SECURITIES AND EXCHANGE COMMISSION
Washington, DC. 205849

FORM 11-K  SEC
. Mail Processip
FOR ANNUAL REPORTS OF EMPLOYEE STOCK Section
PURCHASE, SAVINGS AND SIMILAR PLANS J
PURSUANT TO SECTION 15(d) OF THE UL 7 220 17
SECURITIES EXCHANGE ACT OF 1934 Washj
. 408
{(Mask One):
x ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934,
For the fiscal year ended December 31, 2016

OR

0  TRANSITION REPORTPURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934, '

For the transition period from 10

Cominission file riumber 001-37506
A. Full title of the plan and the address of the-plan, if different from that of the issuer tamed below:
Millington Bank Savings Plan
B. Name of the jssuer of the securities held pursnant to the plan and- the address of its principal
executive office: ‘
MSRB Financial Corp.

1902 Long Hill Road
Miltington, New Jersoy 07946-0417

{DC018973.1)



REQUIRED INFORMATION
The M-iliington Bank Savivgs Plan is subject to the Employee Retireient Income Security Actof

1974, as araended (“ERISA™). In accordance with Item 4.0f the Form 11-K and inlieu of the reqitiremeats of
Ttems 1-3, the Plan’s Annual Report on Form 5500:fox 2016 is being filed herewith ag Exhibit 1, '

{DCO18973.1}



SIGNATURES

The Plan. Pursuani to the requirements of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
Behalf by the undersipned hereunto duly suthorized.

MILLINGTON BANK SAVINGS PLAN

Date: \:3( 1\\; (st; L2017 By: K../-w"‘”
Robert G. Russell, Jt,
Plah Adwtinistrator

{DCOI8973.1)



EXHIBIT 1

2016 Form 5500
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
Thés form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirament income Security Act of 1974 (ERISA) and

Depertmant of the T
|?\?;nr§|e£avenuee sr::::ery sactions 6057(b) and 8058(a) of the Internal Revenua Code (the Code). 2 01 6
e qg"gg'g:‘:\‘e:{a'-g':‘z‘ " » Complete all entries in accordance with
i eiriiniurid the Instructions to the Form §500,
Pension Benefit Guaranty Corporation - This Form is Open to Public
= inspection
| Barfi.d Annual Report Jdentification Information .
Far calendar plan year 2016 or fiscal plan year beginning D1/01/201¢6 and ending 12/31/2016
A This return/report is for: [] a multiemployer plan D ] multiplg-empioyer pia_n (Fllers checking this box must attach a llst of
participating empioyer irformation in accordance with the form Instructions.}
@ a gingle-employer plan D a DFE (speclfy)
B This raturn/report is: D the first return/report D the final return/report
D an amanded return/report D & short plan year return/raport (flese than 12 months)
C fthe planis a collectively-bargained plan, chieck here. e . . . » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

H special extension (enter description)

I,, it :J Basic Plan Information—enter all requasted information

1a Name of plan 1h Three-digit plan
Millington Bank Savings Plan number (PN} » 002
1C Effective date of plan
01/01/1997
2a Plan sponsor's name (amplayer, if for a single-employer plan) 2b Employer Identification
Maillng address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Ci_ty or town. state or province, country, and ZIP or foreign postal code (if foreign, see instructlans) 22-1118190
Millington Bank 2G Plan Sponsor's telephone
numoer
(908)458-4041
1924 Washington Valley Road 2d Business code (see
. . instructions)
Martinsville NJ 08836 822120

Caution: A penalty for the late or incomplets filing of this return/report will be assessad unless reasonable cauge is esiablishad.

Under penalties of perjury and other panalties set forth in the instructions, | declare that | have examined this return/repott, Including gccompanying schedules,
statemente and altachments, as well as the electronic version of this return/repart, and to the best of my knowledge and belief, it is true, correct, and compiete.

1t
atFersire Otavaen 07/05/2017 | katnerine Stever
Signature of plan administrator Date Enter nasne of Indlvidual signing as plan administrator
W S’M 07/05/2017 | katnerine Stever
B Signature of eraplayer/plan gponsor Date Entar name of individual signing as employer or plan sponsor
o Ny
Slgnature of DFE Date Enter name of individual signing as DFE

Preparer's name (Inciuding firm name, if applicable) and addrass (include room ar suite number) Preparer’s telephone number

“Form 5500 {2016)

For Paperwork Reduction Act Notlce, see the Ipstructions for Form 6500.
v. 180205




Form 5500 (2018} Page 2

3a Plan sdministrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
nuntber
¢ I3
4  if the name and/or EIN of the plan sponsor has changed since the fast retum/report filed for this plan, enter the name, 4b EiN
EIN and the pian number from the last retum/report:
a Sponsor's name 4¢C PN
]
6  Tota number of participants at the beginning of the plan year 5 | 80
6  Number of participants as of the end of the plan yeas unless otherwise stated (welfare plans complete only lines 6a(1), .
6a(2}), 6b, 6c, and 6d).
a(1) Total number of active particlpants at the beginting of the plan year A N <= 18 62
a(2) Total number of active participants at the end of the plan year . “ .. |6a(2) 59
by Retired or separated participants racaiVing BANERIES. .., ..o i st e e s Gb 8
¢ Other retired or saparated padicipants entitled to future benefits ... &6C 17
d  Subtotal. A N8 BA(2}, 65, B BC.....oo.o.oooeeoeeoeoee oo oeeeee e eeas e enr s enr et s neassennsn e nrsenenee] O 84
& Deceased participants whose beneficiaries are recetving or are entitled 10 recelve baneflts. e e ¢ e e 0
£ TOWAl, AGH FNES B QNG BO....oo..emeeree oo ecsevereoeessere s esrssssessemsesserssaressrac st s sasr s arise s oottt renimnsenee e sercesenaseee| BT 84
g Number of participants with account balances es of the end of the plan yeas (only defined contribution plans
complete this itemm) . .. .. . . S . .. 6 67
h  Number of padicipants that terminated employment during the plan year with accrued benefits that were
less than 100% vested . . . - .. . ....| 6h 4
7  Enter the total number of employers obligated to contribute to the pian (only muitiemployer plans complete this item)......... 7
Ba If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3D
b It the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding srrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) X‘l Ingurance 1 Insurance
(2) Code section 412(e)(3) Insurance contracts (2) Code section 412(e)(3) insurance contracts
{3) Trust (3) Trust
{4) General assels 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 Ponston Schedules b Gensral Schedules
() | R (Retirement Plan Information) ™ (] H (Financial Information)
(2) D MB (Mutllemployer Defined Benefit Plan and Certain Money {2) &I ! (Financial Information  Small Fian)
Purchase Plan Actuarial Information) - signed by the plan 5 _ 1 A (Insurance Information)
actuary (4} C (Serwvice Provider Information)
(&) D SB (Single-Employer Defined Benefit Plan Actuarial {5} D (DFE/Participating Plan information)

Infarrnation) - signed by the plan actuary (6) G (Financial Transaction Schedules)



Form 5500 (2016) Paga 3

| i 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
2520.1012) wee e e e 0 [] Yes (f] No

I *Yes” is checked, complsie lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2620.101-2) .. ... .. | |Yes [] No

11¢ Enter the Recalpt Gonfirmation Code for the 2018 Form M-1 annual rapert. if the plan was not required 1o fite the 2016 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 fiting requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incompleta.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OME No. 1210-0110
{Form 5500)
Department of the Treasury This schedule is required to be filed undar sectlon 104 of the
Intemal Ravenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Depertmant of Lab
Employee B:r?em?ggcumye;\g:mn|sxraxion » File as an attactment to Form 5500.
Pension Benefit Quaranty Cofporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a}2). Inspection
For calendar plan year 2018 or fiscal plan yesr beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
plan number (PN} >
A
iillington Bank Savings Plan ISR ity aad
C Plan sponsor's name as shown on line Za of Form 5500 D Employer Wdentification Number (EIN)
Millington Bank 22-11181°20

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

on a separate Schedule A, Individual contracts grouped as a unit in Parts 1l and Il can be reported on g single Schedule A.

