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
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 8
e Dlepa"‘gem ?{ '-gbm " » Complete all entries in accordance with
Oy imistration T the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A This return/report is for: a multiemployer plan D a ml.JIFlpIe.-emponer plgn (F|Ier§ ch'.ecklng this box must attach z? list of.
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ...t e e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 509
THE RAILROAD EMPLOYEES NATIONAL VISION PLAN number (PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 52-1036399
NATIONAL CARRIERS' CONFERENCE COMMITTEE 2¢ Plan Sponsor’s telephone
number
571-336-7600
251 - 18TH STREET, SOUTH, SUITE 750 251 - 18TH STREET, SOUTH, SUITE 750 2d Business code (see
ARLINGTON, VA 22202 ARLINGTON, VA 22202 instructions)
482110

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

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

Séi"é Filed with authorized/valid electronic signature. 10/09/2019 BRENDAN M. BRANON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 139045
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI .............c..cccvvueueveceeeeieeecieeeeeee e 6a(1) 139045
a(2) Total number of active participants at the end of the PlaN YEAI ............ccceirririiinieeree et 6a(2) 133177
b Retired or separated participants reCeiviNg BENERILS. ..............ccrueueueueiiiieeeeeeeceeee ettt n s en e 6b
C Other retired or separated participants entitled to future benefits ..o 6¢C
d  Subtotal. Add NS 6a(2), B, ANT BC.............c..eeeeeeeeeeeeeeeeeeeeeeeeeeeee e et ee et e st st ee s ee et en e eee st ee s e en e eneneeene 6d 133177
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccooociiiiiiiiiiiic s 6e
T Total. A lINES BU NG BE.............ceeeeeceeeeeeeeeeeeee ettt et e et e e es e seeaeeeaeae s et e s e s enennanasaeas e e e es s e nsnanaeseteaesaes 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS TEBIM) ......eecee ettt ee e e e e e e e ee s e ee et ee e n e e e eesenae e s en et eneneeean 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESLEA .......viiieieiectet ettt ettt e e ettt et et ettt ee e s s ca et et eh et et e s e s e s escheseh et et b et st es e s st et e bt et esen e e e s ssea et eterenans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 42
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4E
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) ]| Trust (3) || Trust
(4) |—| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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.) vvoreereieeiee s [] Yes No

If “Yes” is checked, complete lines 11b and 11c.

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

11 ¢ 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 will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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 year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
THE RAILROAD EMPLOYEES NATIONAL VISION PLAN plan number (PN) > 509
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL CARRIERS' CONFERENCE COMMITTEE 52-1036399

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EYEMED VISION CARE

) EW @Ne [ @ Conmetor | (9) Beprosma meer
code identification number perso (f) From (g) To
policy or contract year
43-0949844 71870 9859752 374878 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

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

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027



Schedule A (Form 5500) 2018 Page2 —|1

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo




Schedule A (Form 5500) 2018 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end......................cccccoevevevereueueuenne... 4
5 Current value of plan’s interest under this contract in separate accounts at year end .....................c.cocvevereveeeeerenenennn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D PremiUums PAIA t0 CAITIET. ... .c.o.eieeeeeee ettt ettt et ettt e et e e e et e e et e e eeenns 6b
C  Premiums due but unpaid at the end Of the YEaI..........cccuiiiiiiiii e 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNT. ...........cooiiiiiiiiii e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: @) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the PrEVIOUS YN ..ottt ettt ettt sttt et bt se s et et snse st snseensnaa | 7b
C  Additions: (1) Contributions deposited during the year................ccocevevvuennnnn, 7c(1)
(2) DIVIENdS @Nd CIEAILS ............vevveeeeeeeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year..............ccoceveueeeeveveeeeeeeceee e 7¢(3)
(4) Transferred from separate aCCOUNL.............cevevevevveveverecereeeeeeeeeeeeneeeneend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvvrevereeeeeeececececeeaeeeeeeseseeeseesesee e eeeenenen e 7¢(5)
4
(B)TOLAI AAGIIONS ... e vttt st ee et b bbb 7¢c(6)
d Total of balance and additions (add lines 7b @and 7C(B)). ............cccveurvevererereieeeeeeieeeeetete e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .......ceeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl ABAUCHONS ........cvcvveeeee ettt ee ettt s et ee e sa e e e ee s s e eseaeaeaeae s et esesen s ssanseeeaeaetee e e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from line 7d) .................ocoovevevevevevevceeeeeereeeeeecan | 7f




