded that there are no other subsequent events that are required to be reflected in the Plan’s
financial statements and disclosures.
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Weston Solutions, Inc. Retirement Income Plan
Form 5500 Schedule H, Line 4(i): Schedule of Assets (Held at End of Year)
December 31, 2018

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investments Cost Current Value

Charles Schwab Trust Co.

* Cash Cash $ - $ 278,341
* JP Morgan High Yield Fund Select Registered Investment Company 358,419 316,823
* PIMCO Extended Duration INSTL Registered Investment Company 2,611,237 2,566,981
* Vanguard Developed Markets Index Registered Investment Company 633,122 561,647
* Vanguard REIT Index Admiral Share Registered Investment Company 279,082 320,520
* Vanguard 500 Index Fund Admiral Share Registered Investment Company 500,133 877,365
* Vanguard Small Cap Index Fund Registered Investment Company 318,405 548,164
* Vanguard Long Term Inv Grade Admiral Share Registered Investment Company 28,088,947 26,189,293
* Vanguard Emerging Markets Stock Index FD ADM Registered Investment Company 312,212 285,567

$ 33,001,557 $ 31,944,701

* A party-in-interest as defined by ERISA.

The above information related to registered investment company investments has been certified as
complete and accurate by Charles Schwab Trust Company, the Plan Trustee.
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Weston Solutions, Inc. Retirement Income Plan
Form 5500 Schedule H, Part IV, Line 4(j): Schedule of Reportable Transactions
Year Ended December 31, 2018

(Represents transactions or a series of transactions in securities of the same issue in excess of 5% of the plan market value as of December 31,
2017)

Current Value
Expense Cost of Asset on
Purchase Incurred With (Historical) of Transaction Net Gain or
Identity of Party Involved Description of Assets Price Selling Price Lease Rental Transaction Asset Date (Loss)

* PIMCO Extended Duration INSTL Registered Investment Company $ 2,939,247 $ -8 -3 - $ 2939247 $ 2,939,247 § -
* PIMCO Extended Duration INSTL Registered Investment Company - 299,975 - 25 328,011 299,975 28,036
* Vanguard Developed Markets Index Registered Investment Company 24,056 - - - 24,056 24,056 -
* Vanguard Developed Markets Index Registered Investment Company - 1,919,850 - 200 1,502,104 1,919,850 (417,746)
* Vanguard Long Term Inv Grade Admiral Share Registered Investment Company 13,795,380 - - - 13,795,380 13,795,380 -
* Vanguard Long Term Inv Grade Admiral Share Registered Investment Company - 728,900 - 325 771,144 728,900 42,244
* Vanguard Mid Cap Index Fd Inv Registered Investment Company 10,185 - - - 10,185 10,185 -
* Vanguard Mid Cap Index Fd Inv Registered Investment Company - 2,156,353 - 200 1,087,962 2,156,353 (1,068,391)
* Vanguard 500 Index Fund Admiral Share Registered Investment Company 34,131 - - - 34,131 34,1314 -
* Vanguard 500 Index Fund Admiral Share Registered Investment Company - 2,818,063 - 275 1,438,248 2,818,063 (1,379,815)

* Represents a party-in-interest as defined by ERISA.

The above information related to registered investment company investments has been certified as complete and accurate by Charles Schwab
Trust Company, the Plan Trustee.

14




Weston Solutions, Inc. Retirement Income Plan
Form 5500 Schedule H, Line 4(i): Schedule of Assets (Held at End of Year)
December 31, 2018

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investments Cost Current Value

Charles Schwab Trust Co.

* Cash Cash $ - 8 278,341
* JP Morgan High Yield Fund Select Registered Investment Company 358,419 316,823
* PIMCO Extended Duration INSTL Registered Investment Company 2,611,237 2,566,981
* Vanguard Developed Markets Index Registered Investment Company 533,122 561,647
* Vanguard REIT Index Admiral Share Registered Investment Company 279,082 320,520
* Vanguard 500 Index Fund Admiral Share Registered Investment Company 500,133 877,365
* Vanguard Small Cap Index Fund Registered Investment Company 318,405 548,164
* Vanguard Long Term Inv Grade Admiral Share Registered Investment Company 28,088,947 26,189,293
* Vanguard Emerging Markets Stock Index FD ADM Registered Investment Company 312,212 285,567

$ 33,001,557 $ 31,944,701

* A party-in-interest as defined by ERISA.

The above information related to registered investment company investments has been certified as
complete and accurate by Charles Schwab Trust Company, the Plan Trustee.
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Weston Solutions, Inc. Retirement Income Plan
Form 5500 Schedule H, Part IV, Line 4(j): Schedule of Reportable Transactions

Year Ended December 31, 2018 -

(Represents transactions or a series of transactions in securities of the same issue in excess of 5% of the plan market value as of December 31,

2017)

Identity of Party Involved

Description of Assets

Selling Price Lease Rental

Incurred With (Historical) of Transaction

Net Gain or

(Loss)

* PIMCO Extended Duration INSTL

* PIMCO Extended Duration INSTL

Vanguard Developed Markets Index

Vanguard Developed Markets Index

Vanguard Long Term Inv Grade Admiral Share
Vanguard Long Term Inv Grade Admiral Share
Vanguard Mid Cap Index Fd Inv

Vanguard Mid Cap Index Fd Inv

Vanguard 500 Index Fund Admiral Share
Vanguard 500 Index Fund Admiral Share

*

*

*

*

*

*

*

»

* Represents a party-in-interest as defined by ERISA.

Registered Investment Company $

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

- $

299,975

1,919,850

728,900

2,156,353

2,818,063

28,036

{417,746)

42,244

(1,068,391)

(1,379,815)

The above information related to registered investment company investments has been certified as complete and accurate by Charles Schwab

Trust Company, the Plan Trustee.