1 _Coverage Information:

(a) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

} Approxirmate numbaer of Policy or gontract year
(c) NAIC (d) Contract or (e

(b) EIN coda identification numoer pe;igg; g:’:g;’i‘dmzf 52: r°f {f) From (8} To
35-0145825 60895 G3413192 62 01/01/2016 12/31/2016

2 [nsurance fes and commission information. Enter the total fees and total commissions paid. Listin lina 3 the agants, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid {b} Total amount of fees paid

7,983 0

3 Persons receiving commissions and fees, (Complete as many entries 43 neoded 1o report all persons).

(a) Mame and address of tha agent, broker, or other person to whom commissions or fees were paid
WELLS FARGO ADVISORS LLC
1 N JEFFERSON AVE
MAC HOO06-09Y TPOT

SAINT LOUIS MO 632103
(b) Amount of sales and base Fees and other commigsions paid
commigglons pald {c) Amount (d) Purpose {e) Qrganization coda
7,983 0
L FIR e B R S T O T T ey e P PO B TR YRR A S TN A i M RN O O SIS

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c)y Amount {d) Purpose {e) Organization code
For Paparwork Reduction Act Notice, see the Instructions for Form 5500. Schadule A (!_:orm 5500} 2018

v, 180208



Schedule A (Form 5500) 2016 Page 2 — ]

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

. Fees and other commissions paid (@)
(b} Amotnt of sades and base Organization
commissions paid (c} Amount {d)} Purpase code
AT T & teT R i

[ v TR LT L e e

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

Fees and othar commissions paid (o)
{b) Amount of sales and base Organization
cormissions paid (c} Amount {d) Purpose code

R s g gt g e

B T T 1 Y e T T ST T L e ot S e R T R T W T [ R RSP W R ey - (BRAR
(a) Name and address of the agent, broker, or other person to whom commissions or feas were paid

Fees and other commissions paid [(3)]
b) Amount of sales and base Organtzation
®) (€} Amopunt (d) Purpase mcode

commigsions pald

T e T

TR

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

Fees and other commissions paid (e}
(b} Amount of sales and base Crganization
commissions pald (¢) Amount (d) Purpose code

SR MK T PR

{a) Name and address of the agent broker‘ or other person to whom comm{sslons or fees were pard

o P TR I

. Fees and other commigsiong paid (o)
{b) Amount of seles and base Organization
(¢) Amount (d) Purpose coda

commissions paid




Schedute A (Form 5500) 2016 Paga 3

Investment and Annuity Contract information

Where individual conlracts are provided, the antire group of such individual contracts with each carrler may be freated as a unit for purposes of

4 | this report.
4 Current value of plan’s interest under this contract in the general account atyear end..............  vievee.... 4 2,446,654
6 Current value of plan's interest under this Gontract in se arals aCCOUNS at YEar end. oo e 5 914,994
6 Contracts With Allocated Funds:
a  State the basis of premium rates ¥
b Premiums paid to carrier,, SO OSSOSO O TUO SO PRPPPPOUPURORN B -1 1 |
G Premiums due but unpaid at the end of the yaar S I -1
d  ifthe catrler, service, or other organization |ncurred any spech" e} costs in connectlon wlth the acquzsmon or 6d
retention of the contract or policy, enter amount. .. coeee e . e e
Specify nature of costs P
e  Typeof contract: (1) D Individual policies ) D group deferred annuity
@) [] other specity) ¥
f  If contract purchased, in whole of In pan, to distribute benefits from a tarminating plan, check here » D
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a4 Type of cantract: {1} D deposlt administration 2 D immediate participation guarantee
3) |:| guaranteed invastmeant 4) gl other P GROUP ANNUITY. CONTRACT
b Balance at the and of the revious year.., . ..., b 2,375,259
€ Addiions: (1) Contributions deposited durlng the year... SEUURIVOOPNPRIIN B £+ | § 155,828 3
{2) Dividends 8nd CTEdtS ........cccovrueruomrrrmnmseesnsersaessnssseseesssccresommunnscones |_LC(2) 0
(3) Interest credited dUring the YEAT ...........cooveeeeereneeenessssssitosseeseeesneeeeennenee ). £ G{3) 706,275}
(4) Transferred from Separate ACCOUNT, .......uimine e cereeeereveessenseerssreseeerneas |1 C{4) 2,712
(5) Other (8PRCHY DEIOW) . ..revereevireercenrenns eveeesssesrereemeesenarsssasesenmmasseensees o8 CD} 37,873
» LOAN REPAYMENT e
(6)Total additions... [P et eeeaatitrneeeriananotee et e ATIR A EN e ten seasasnnseeeeannmepessaan wrretreemeeneen1C(6) 266,688
d Total of batance and addltlons (add hnes 7h ana 7c(6)) o e e 2,641,9%47
€ Deductions: - "
(1) Dlsbursed from fund to pay benefits or purchase annuities during year Te(1) 59, 985
(2) Administration charge made DY Carnar .........coeveveovisrisseeeceeeeeeeereerennnneend_ 1 8{2) 2,734
(3) Transferrad to 8RPArAtS BCCOUNL ... 1. eerserereeeesssnesssenerseessessacrnssrnse | L E(D) 24,706F
{4) Oher (SPEGITY DEIOW) weveereeeenreererreeeseemmeressemnssseemanesrsrmssrensennnersceemeec |1 @(4H) 67,868
» LOANS ISSUED T T .
TRANSFER TO QUTSIDE SQURCE -
(5) Total deductions... SO OSSPV 4 - (-) | 195,293
f Balance at the end of the current year Lubtract Iine 70(5) fnom hne 7d) .......................................... . e 2,446,654




Schedule A (Form 5500) 2016 Page 4

Woelfare Benefit Contract information

If maore than one contract covers the same group of employees of the same employer(s) or membars of the same employea organizations(s).
the Infarmation may be combined for reporting purposes if such contracis ara experience-rated as a unjit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benafit and contract lype (check all applicable boxes)

a [ ] Health (ather than dental or vislon) b [] Dentat ¢ [] vision d [] Life tneurance
e D Temporarty disabitity (accident and sickness) f D Long-temn disabliity g D Supplemental unamployment  h D Prescription drug
D Stop ivss (lerge deductible) i D HMO contract k D PPO contract t D indemnity contract

m [ ] Other (specify) »

9 Experiance-rated contracts;
a Premiums: (1) Amount received. .. O TTSPRURVORROROONSt B[ | J |

(2) lncrease (decrease) In amount due but unpald

(3) Increase (decrease) in unearned premium reserve ,

(4 Ezrned (1) + (2) - (3))..........

b Benefit charges (1) Clairms paid

(2) Increase (decraasea) in claim rESBIVES......ccccccccevereeenencresssenimsarninnnnn ] I0(2)

(3) Incurred claims (BA {1) 3N (2)] ..o v et ceessn e et st a1 as 5 teeeeeee e e e s 9b{3)

(4) Claims charged ... et itere e rer s e s aas e rea e aner st aane 9b(4}

C Remainder of premium: (1) Retentlon charges (on an accrual basm) - )

(A) COMMUSIIONS .eoveeeurecoeeecriivermains eier oeeesenrereseeseeans everae v e BC(1HA)
(B) Administrative sarvice or other fees wd Se(1(B)
(C) Other spacific acQUISIION COSES .......coovereeeeeeecvreeeeeeeersveceresennd. SC(THC) -
(D) Other EXPENSES.........oceeeecretinrn e mmeeeereseenemeae e esesnmnienessesenneenseeend SE(TND)
(E) Taxes .. ST [ 1 (=1 o
F) Charges for risks or other contmgencles ....... 9c(t)(F) :

(G5) Other retention Charges ... e 1 9e(1XG) 5
(H) Total retention...........ccccoerreenee . . 1 9c{1}H)
(2) Dividends or retroactive rate refunds. (These amourts were D pasd in cash orD creduted) et 96(2)
d  Status of policyholder reservas at end of year: (1) Amount held to provide henefits after retirement ................ 8d{1)
(2) ClalM IBSBIVES . ourniiiiersee ey aasra e 1o bbb ees e ems s ses s et s smsnennesconesemseences | SO(D)
(3) Other reserves.., rerrrrenmeree e 90(3)
e Dlvldends or relroactwe rate refunds due Do not Include amount entered n Ime 9c(2)) ................................ fe
10 Nonexperiencerated contracts: -
a Total premiums or subscriplion charges PaId 10 CAIMIET ............occomereeeees st e e e eeeee e eeee e reseves oo stes aue 10a
b if the carriar, servige, oF other organization incurred any speclfic costs in connection with the acquisition or
retention of the contract or policy, othar than reported in Part |, ine 2 above, raport amount.........ccoceveeeeeeereed . 10b

Specify nature of costs.

] | Provision of Information
11 Did the insuranca company fail to provide any infarmation necessary to complate Schedule A2 .. . [ Yes [ No

12 ¥ the answer 10 Hine 11 is *Yes,” specify the information not provided. ¥




SCHEDULE C Service Provider Information OMS No. 1210-0110
{Form 5500) 2016
Department of the Treaaury This schedule is required to be filed under section 104 of the Employee
Interngl Ravenue Service Retirament Income Security Act of 1974 (ERISA),
Depal { of Lab
Employee earfeﬁn:‘e sl;ﬁmy A;:ninisuauon » File as an attachmaent to Form 5500. This Form i3 Op_en to Public
Pension Benefit Guananty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/201%6
A Name of plan B Three-digit
Millington Bank Savings Plan plan aumber (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Numbec (EiN)
Millington Bank 22-11181%0

& | Service Provider Information (see instructions)

You must complete this Part, in accordance with the jnstructions, to report the information required for sach parson who received, directly or indirectly, $5,000
of mare in tolal compensatlon (i.e., money or anything efse of monetary value) in connection with services renderad 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 recelved the required disclosures, you are required {0
answer line 1 but are not requifed to include that person when completing tha rematnder of this Part.