Schedule A (Form 5500) 2018 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C [X| Vision d D Life insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
@ Premiums: (1) AMount reCeiVed.............cooiiiiiiiiiiiiecc e 9a(1)
(2) Increase (decrease) in amount due but unpaid...............cooceeererieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reserve ...........ccccoeceeeeieneenns 9a(3)
(4) EAINEA ((1) F (2) = (B))--+e-ueeeeereeeeaueenueaueeaeeaeeaueeseaaseameeaseaseeaseamseaaeaseesseeseeseesseaeeesesneesseaneenseaneesseeneenseaneesneans | 9a(4)
b Benefit charges (1) Claims paid..........cccciueverereiiiiiiieieieccees e 9b(1)
(2) Increase (decrease) in Claim reSErVES ..........cocuveueeeeeeeeeeeeeeeeeeee e 9b(2)
(3) Incurred claims (2dd (1) @NA (2)) ..veveveeeeeeeeeeeeeee et et e et ee ettt ettt e et e et eeeee et et et e et enn et ere e eaeneee 9b(3)
(4) ClAIMS CRAIGEA .....c.viuiieiieieieeteeteete ettt ettt ettt teete et e et e et et e st eseeteeteste et et e s enseseeteeaesseasessenseseesesresrensens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviieieeieeiete et ete ettt ettt ettt re e v 9¢c(1)(A)
(B) Administrative service or other fees............cceverirereneriesieece 9¢(1)(B)
(C) Other specific acquisition costs .... .| 9¢(1)(C)
(D) Other EXPENSES......ccuieviiiieeieeteeie e eie st e e te e steeae e eaesaeeseesreannas 9¢(1)(D)
(E) TEXES ..o eeee e eee e 9c(1)(E)
(F) Charges for risks or other contingencies..............c.cocccvevevueveveruens. 9¢(1)(F)
(G) Other retention Charges ............ccooiiieiiiieiiiiee e 9¢(1)(G)
(H) TOAI FEEENEION ...ttt ettt et ettt ettt et e et et e et et e seeateseeaeebe et e te st enseneeaseresresteerenee 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......cceeennen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ......oueiiieiieiieei ettt ettt ettt te et et et e st eseeteeaeesees et e e enseseeseeseesese s enseseeseesesseesessenseseenseseesessenen 9d(2)
(B) OUNEI TESEIVES.......iieieieietieet ettt ettt ettt se st teeaeesees et e e enteseeseese e s e ese s emseseeseesesseesessenseseeneeseesensenan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccevceennnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ..........cccveiiiiiieii et 10a 13697139
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...............cccccceeene 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




Form 5558 Application for Extension of Time

(Rev. September 2018)

Department of the Treasury
Internal Revenue Service

To File Certain Employee Plan Returns

P> For Privacy Act and Paperwork Reduction Act Notice, see instructions.
P> Go to www.irs.gov/Form5558 for the latest information.

OMB No. 1545-0212

File With IRS Only

"Part] Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B

NATIONAL CARRIERS' CONFERENCE COMMITTEE

Filer’s identifying number (see instructions)
Employer identification number (EIN) (9 digits XX-XXXXXXX)

52-1036399

Number, street, and room or suite no. (If a P.O. box, see instructions)

251 - 18TH STREET, SOUTH, SUITE 750

City or town, state, and ZIP code

ARLINGTON, VA 22202

Social security number (SSN) (9 digits XXX-XX~-XXXX)

Plan Plan year ending -
c Plan name number MM DD YYYY
__ THE RATLROAD EMPLOYEES NATIONAL VISION PLAN 509 12 31 | 2018

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

1 L] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 seties return/report for the plan listed

in Part [, C above.

2 | request an extension of time until 10/15/2019 to file Form 5500 series. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

to file Form 8955-SSA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before the normai
due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/ot line 3 (above) is not

later than the 15th day of the 3rd month after the normal due date.

“Partlll. Extension of Time To File Form 5330 (see instructions)
4 | request an extension of time until to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax }! a |

b Enter the payment amount attached . ...

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete,

and that | am authorized to prepare this application.

Signature B>

Date P>

819101 09-10-18  LHA

Form D958 (Rev. 9-2018)



Form 5500 . Ar.muaI,Return/.Report of Employge 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
T sections 6057 (b) and 6058(a) of the Internal Revenue Code (the Code). 2018
Empk’ﬁem?;'::;?;ecur“y P> Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection
[PartT | 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: @ a multiemployer plan I_I a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)
a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C Ifthe plan is a collectively-bargained Plan, CheCK NEIE ... ... o i e | 2
D Check box if filing under: E Form 5558 D automatic extension D the DFVGC program
special extension (enter description)
{Partll| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
THE RAILROAD EMPLOYEES NATIONAL VISION PLAN plan number (PN) P> 509
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 52-1036399
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor’s telephone number
NATIONAL CARRIERS' CONFERENCE COMMITTEE ( 5 71) 336-7600
2d Business code (see instructions)
482110
251 - 18TH STREET, SOUTH, SUITE 750 -
ARLINGTON VA 22202

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

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

Sran b4 M ,2,613% (0/‘1 /80(1 BRENDAN M. BRANON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE — —
Signature of employer/plan sponsor Date Enter name of individual signing as .employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027

818401 11-14-18
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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 |fthe 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 5 139,045
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 planyear 6a(1 139,045
a(2) Total number of active participants at the end of the plan year 6a(2 133,177
b Retired or separated participants receiving benefits 6b
C Other retired or separated participants entitled to future benefits 6c
d Subtotal. Add ines 6a(2), 65, aNd 6C | ...\ oo 6d 133,177
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... 6e
T Total. A TiNes BA AN 88 .. . ... . e 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEte thIS IEM) | L L oo oo 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 10096 VeSted . ... ittt ees e nesena 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
7 42

IS M) Lo oo i it et eeieeieieisiissseiiessseseiiieeesisssssisissessiisesssisssssisesssosissesseseeeseianes

8a |f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

3
9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See instructions)

a Pension Schedules b General Schedules
(1) R  (Retirement Plan Information) (1) H (
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (
Purchase Plan Actuarial Information) - signed by the plan (3) A (
actuary @) c
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (
Information) - signed by the plan actuary (6) G

818402 11-14-18

Financial information)
Financial Information - Small Plan)
Insurance Information)
Service Provider Information)
DFE/Participating Plan Information)
Financial Transaction Schedules)



Form 5500 (2018) Page 3

Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Iif 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.) Yes ﬁ No

If "Yes" is checked, complete lines 11b and 11c.

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ... | | 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 will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

818403 11-14-18