1 Information on Persons Receiving Only Ellgible Indirect Compensation
a Check “Yes" or "No" ta indicata whether you are excluding e persan from the remainder of this Pad because they received only eligible
indirect campensation for which the plan recelved the required disclosures (see instructions for definitions and conditions).. Yes [:] No

b If you answered line 1a "Yes," anter the nama and EiN or address of eact person providing the required disclosures for the service praviders who
recaivad only eligible indirect compensation. Comglete as many antrlas as needed {see instructions).

{b} Enter name and EIN or address of parsoh who provided you disciosures on eligible indirect compensatlon

American United Life Insuxance CoO
35-0145825

R T O T T o T TR O A T e T e L ERI R S CAT st T N AT AT

{b) Enter name and EIN or address of person who provided you disclosures on eligible indire

T T B e T R T DL M IO T S

ct compensation

o e T e (0 e Dt DL R i AT %P I b Ve g U

T TN S o St A 3ttt e oS

(b) Enter name and EIN or address of person who provided you disclosuras an eliglbie indirect compensation

PP,

- 7 LT T g T T it T T TR 3 B S i e B b gt Wt g sl Rl g PO T PT T o

{h)} Enter name and EIN or address of person wha provided you disclosuras on eligible indirect compensation

T T A 3SR R

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C {Form 5§600) 2016
v.160205



Schedule C ¢Form 5500) 2018 Page 2- [ I

R R e

{%) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

TR T o Y A T S AL IR

T A0 e ST D e i A et RN T T2 S s AT R W o YA RO g
o ErE 2gae

{b) Enter name and EIN or address of parson who provided you disclesures on eligible indirect compensation

S o R T TR ot L R T s Pt |y

{b) Enter name and EIN or address of person who provided you disclasuras on eligible indirect campensation

SRRy

EXINNFT R g b At Tl @) RS TS

s
s SV B e 01 gk g IO #9221 0z 0 Tl PO LU RO

v L O O T, - BACTEERNE S

T i " Dl W TR
b e b ot agitptn ol U SIS Ponp A Ry, T G i W SR

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

ARG £y R e T R . Swmammatznendutetdt b o
{b) Enter name: end EIN or address of person who provided you disclosures on efigible indirect compansation
v T ol [ e T gt R Ny T T = PRI T C T WAL et Nt I T P

(b) Enter name and EIN or address of person who provided you disclosures on elngnble indirect compensation
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Schedule C (Form 5500) 2016

2. Information on Other Service Providers Recelving Direct or Indivect Compensation. Except for those persons for whom you
answered "Yas" to line 12 above, complate as many entrias as needed 10 list each person receiving, directly or indirectly, $5,000 or more in total compensatian

(i.e., money ar anything else of value) in connection with services randerad to the plan or their position with the plan during the plan year. (Sea Instructions).

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

American United Life Insurance Co

35-0145825

( ) Service Code(s) 15 50 64 37 52 59 60 63 66 67
) (d) (@) (h)
Ralstionghip to Enter direct Dig sarvice provider Did indirect compensation Enter total indiract Did the service
amployer, emplayes compensation paid regeive indirect nclude aligible indirect compensation racefved 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 ia be enter -0-. other than plan or plsn plen recaivad the raquired aligible indirect an amount or
a party-in-interest spansor) disclosures? compensation for which you |estimatad amount?
answered "Yes" to element
(fy. 1f none, enter -0-.

None 1,447 Yes No[ ] Yes []  Nof] 4,184| Yes No[ ]
R P R B Y R A o i ¥ g pt T it e sz e s s LA et L i oy Ty i ZCTI
{(a) Enter name and EIN or address (see Instructions}

{ ) Servics Code(s)
(©) ) (o) . g )
Relationship to Enter direct bid seivice provider Did indlrect compensation Enter total indirect Did the service
Sutpluydn, ainplty oo companaatics paid ranoive indlraot inoludo aligible indiraat ssmpanastian raceived by [provider give you o
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 pian plan received the required aligible indirect an amount or
a party-in-interest sponsor) disclosures? compansation for which you |estimated amaunt?
answered "Yes' to element
{f). If none, enter -0-.
ves [] wno[] Yes [] No[] Yas [] Nof]
Loty A U R i Rl S e R O L s R e O SN el K T e T DA T BT e RAATINT
(@) Entar name snd EIN or address (see instructions)
( ) Service Code(s)
(€) (d) (¢) ) (h)
Enter direct Did service provider Did indiroct compensation Enter total indirect Did the genvice
compensation received by | provider give you a

Relationship to
employer, employee
ofrganization, or
parsoh known to be
a party-in-interest

compensatjon paid
by tha plan. If none,
anter -0-.

racalve indirect
compansation? {sources
other than plan or plan
sponsor)

Yes | [ NOD

include sligible indiract
compensation, for which the
plan received the required
disclosures?

Yes D NOD

service provider excluding
eligible indirect

answered "Yes" to elernsn
(f). If none, enter -0-.

formula instead of
an amount or

compensation for which you |estimated amount?

t

NoD

Yes]l




Scheduie C (Form §500) 2016

Page 4 -

1

| 1 Service Provider information (continued)

3. If you reported on line 2 recaipt of indirect compeansation, other than eligible indirect compensation, by a service provider. and the service provider is & fiduciary

of provides cantract administrator, consulting, custodial, investment advisory, Investment management. broksr, or recordkeeping services, answer the fotlowing
Indirect compensatlon and (b) each sourcs for whom the service

provider gave you a formula used to determine the indiract compansation Instead of an amount or estimated amount of the indirect compensation. Complete as

questions for (&) each source from whom the service provider received $1.000 or more in

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

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

(b} Servica Codes
{see instructions)

{c¢) Enter amount of indlract
campensation

AMERICAN UNITED LIFE INSURANCE CO

63 60 52 39

0

{df) Enter name and EIN (address) of source of indirect eampensation

{e) Describe the indirect compensation, including any
formula vaed to detarmine the service provider's eliglbitity
for or the amount of the indirect compensation.

TIAA-CREY

REVENUE SHARTHG FORMULR  SEE ATTRCHED

13-3760073
W7 tar A i mglener T I MR A bl ARSI bdeds L w e R e N N St e et ipneh et e L TR T LT R T LY
(a) Enter service provider name as it appears on line 2 {b) Sesvice Code (c) Enter amount of indirect
(see instructions) compeansation
66 67
AMERICAN UNITED LIFE INSURANCE CO 4,184

{d) Enter name and EIN (address) of source of indirest compensation

(e) Describe the indirect compensation. including any
formula used to determing the sarvice provider's eligibility
for or the amount of the indirect compensation.

BMERICAN UNITED LIFE INSURANCE CO
35-0145825

ASGET CHARGE

< S :.‘..".;..:::-l.:::.hr.._E:--';%wr..:,.;,....:.-.1..__........,"3 e R R T SRR 1 R I T e N A LR PR S PR R e N R
(@) Enter service provider name as it appears an line 2 {b) Service Codes {&) Enter amount of indiract
(see insteuctions) compensation
63 60 52 59
AMERICAN UNITED LIFE INSURANCE CO 0

() Enter name and EIN (address) of source of indirect cormpansation

»

{e) Dsscribe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTERS
13-3534849

REVENUE SHARIHG PORVMULA-SEE ATTACHED
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4] Service Provider Information (continued)

3. If you reported on line 2 regelpt of indirect compensation. other than eligible indirect compensation, by a service provider, and the service provider is a fiduclary

or provides contract administrator, consuiting, custodial, Investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (g) each source from whom the service provider received $1,000 or more in indirect compengation and (b) each source for whom the service
provider gave you a formuta used to delermine the indirect compensation instead of an smoumt or estimsted amount of the indirect compensation. Complete a3

many entrias as neadad to repott the required information for each source.

{®&) Enter service provider name as it appears on line 2

(b) Service Cades
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

63 60 52 59

{d) Enter name and EIN {address) of source of Indirect compenzation

(e} Describs the indirect compensation, including any
formula used to determine the service provider's aligibility
for or the amount of the indirest compensation,

FIDELITY INVESTMENTS
04-2270522

REVENUE SHARING FORMULA-SEE ATTALCHED

T T g e e T Ty

o AT TIEE A e g T MEAT vty e 1 3 T o T St e
T R T T G T R LTt E (T S PR LY TP IR OB 1 L

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

{b} Sarvice Codeas

= Ty = TR

Sl e g
(c) Enter aroount of indirect
compensation

ot it ol 40 el ategs

({see instructions)

AMERICAN UNITED LIFE INSURANCE CO

63 60 52 59

{d) Enter negme and EIN (address) of source of indirect compensation

{e) Describe the indirect compansatien, Including any
formula used to determine the service provider's eligibitity
far or the amount of the Indirsct compensation,

FRANKLIN TEMPLETON INVESTMENTS
94-3382187

RUVENUE SHARTWG TORMITLA-SER ATTACHED

3o pabiie

e

i o ne i M,

SaEd T o

ervice provider name as it appears on line 2

B - AT
. . g et

(a) Enters

{¢) Enter amount of indirect

(b) Service Godes
compensation

(see instructions)

AMERICAN UNITED LIFE INSURANCE CO

63 €0 %2 59

{d) Entar name and EIN (address} of source of indirect compensation

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

INVESCO
74-1881364

REVENUE SHARING FORMULA-SEES ATTACHED
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| Service Provider Information_continued)

3. If you reported on line 2 receipt of indirect sompensation, other than eligible indirect compensatlon, by a service provider, and tha service provider is a fiduciary

or provides contract administrator, consulting, custodial, investment advisory,
questions for (a) each source from whom the service provider received $1,000

investment managemant, brokar, or recordkeeping servicas, answer the following
or more in indirect compensation and () each saurge for whom the service

provider gave you a formula used to determine the indlrect compensation Instead of an amount or estimated amount of the indirect compensation. Complete as

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

{@) Enter service provider name &s it appears an line 2

AMERICAN UNITED LIFZ INSURANCE CO

{Bb) Servics Codes
(see instructions)

63 60 52 58

{(c) Enter amount of indirect
compensation

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

(&) Dsscribe the indirect compensation, inciuding any
formula used to detemmine the service provider's ellglbllity
for or the amount of the Indirect compensation.

LORD ABBETT FUNDS
13-5620131

REVENUT, SHARTNG FORMULR-SEE ATTATHED

e LEAER T RN Mt S N D T e TR O AR

{a) Enter service provider name as &t appears on line 2

AMERICAN UNITED LIFE INSURANCE CO

{b) Sesvice Codes
(see instructions)

S

T
gl et L 2

e

e b o

{c) Enter amount of indirect
compeansatlon

63 60 52 59

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

{e) Describe the indirect compensation, including any
formuta used to determine the service provider's ellgibility
for or the amount of the indirect compensation.

NEUBERGER BERMAN
13-5521910

REVENUE SHARTHG FORMULA-SER ATTACHED

T 1 Tk o T . WD AT
T T " e it 5 b st

i 1

PRI MO A SR

e
R . SR teters

T D T

LA
L

ry T
N w

(a) Enter service provider nama as t appears an fine 2

2 At
(h) Senvice Codes
(see instructions)

(¢) Entar amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

63 60 52 %9

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

(€) Describe the indirect compensation, including any
formula used to datemine the service provider's eligibllity
for or the amount of the indirect compensation.

OPPENHEIMER FUNDS INC.
13~2527171

REVENUE SHARING FORMULA~SEE ATTACHTD
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[ Service Provider Information (continued)

3. If you raported on line 2 receipt of indirect compensation. other than eliglble i
or provides contract administrator, consulting, custodial, investment advisory,

ndirect compensation, by a service provider. end the service provider is a fiduciary
investment managemant, broker, or recordkeeping services, answer the following

questions for (a) each source from whom the sendce 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 ar estimated amount of the indirect compensation. Complete as

many entries as neaded to report the requirad information for each source.

{®&) Enter service provider name as # appears on line 2

{b) Service Codas {c) Enter amount of indirect
(see instructions) compensation

AMERICBN UNITED LIFE INSURANCE CO

63 60 52 59

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

{e) Describe the indirect compensation, including any
farmula used o determine the service provider's aligibility
for or the amount of the indirect compensation.

FIMCO
06-1349805

REVENUE SHARING FORMULA-STE ATTACHED

T T
PR Y w4 e BRI

e e

T T i RS e

et i

a) A
ce Codes (¢} Enter amount of indiract

AMERICAN UNITED LIFE INSURANCE CO

{a) Enter service provider name as it appears on ne 2 (b} sewi
{see instructions) compensation
63 60 52 5%

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

(e) Describe the indinect compensation, including sny
formula used fo determing the service provider's eligibility
for or the amount of the indirect compensation.

PIONEER INVESTMENTS

REVENUE SHARING FORMULA-SER ATTACHED

13-19613193
I N R T VT A T T P L AN S =y W DTt b s s e A g ® st e L s
{a) Enter service provider name as it appears on line 2 {b) Sarvice Codes {G) Enter amount of indirect
(see instructions) compensation
83 60 52 59

AMERICAN UNITED LIFE INSURANCE CO

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

(&) Describe the inditect compensation, including any
formula used to determine the service provider's eligibility
for or the smount of the indirect compensation.

RUSSELL INVESTMENT COMPANY
91~1175092

REVENUE SHARTNG FORMULA-SEL. ATTATHED
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[P

[ Service Provider Information (continued)

3. If you reported on line 2 receipt of indiract caompansation, other than eligible indirect compensation. by a sarvice provider, and the sedvica provider Is a fiduclary

or provides contract agministrator, consulfing, custodial, investment advisory,

investment management, broker, or recordkeeping services, answer the foltowing

questions for (@) @ach source from whom the service provider received $1,000 or mora in indirect compensation and (b) each source for whom the service

provider gave you a formula used
many entrias as neaded to report the required information for each source.

1o detemine the indirect compensation instead of an amotmt or astimated amount of the indirect compensation. Compiete as

(Q) Enter service provider nama as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

BMERICAN UNITED LIFE INSURANCE CO

63 60 52 59

{d) Enter name and EIN (addreas) of aource of indirect compensation

{e) Describe the indirect compensation, including any
formuta used to determine the service pravider's eligibility
for or the amount of the indirect compensation.

STATE STREET GLOBAL ADVISORS

REVEHUS SHARING FORMULA-SET ATTACHED

04-1867445
T B T AT e et e U i S T i R g f e e R S e o T o R L
(a) Enter sevvica provider name as It appears on fine 2 (b} Service Codes (c) Enter amount of indirect
(see instructions) compensation
63 50 52 59

AMERICAN UNITED LIFE INSURANCE CO

(ef} Enter name and EIN (address) of source of indirect compensation

(e) Dascribe the Indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amaunt of the indirect compensation.

T ROWE PRICE
52-1184650

REVENUE SHARING FORMULA-ZREE XJTTACHED ~

CEORETEE

ot s

A I NI hy

[ W T T 12t - 25t v e T

T T T T (T TELNC TN ST T T MY

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

(¢) Enter amount of Indirect

{b) Service Codes
compensation

{see instructions)

AMERICAN ONITED LIFE INSURANCE CO

62 60 S2 55

0

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

(@) Describe the indirect compensation, including ny
formula used to determine the service provider's eligiblity
for or the amount of the indirect compenaation.

AMERICAN CENTURY INVESTMENTS
20-2036524

REVENNE SHARING FORMGLA-SEZL ATTATHED
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ar formatton (countinued

.é

‘"""7'————_“-—‘_‘
. If you reported on line 2 receipt of indirect compensation. ather than efigible indire compensation, by a s
or provides contract administrator, consulting, custodial, investment advisoty, iInvestment management, bro
questons for (a) each source fom whom the service provider received $1,000 or more in indirect compensation and

ervice provider, and the service provider is a fiduciary
ker, or recardkaeping services, answer the following
{b) each source for whom the service

provider gave you a formula used to determing the Indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entrles as needed to report the required Information for each source.

(a) Enter service provider name ss it appears on fine 2

{b) Service Codes
(see instructions)

{¢) Enter amount of indirect
compensation

BMERICAN UNITED LIFE INSURANCE CO

62 60 52 59

0

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

BMERICAN FUNDS
95-1411037

{a) Describe the indirect compensation, including any
formula Lad 10 determine the service provider's ellgibility
for or the smount of the indirect compensation.

REVENUE $HARING FORMULA~SEE ATTACHER

T T T AT VTR L T e S T

e

T A . T

o Tt 3z

S

(a) Erter service provider name ss it appears on line 2

(see instructions})

{b} Sesvice Codes

{c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

63 60 52 &9

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

() Describe the indirect compensation. indluding any
formula used to determina the service provider's eligibility
for or the amount of the indirect compensation.

GOLDMAN SACHS ASSET MANAGEMENT
13~4166989

REVENUE SHARING FORMULA-SEE ATTACHED

e v R

{a) Enter service bﬁovider name as it appears on line 2

PRI P I
Yl SR, i

{b) Service Codes
(see Instructions)

(¢) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

63 60 52 59

0

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

(e) Describe the indirect compensation, including any
formula used to determing tha service provider's eliglbllity
for or the amount of the indirect compensation.

PARNASSUS
94-2943858

REVENUE $HRRING FORMULA-SEE ATTACHED
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{ | Service Provider information (continued)

3. If you reparted on line 2 receipt of indirect compensalion, other than eligible indirect compensation, by a service pravider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questians for () each source from whom the service provider raceived $1.000 or morne in indirect compensation and (b) each source for whom the service
provider gave yol: a formula used to determine the indirect compensation instead of an amount or estimated amount of the Indirect compensation. Complete as
many eniries as neaded to report the required information for aach source.

(@) Enter sarvice provider name as it appears on line 2 (b) Service Codes {¢) Enter amount of indirect
(see Instructions) compensstion

63 60 52 59

AMERICAN UNITED LIFE INSURANCE CO 0

(d) Enter name end EIN (address) of source of indirect compensation {e) Describe the indirect compensation. Including any
formula used to determina the sarvice provider's eligibility
for or the amount of the indirest compansation.

PRUDENTIAL INVESTMENTS RKEVENUS SHARING PORMULA-SRE RTTACHED
22-34683527

T T, RETR Pttt Ry pabhaci VG e e 3Rt s STl Dol VLol S 2. G T, et ) o e o WA D st e e L G S F
(@) Enter service provider name as it appears on fine 2 (b) Service Cades {c) Enter amount of indirect
{see Instructions) compensation
(d) Enter name and EIN {(address) of source of Indirect compensation {e) Describe the indirect compensation, Including any

formula used to determine the service provider's eligibility
for ar the amount of the Indirect compensation.

T T TR P S e T T e N S TR T L R F i

PWkR

line 2

(c} Enter

{a) Enter service provider name as it appears an
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Descrive the indirect compensation, including any

formula used to determine the gervice provider's ellglbllity
for or the amount of the indirect compensation.
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[7#adFliy Service Providers Who Fail or Refuse to Provide Information
4  Provide, to the extent possible, the following information for each sefvice provider who failed or refused to provide the information nacessary to complete
thiz Schedule.
{a) Enter name and EIN or address of service provider (see (b)Y Nature of | (€} Describe the information that the service provider fafted or refused to
instructions) Sarvice provide
Caode(s)
N A T R S R R T - PRI STty v wpd S bl VIELEEA TR I P - P R A ey L
(a) Enter name and EIN or address of seMce provlder (see (b) Nature of | {C) Descrlbe tha Information lhat 1he service prowder falled or refused to
instructions) Service provide
Code(s)
T Tt L T LD e e B A e TV e W L G A0 e WrmpeE it a ] T ot A AN IR R ol T A T T I e LT IR AL "
(a) F:‘nter name and EIN or address of gervice prowder (see (b) Nature of (c) Descrlbe the lnformation that the service pruwdef failed ar refused to
ingtructions) Service provide
Code(s)
R T R TANTITAT < gy e T St o Gt by b gt S 35 WG 1 et e s PR R T e i L e e I U W [ YR TS Tenna
(a) Enter name and EIN or address ot sarvlce provider (see (k) Nature of (C) Descnbe the mformat;on that tha servica pmvldsr fatled or refused 10
jnstructions) Service provide
Code(s)-
T e v N B T T B I 0 L B RTINS T R T S T W S N T s PRI o) PR R AN T T YRR Y] P
(@) Enter name and EIN or address of sarvica provider (see (b) Nature of (c) Descnbe the mformatuon that the service provuder failed or refused to
instructions) Servica provide
Code(s)
LIRS o T e VAR T RS T g T e e s (L T ey T T AT e e R S O P S S P | PO b
(a) Enter name and EIN or address of service provider (see {1y} Nature of (C) Descnbe the mforrnatlon that the service pmvnder failed or refused to

instructions)

Sarvice
Coda(s)

provide
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{complete as many entries as needed)

Termination Infarmation on Accountants and Enrolied Actuaries (see instructionsy

a Name:

C  Position:

d  Address:

@ Telephone:

Explanation:

R,

VIR I AR SRR R

S N R A
a Name: i b EIN
¢ Position: A »
d Address: @ Telaphone:
T T .

Explanatior:

D0 ST i YRR 78 TR R TR IR T T HER R R ST IREETR TR U
a4 Name:
C  Position:
d Address:
.
N |
Explanation:
e TPy T I T oo N AT = T e — BT e TP B P K TN T Y
a Name:
€ Pozsitlon:
d Address:
Explanation:
raia e aes N S T AT 1 R A e AR R S R R TR P SN PR TNG ST TUESE ikl ORI et et 2 B L T T L DT R

a Name:

C Position:

d  Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
{Form 5500)

OMB No. 1210-0110

This achedule is required to be fited under section 104 of the Employes

Cepartiment of tha Treaszu
Interna) Revenue Servic;y Retirement Income Security Act of 1874 (ERISA). 201 6
Depantment af Labor » File as an attachment to Form 5600,

{.mpioyee Benefits Securty Administration - -
This Form is Open ta Public

Inspection.
€or calendar plan year 2016 of fiscal plan year beginning 01/Q1/2016 and ending 12/31/2018&
A Name of plan B Three-digit
Millington Bank Savings Plan plan number (PN) » 002
C Plan or DFE sponsar's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Millington Bank 22-1118190

= Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be complated by plans and DFEs)
| (Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT. PSA, or 10312 IE: SEPARATE ACCCUNT IXI

b Name of sponsor of entity listed In (2} AMERICAN UNITED LIFE INSURANCE CO.

p d Entity e Doltar vaiue of interest in MTIA, CCT, PSA, or
G EIN-PN 35~ 0145825 000 code 103- 12 IE at end of year(sae instructlons) 914 994

T e R A P R T T VR [

i e o AT T ol B s

a Name af MTIA, CCT, PSA, or 103 1z IE

b Name of sponsor of entity listed in (a):

C EIN-BN d Entity € Daollar value of Interest In MTIA, CCT, PSA, of
code 103-12 |E end of year (see lnstructlons)
R A T e R T S L THtOh fan . L v 4 Lo SN sisi HETV T e Ty e s ey Sz e Hitn e e R )
a Name of MTIA, CCT PSA or 103 72 IE:
b Name of sponsor of entity fisted In (a):
¢ EIN-PN d Entity e Doltar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see ingtructions)
T < 7 T P PR 7 FYEEY PO A AN i R e St Y <Lt O i "
& Name of MTIA, CCT, P3A, or 103-12 IE:
b Mame of sponsor of entily listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
Code 103—12 IE a’t 9nd of yaar (see instmcttons)
{ i T A Y S T S S ol i Boted I T R R T R e R T e
a Mame of MTIA CCT, PSA, or 103 12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of Intarast In MTIA, CCT, PSA, or
code 103-12 IE at end of yesr (see instructions)
VA S LN T T N > B P T R R T A ] T A v e I - “ 4 - e
& Name of MTIA CCT, PSA. or 103—12 IE:
b Name of sponsor of antity listed in (Q):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103- 12 IE at end of year (see |nstruc(|ons)
R Rt T TR I O P N P R N R S e T AN e R S SR R R E AR e s I
a Name of MTIA CCT, PSA, or 103 12 IE:
b Name of sponsor of entity lisied in (a):
C EINPN d Entity & Dollar value of interest in MTIA, CCT. PSA, or
code 103-12 IE at end of year (see ingtructions)
For Paperwork Reduction Act Notice, see the Instructions for Form &£500. Scheadule B (Form 5500) 2016

v.160205
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a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, of -
code 103—12 IE at end of year (see Instmct )
T LA et G e i ada Sl g il i sl eyt - X ey €7, I T e T R L T T S I IR PO TN RGN - T
a Name of MTIA, CCT, PSA, or 103 ‘12 iE:
b Name of sponsor of entity fisted in (a):
¢ EIN-PN o Entity & Doflar value of interest in MTIA, CCT, PSA, of
code 103-12 IE at end of year (see |nstructlons)
A TR B T e A e T v i e s o RCRIRER R PR O AT S e R R T T .
a Name of MT!A CCT PSA, or 103—12 IE:
b Neme of sponsar of entity listed in {a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-1 2 IE at end of year {ses mstrucbons
R TR ae T A R T A R Y 2 A S R e P T AR O T I U S i A SRR RraD] S RTR TR EAR p Ao T LA TS A R {
& Name of MTIA CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
. code 103-12 IE at end of year (see instructions)
Lt SRR ET W o T R T g : e uidherein PR TR T - T T
a Name of MTIA CCT PSA or103«12 II'-_‘
b Name of sponsor of entity isted in (a):
c EIN-PN d Entity e Dollar value of intarest in MTIA, CCT, PSA, or
code 103~12 IE at end of year (see mstructlons)
ram e i T e ) et et ool Lo b e S i i T e e Ty e - it T e

a Name of MTIA CCT PSA or 103- 12 IE:

b name of sponsor of entity listed o (@):

¢ EIN-PN d Entlity & Dollar valus of interest in MTIA, CCT, P8A, or
code 103-12 IE st end of year (3ee instructions)
MR T Oy R Tyt ket w2l s g e 1yl

PEET

R T R N PR R ]

RN p IR LG R

a Name of MTIA CCT PSA, or 103—12 IE

b Name of spansor of entity listed in (a):

& EIN-PN d Entity e Doltar value of Interest in MTIA, CCT, PSA, or
code 103—12 IE at end of year (see :nstructlons)
el it a2 TR TP AP X P SN T P T B T I R PR RN TR R AR T DR W K o]
a Name of MTIA, CCT, PSA, or 103-12 |E:
fy Name of spansor of entity listed In (a):
C EIN-PN d Entity € Daoltar value of interest in MTIA, CCT, PSA, or
code 103-12 {E at end of year (see instructions)
. L vv o e S A TN B e At T T e e o e B TR TRNE R SR R P R RS TR e G
a NameofMTlA CCT PSA, or103~12 IE:
b Name of sponsor of entity listed in (a);
d Entity € Dollar valua of interest in MTIA, CCT, PSA, or
€ EIN-PN
code see mstructions)
o R Y PR AR E TR e i PP A e A T RSO EROR ORI HT

a Name ofMTiA CCT, PSA or 103~12 IE:

b Name of sponsar of entity listed in (a);

¢ EIN-PN

code

d Entity e

Dallar value of interest in MTIA, GCT, PSA, or
103-12 IE at end of year {(gee instructions)
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» | Information on Participating Plans (to be completed by DFEs
~ .| (Complete as many gntries as needed to raport all participating plans)

a Planname

b Name of
ptan sponsor

¢ EIN-PN

T TP TP T U TR S R e P E e I ST o T I
R e L TV A T e AT

I T A A e U o b

a Plan name

b Name of
plan sponsor .

c EIN-PN

= L SRR YT I At wici: L W (L TE o ol

e e e fo p el et e time ra. e

T

EYTTEENY CEU }

a Planname

b Name of
plan sponsor

C EIN-PN

T i e e i T o T ey sy e 0L (i

a Plan name

L 48 LT PTG - Y

QRO

iy R R g - R T s T )

b Name of
plan sponsar

C EIN-PN

B s PR e S R P Ct A D S v} P PR AR N PR RO daal et Wk t R B T R Y = P Gt Gat il A RS
a Planname
b Nameof ¢ EIN-PN
plan sponsor
[T R e R X T R Y T T L R R T R e e O o e e Y SR W R IR AT W S W L T W S 3 POTPRETI P 3 T T W AT PP VWP RUK®
a Plan name
b Nameof ¢ EIN-PN
plan sponsor
Y ] [T N TR PR TR TR Tapg Ve ) 4, Er .

SRS LGl

a Plan name

b Name of
plan sponsor

€ EIN-PN

R I T R L e et R AT T T T L AT ST
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SCHEDULE | Financial Information—Small Plan OMSB No. 1210-0110
(Form 5500)
Department of the Troasury This schedule is required to be filed under section 104 of the Employee 2016
intermal Revanue Service Retiremant Income Security Act of 1974 (ERISA). and section 8058(a) of the - -
Infernal Revenue Code (the Code). This Form is Open to Public
Deparumnent of Labor fnspeaction
Employse Benefts Security Administration b File as an attachment to Form 5500 nsp
Pansion Benefit Guerenty Corporagon,
For calendar plan yesr 2016 of flscal plan year beginning 01/01 2016 and ending 12/31/2016
A Name of plan B Three-digit
plan number (PN) > 002

Millington Bank Savings Plan

L

C Plan sponsocs hame as shown on line 2a of Foom 5500

Millington Bank

D  Employer Identification Nurmber (EIN)
22-111819%0

Complete Schedule | # the plan covered fewer than 100 participants as of the beginning of the plan year. You may aiso complete Schedule | if yau are filing as a

‘B #i:4 small Plan Financial Information

small plan under the 80-120 paricipant rule (see instructions). Complete Schedule M if reparting as 8 large pian ar DFE.

Report below the current value of assels and liabilities, income, expenses, transfers

and changes in net asseis during tha plan year. Combine the value of pI;n-—

assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay & gpacific daltar
benefit at a future date. Include all income and expansas of the plan including any trust(s) or separately maintained fund(s) and any payments/racelpts toffrom

insurance carriers. Round off amounts to the nearest dollar.

4  Pian Assets and Liabllities:

(a) Bagihning of Year {b) End of Year

A Total Plan @888t ....vceereiv il i . 1a R.700,333 4,125,748
b Total plan Hebilities ... eeieeiincecs ib
€ Net plan assets (subtract lina 1b from ling 1) ..o emursasrmeeeees ic 3,700,333 4,125,748
2 incomae, Expenses, and Transfers for this Plan Year: a) Amount (b} Total
a Contributions recaived or receivable: : B 28 A %
(1) EMDIOYOTS.rorvrvooeeeeveereesenenreneas .J 2a(1) 65,723
3 S o 1 < 1SRRI R 2a(?2) 236,499
{3) Others (including rOfIOVEIS) c.cvermcercniiiiniieiins erenren e aeeaas 2a(3)
B Noncash comributlons .....coooeeiceeieinins 2b
€ OO IMCOMB s eeaarceeeereeeecereseseesrasinensssseess sesemenesemssststrescscesespunnsnsnd 26 238,472 RO LR T e
d Total income (add inas 2a(1), 2a(2), 2a(3), 2b, aNd 26) ---rwurreerrees 24 HE R 540,694
€ Benefits paid (including direct rollOVErs) «...cociviieinncinncinentienas 20 104,734 n ’ ' (;y
f Corrective distributions (see instructions) ......... 2f 5,568 o
g Certain deemed distributions of participant loans
(98 INBIUCHONS) ... et e ear s e 2g
h Administrative service providers (salaries, fees, and
COMMISSIONSY 11veesrevarerssesersnsrrsaesrssssssassnrasessenines 2Zh 4,877
i Other EXPENSES ...croerereerceremcrececscemsesmesresssmsasmesnscscsonsssssesesssionss| 21 L
J Total expenses (add lines 2e. 2f, 2g, 2h, and 20)........cocoeenes reirenras 2) " 115,278
K Netincamne {foss) (subtract line 2j from line 2d) 2K 425,415
| Transfers to (from) the plen (sae iNstruclons) .........oocoeuurne e 20§ &
3 Specific Agsets: Ifthe pian held assels at any time during the plan yeer in any of the following categories, check "Yes” and erter tha cumant value of any assets

remaining in the plan as of the end of the plan year, Allocale the value of the plan's interest in a commingled trust containing the assets of more than one plan an a

line-by-ling basis unless the trust meets one of the specific exceptlons described in the instructions.

Yes No Amount
a Partnarship/foint venture interests ........... 3a X
b Employer real property Lo s 3b X
¢ Reasl estata (other than employer real propedty)..... 3c &
A EITIPIOYET SEOUMHIES - oceevevruroeeeresossrsserserensessoncssmsea e st s seaban e 475 S s 3d X 647,368
e Participant loans. .. . ... 3¢ X 115,231
f  Loans (othier thart T PATHCIPANIS) . ...eveeaeeeesernerienees ceemmmssissasssreeess 3 X
g Tangible personal PFOPETY...oceivciecricitinen st saraasnsesrmsessneee 3g X

for Paperwork Reduction Act Notice, see the nstructions for Form §500.

Schedule | (Form §500) 2016
v. 160208



Schedule | (Form 5500) 2018 . Page 2- i

| e

J Compliance Questions

4  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any parlicipant contributions within the time period ' - Bk
described in 29 CFR 2510.3-102? Continue to answer “Yes™ for any prior year faljures until . -
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Péogram.) . .| 42 X

b Were any loans by the plan ar fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncoliectible? Disregsrd partlcxpant loans
secured by the participant's account BAIANCE. . .. e s e RSO I - ]

€ Were any leases to which the plan was a party in default or classifled during the year as ap— tet Lo
uncollectible? i . e R e

d  Were there any nonexempt transactions with any party-in-interast? (DO not include
transactions reporfed online 4a.) . ... . e . ereieee eeeeereenieeeteni e r A

e Was the pian covered by a fidelity bond? ..... . eeeeeee et seEvesaE Araseeeeeeeiieenie ane e

f Did the plan have a logs, whether or not reimbursed by the plan's !Idemy bond, that was
caused by fraud or dishonesty? .. mieea o

g Did the ptan hold any assets whose cucrent value was neither readlly determlnable on an
astablished market nor set by an independent third party appratser? ...

h Did the plan receive any noncash contributions whose vaiue was neither readily
determinable on an established market nor set by an independent third party appraiser?.......

i Did the plan at any time hold 20% or mare of Its assets in any single security, debt,
mortgage, parcel of real astate, or partnershipfjoint venture INtEresl? ..o

j Were all the plan assets elther distributed to participants or beneficlaries, transferred to
another plan, or brought under the control of the PBGC? .. .-

k Are you claiming a waiver of the annual examination and repott of an |ndependent qualiﬁea
public accountant ((QPA)Y under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on walver eligibility and condifions.) ...

| Has the plan faited to provide any benefit when due under the plan? ... e

m [fthis is an individual account plan, was there a blackout pertod? (See instructions and 29
CFR 2520.101-3.) , werrin stanereeearanenas seeniis Seisieians

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

O Defined Benefit Plan or Money Purchase Penision Plan Only:
Wara any distributlons made durlng the plan year to an employee who attained age 62 and
had not separated oM SEIVICE? .. oo menirinraense e e g e sicaszsainss : " PN

53 Has a resolution {0 termingte the plan been adopted during the plan year of any prios plan year?
If "Yes." enter the amount of any plan assets that reverted to the employer this year... D Yos EI Ne  Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), ldeﬂtlfy the plan(s) to which assets or liabilities were
transferred. (See instructions.)

ecs
E:

&b{1) Name of plan{s} ___5b(2) EIN(s) 5b(3) PN({s)
&¢ |f the plan is a defined benefit plan, s it covered under the PBGC insurance program (See ERISA section 4021.)? ... D Yes D No [:] Not determined.
If “Yes" is chacked. entar the My PAA conflrmation number from the PBGC premium filing for this plan year. . {See Ingtructons.)

i 4 Y
l, et JTrust Information
62 Name of trust 6b Trusts EIN

6¢ Name of trustee or custodian 6d Trustee’s or custodian telephoneg number




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required 10 be filed under sections 104 and 4085 of the
D.:i’:,i’;‘fé‘ii‘éﬁ,ﬁi%?,i?:@“' Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Intarnal Revenue Code (the Code).

Departmens of Labor This Form is Opean to Pubilc

Erpioyse Bensits Seeurty Adminiztraion » File as an attachment {o Form 5500. Inspection.
Pansion Banefit Gusranty Corporalion B
or calendar plan year 2018 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Millington Bank 3Savings Plan plan number
(PNy 4 002
;?::f\ B ’ ARG . N -
C Plan sponsor's name g3 shown on line 2a of Form §500 D Employer identification Number (EIN}
Millington Bank 22-1118590
7 .| Distributions
AII raferencos to distributions relate only to payments of beneflts during the plan yeas.
1 Total value of distrloutions paid in property other than in cash or the forms of property spectt’ ied in the 1
Insteuctions .. .. oo ver v D eeeene s o e e e e . . 0

2 Enter the EIN(s) of payor(s) who paid benefits on bebhalf of the plan to participants or beneficiaries during the year (if more than two, enter EiNs of the two
payors who paid the greatast datisr amounts of benefits):

EIN(s): 35-0145825

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

3 Number of participants (living or decessad) whose benefits were distributed in a single sum, during the ptan 3
year .. . e e e ..

Funding Information (If the plan is not 5ubje<:t ta the minimum funding requirements of section of 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)? . L] Yes D No D N/A
If the ptan I a defined benefit plan, go to line 8.

5 I g walver of the minimum funding standard for a prior year is balng 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, camplete lines 3, , and 10 of Schedule MB and do not complete tha ramaindar of this schedule.

8 a Enter the minimum required contribution for this plan year {include any prior year accumulated funding Ba
AEAICIENCY MO WEIVET Y ovrservsvrressssars s revess oo seeemssssnsonnes st sssa s s nvineesceesend
b Enter the amount contributed by the employer to the plan for this plan year............... 6b
Subtract the amount in ne 8b frorm the amount in line 6a. Enter the reault
(enter a minus sign to the left of a negative amount). . ... . o o et RN VI éc
1f you completed line 6c¢, skip tnes 8 and 9,
7 Will the minimum funding amount reported on fine 6¢ be met by the funding deadiing? ..o [] Yes D No [] wa

If a change in actuarial cost method wags made for this plan year pursuant to a revenue procedure or other
authority providing automaic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? . ... o o\ ce e R e e e D Yes D No D Ni&

Amendments

9  If this Is a defined benefit pension plan, were any smendments adopted during xhls plan

fear et erossa o decicased o aa ofbenfl e, check e 00072 [Junorease | [pocroase [ o (o
ESOPs see instructions . I this is not @ plan descrlbed under Section 409(a or 4975 e) 7 of the Internal Ravenue Cods, skip this Part.
10  Were unaliocatad emplayer securities or proceads from the sale of unallocaled securities ysad to repay any exempt toan? ... . .. Yes l No
11 @ Does the ESOP hold 8ny prefarrsd s0ck? .. v. ... v , Yes [] Ne
b tfFthe ESOP has an outstanding exampt foan with the emp!oyer as lender, is such lnan p:—m of a ‘back to-back” loan? D Yes D No
(See instructions for definition of “back-to-back” loan.) ...
12  Does the ESOP hold any stock that is not readily tradabte on an established sacurities market? ... D Yes D No
For Paperwork Reduction Act Notlce, see the Instructions for Form $500. Schedule R (Form 5500) 2016

v. 160205
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[ Additional Information for Multiemployer Defined Benefit Pensian Plans

13  Enter the following information for each employer that cantributad more than 5% of total contributions to the plan during the plan year (heasurad In

doilars See instructions Com late as man entnes as needed to re ort aII a I:cable am oyars

F RN PR - W % WRT SELS BT i S e A At il Ll R AT ey A SRS
a Name of contributing employer
b EIN G Dollar amount contributed b _emslo er
d  Date coliective bargaining agreement expines (If employer contributes undar more than one collective bargaining agreement check box D
and see ingtructions regarding required ettachment. Otherwise, enter the applicable date. ) __Month Day Year
e Contribution rate information (/f more then one rate applies. check this bax I:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2)}.)
(1)  Contribution rate (in dollars and cents)
(2) Base unlt mea ure: D Hourly D_ Weekly [_] nit of production D Other (spec:fy)
< e L T et S T o] R ek R ST T T e Sy RCR S  p ) T I Y AR
a Name 0f conmbutlng employer
b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer confyibutes 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 Contripution rate information {Iif more than one rate applies, cheek this box D and see instructions regerding required attechment. Otherwise,
complete lines 13e(1) and 138(2).)
(1)  Contripution rate (In dotiars and cents)
2}  Base unit measure Hourl oduction Oth ecify):
___ @ Bseuitmesswei[] vouy  []Weeky [] utorpoducton _[] oteroectyy .
a Nameof conmbutlng employer
b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expiras (i employer contributes under mare than one colfactive bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the appliceble dafe.) Month Day Year
@ Contribution rate information (/f more than one rate applles, check this box [I and see jnstructions regarding required attachment. Otherwise,
complete linas 13e(1) and 13e(2).)
(1) Contrbution rale (indollars and cents)
(2) Base uml maasure [:I Huurly r| Waekly D Un!t of productlon | ] Other (spedify):
S NI P R TTASK R Vb 1 R R T R P v i RSN L Y e A A S e AT L 4% s S T = Y T
a HName of contributing employer
b - EiN ¢ Daliar amount contributad by employer
d Date collective bargaining agreement expires {/f employer contributes under more than one coflective bargalning agreement, check box D
and sea instructions re ardi  po uired altachment. Otherwise enferthe a liceble date.  Mon h Da Year
€ Contribution rate informatian (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwiss,
compiete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doflars andcents) | .
(2) Base unit measure D Houriy lWeekly Unit of production I—l Othar {specify}:
B i pALag AT T bt T e i AT TR RTE PRIV DT PRI AR ) NI T I I A G A T L] L e kel ERI I K A S R ToTr g [
a Name of contributing employer
b EIN ¢ Dallar amount contributed by employer
d  Date collective bargaining agreement expires {/f employer contributes under moré than one eollective bargatning agreement, check box |:]
and see instructions regarding required aftachment. Otherwise, enter the applicable dafe.) Month Day Year
@ Contribution rate information (i more than one rate epplies, chack thig box [l and sea insiructions regarding required attschment. Otherwise,
compiete lines 132(1} and 13e(2).)
(1)  Contrittion rate (in dollars and cents)
(2) Base unlt measure [:LHourIy D Weekly D Unit of production ﬂ Other (soeclfy)
& Nameof oontnbutlng employer
b EIN ¢ Daollar amount contributed by employer
d Date collestive bargaining agreement expites (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions reqarding required attechment. Otherwise, enter the applicable dsate.} Month Day Year
e Coniribution rate information (If more then one rate appiies, 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:[] Hourly D Weekly D Unit of production D Other (spegcify):




Schedule R (Form 5500) 2016 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the particlpant for:

B THE CUITBIE YRBI .o eooeeue oo eesire e e s e s 14a
b The plan year immediately preceding the current plan year ... 14b
€ The second preceding plan year .. . . “ 14¢ —
15  Enter the ratio of the number of patticipants under the ptan on whose behslf no employer had an obligation to make an '.
employer contiibution during the current plan year to: " it i s
a The coresponding number for the plan year immediately preceding the CUTENt PIan YBar..........oooovos 156a
b The correspanding number for the second preceding plan year . N .. .. 15b

16  Information with respect to any employars who withdrew from the plan during the preceding plan year.

a8 Enter the number of employers who withdrew during the preceding plan year . .. C e s e e 16a

b Ifline 16a ig greater than O, enter the aggregate amount-of withdrawal liability assassed or estimated to be 16b

17 i assels and liabilities from another plan have bean transferred to or merged with this plan duting the plan year, check box and see instructions regarding
supplemental informstion to ba Included as an aflachment. . ... .o S e .. e e weaaae PR e v een e avaeans

F All_4 Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 |f any liabilities to participants or their beneficiaries under the plan as of the and of the plan year consist (in whale or in part) of liabilities to such participants
and beneficiaries under twoa or more pension plans as of immediately before such plan year, check box and a¢e instructions segarding supplemental

information ta ba included as an attachment e

49 |fthe total number of participants is 1.000 or more. complete fines (&) through (C)
a  Enter the percentage of plan assets held as:
Stock: % tnvastmant-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

[] 0-3 years l:l 3-6 years D 6-9 years D 9-12 years [:] 1216 years [] 16-18 years [] 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(0)?
Effective duration D Macaulay duratlon [:] Modified duration [:J Other (spegcify):

5

uﬁ;‘ﬂ IRS Compliance Questions

20a I3 the plan a 401(k) ptan? If UND,” BKIP B eeecereee e cemiemeas et n s esus st e A D Yes D No
D Daslgn-based “Prior year’
20b How did the plan satisty the nondiscrimination requirements for amployee deferrals under sectian safe harbdr ADP test
401(k}{3) or tha plan year? Check all that apply: e eeees v e s e e e e “Current year” D N/A
ADP test
212 what testing method was used to satisfy the coverage requirements under saction 410(b) for the plan Ratio Average
year? Check ail that apply: .. RN . e e e e e {)ertcentaga henefil test [0 wa
G
21D Did the plan satisfy the covarage and nondiscrimination requiremants of sections 410(k) and 401(a)4) D Yes D Na
for the plan year by combining this ptan with any other plan under the permissive aggregation rules? ......

22a If the plan Is a master and prototype plan (M&P) ar volume submitter plan that recelved a favorable [RS opinion jetter of advisory letter, enter the date of
the letter ! / and the sedal nuraber

22b If the ptan Is an individually-designed pian that received a favorable determinatian letter from the IRS, enter the data of the most recent deterrmination
letter / /




Schedule C Attachment for Line Item 3(e)

Plan Name G34192 MILLINGTON BANK SAVINGS PLAN
Plan Year End 12/31/2018

Planh Number 001

EIN 22-1118190

Revenue Sharing Formula:

The investment options of the Plan include various portfolios within an AUL separate account.

The separate account in turn invests in investment portfolios of certain open-end management
investment companies, AUL receives indirect compensation from these investment companies
for the services provided by AUL.

The compensation received by AUL is computed by each investment company by multiplying
the daily account balance of the AUL separate account's interest in @ particular portfolio by a

predetermined percentage rate negotiated with the investment company. This indlrect
compensation is not charged to the plan or participants accounts but Is pald directly by the

investment company.

The investment company, the underlying investment portfolio, and the annual compensation

percentages are shown below.

ALLIANZ GLOBAL INVESTORS  AllianzGI NFJ SmCap Val Adm 0.25
AMERICAN CENTURY AmerCent Heritage A 0.60
INVESTMENTS
AMERICAN CENTURY AmerCent Infl-Adj Bond A 0.50
INVESTMENTS
AMERICAN CENTURY AmerCent RealEstate Inv 0.35
INVESTMENTS
AMERICAN CENTURY AmerCent Vista A 0.60
INVESTMENTS
AMERICAN CENTURY AmerCent Vista Inv 0.35
INVESTMENTS
AMERICAN CENTURY AmerCent Eqty Inc Inv 0.35
INVESTMENTS
AMERICAN CENTURY AmerCent RealEstate A 0.60
INVESTMENTS
AMERICAN CENTURY AmerCent SmCap Val Inv 0.35
INVESTMENTS
AMERICAN FUNDS AmerfFds Washington Mutual R4 0.35
FIDELITY INVESTMENTS Fidelity Adv Total Bond I 0.25
FIDELITY INVESTMENTS Fidelity Adv SmCap T 0.75
FRANKLIN TEMPLETON Templeton Grth R 0.65
INVESTMENTS
FRANKLUIN TEMPLETON Templeton Grth A 0.40

INVESTMENTS




GOLDMAN SACHS ASSET

GoldmanSachs SmCapVal Inst

0.10

MANAGEMENT

INVESCO Invesco MidCap Core Eqty A 0.50
LORD ABBETT FUNDS Lord Abbett MidCap Stock P 0.60
LORD ABBETT FUNDS ord Abbett SmCap Blend P 0.60
NEUBERGER BERMAN NeubergerBer LgCap Val Adv 0.60
CPPENHEIMER FUNDS INC. OPPENHEIMER GLOBAL R 0.60
OPPENHEIMER FUNDS INC. Oppenheimer Global A 0.50
PARNASSUS Parnassus MidCap NL 0.25
PIMCO PIMCO High Yield Adm 0.25
PIONEER INVESTMENTS Pioneer Sel Mid Cap Grth VCT I 0.25
PRUDENTIAL INVESTMENTS Prudential QMA Mid Cap Val Z 0.25
RUSSELL INVESTMENT Russell LP Grth Strat RS 0.70
COMPANY

RUSSELL INVESTMENT Russell LP Balanced RS 0.70
COMPANY

RUSSELL INVESTMENT Russell LP Consv RS 0.70
COMPANY

RUSSELL INVESTMENT Russell LP Eqgty Grth Strat RS 0.70
COMPANY

RUSSELL INVESTMENT Rusself LP Mod RS 0.70
COMPANY

RUSSELL INVESTMENT Russell LP Balanced R1 0.20
COMPANY

RUSSELL INVESTMENT Russell LP Consv R1 0.20
COMPANY

RUSSELL INVESTMENT Russell L.P. EqtyGrthStrat R1 0.20
COMPANY

RUSSELL INVESTMENT Russell LP Grth Strat R1L 0.20
COMPANY

RUSSELL INVESTMENT Russell LP Mod R1 0.20
COMPANY

STATE STREET GLOBAL State St S&P 500 Indx CI F 0.22
ADVISORS

STATE STREET GLOBAL State St Russh SmCap Idx Cl 1 0.62
ADVISORS

STATE STREET GLOBAL State St S&P Mid 400 Idx Cl A 0.62
ADVISORS

STATE STREET GLOBAL State St Intf Indx Cl I 0.60
ADVISORS

T ROWE PRICE TRowePrice Grth Stock R 0.65
T ROWE PRICE ‘TRowePrice Grth Stock Adv 0.40
TIAA-CREF TIAA-CREF Lifecycle Idx 2010 R 0.25
TIAA-CREF TIAA-CREF Lifecycie Idx 2015 R 0.25
TIAA-CREF TIAA-CREF Lifecycle Idx 2020 R 0.25

2



TIAA-CREF TIAA-CREF Lifecycle Idx 2025 R 25
TIAA-CREF TIAA-CREF Lifecycle Idx 2030 R 0.25
TIAA-CREF TIAA-CREF Lifecycle Idx 2035 R 0.25
TIAA-CREF TIAA-CREF Lifecycle Idx 2040 R 0.25
TIAA-CREF TIAA-CREF Lifecycle Idx 2045 R 0.35
TIAA-CREF TIAA-CREF Lifecycle Idx 2050 R 0.25
TIAA-CREF TIAA-CREF Lifecycle Idx 2055 R 0.25

Plan Type 1 49105





