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dorm 5500

veveruneni m the Treasury
Intamal Revenue Service

09pdti~ten! of Labor
Employ99 8enefila Security

Atlminlsttation

Pension 9anofft (iuor~nty CorpOre~10~

3r~~~%~• Annua! Report

Annual Return/Report of Employee Benefit Plan

Thfs form is requires t~ be filed fcir employee benet~t plans un~Yer sections 104

and 4Q~5 of the Employee Retirement ~ncvme Security Act of 1974 (~RIS1~,) and

sections 8057{b} and 5058(a) of the Internal Revenue GOtle (the Gode).

► Canplbte ail entries in ~ocordance with
the Instructions to the Forn~ SS00.

Lion Information

OMS Nos. 1270-Dt z0
1210-0089

2016

ThEs For*n is Open to Public
((19pCCt1011

Far Calendar plan year 2 16 or fiscal plan year beQinninq O 1 / 01 l2 Q ~, ~ and ending ~ ~,~ 31 / 2 016

A This re{umireport is for: Q a multiempfoyer plan Q amultiple-employer plan (Filers Ct~eckin~ Ehis box must attach a Ilst cif

part~cspatinp employer ir~formatiori in aGcarclance with the corm InstruCtion9,)

Q a einc~le-employer plan a a CAFE (specify)

$ Thls returnlreport is; Q the fir4t return/report O the final return/reparf

an amendea returnir~port ~ a shoK plan year return/report (less than 12 montfzs)

C ~f the plAn is fl collectiveEy-bargainea plan, check here ........................... . . . . . . . . . .........
............... r a

D Check box if filing under: ~ Form 5558 Q automatic extension a the DFVC program

n special extension (enter description) ~ _~

~;; ~.F~~'}~ ~'~ Basic Plan InfoCmation~nter all requested information

1 a Name of plan
N1i11ingtoTl BGn;s Savings pJ,an

1b Three-digit pEan
number(PN) ► ~~2

~ C Effective tlate of plan
O1/O1/199~

2a Plan sponsors name (employer, if for asingle-employer plan)

Mai3ing address (include roam, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ~1P or foreign postal code (if foreign, see instructions)

Ma~.~.ington Bank

192.4 W~,5hzngto~ Valley toed

Martan5ville NJ 08£336

2b Emp~oyer Edentifcati~n
Number (EIN)
22-:11 18190

2C Plan Sponsor's telephone
numb@r
(908)458-4041

2d Business code (see
instructions}
522.120

Caution: ll penalty for the fate or 3ncompleCe Cling of this return/report wi11 be assessed unless 
reasonable cause is eatabE(shad.

Undar penalties of perjury and other penalties set forth in the instructions, I declare tn~t I hive examined this return
/report, Including eccomparrying schedules,

statements and attachments, as well as the electronic version of this return/report, and tq the best of my kno
wledge and belief, it is true, correct, and complete-

;iii

'~~~i~~-~~~~ ~'~.~, a~ro~~2o~~ Katherine ~~~ver

~~'::'~;w~`r i';; Si nature of Ian administrator Date Enter nazre of Individual si yin as [an administrator

::.k~t'~tzS't,... /~ ~y .y/y

rig+~ ' f~ GZ2.~i ice. ~ mot. kCath.e~ine Stever

~~°'`-"i ?`.iti~:'+ Sfgnatur~ of empia erJ !an s onsar Dais inter name of individual si nin as em S er or Ian sponsor

— ..n...
~.~f."V 1,":tf.

ii-u~l a~7~fl~'i~~~

~~.TA~~~i:::

'''~°•4 :f~~' <~'. 3l nature of DFE Dafe inter name at iRdividua~ si nin as DFE

Preparer's name (Including firm name, if applicable) and address (intrude room or suite number) 
Preparer's telephone number

~,

~ ..

~: ~: ~::'i':_'.:i r_'=" i; '. 
is .~: ~.. ~. .:.. ~. :: _ ~,.1,~~~

..
......

.r .. .. ~'.i"•S~
~ .. .

For ~apanr~orlK hceaucuon vac[ notice, see the i~st~uctions sor corm o5vu. 
.~o<<~~ ~av~ acv ~ v~

v. 160205



Forrn 5500 {2di8) Page 2

3d Plan sdmi~istrator's name and address ~ Same as Plan Sponsor 3b AdminlsVator's EIN

3C Atlministrato~a telephone
number

c, ,s ~,

,~

4 if the name and/or EIN of the plan sponsor has changed since the {ast retumlreport filed for this plan, r~~iter Ehe Warne, 4b EIN

EIN and the plan number from the Last retumlreport:

a Sponsor's name 4C PN

6 Total number pf pa~tiCipanls at the beginning of fhe plan year 5 9 0

6 Number of participants ae of the end of the p~a~ yess unless otherwise stated (welfare plans complete only lines 6a(1), ;1 1 _,, ..'„~: , ; ~~ ,; ,,; , ,
,, .,;.•.

6a(2}, 6b, 6c, and 6d}. ~ ~ ~ •--
..

a(1) Total number of active part4clpants at the beginning of Ene plan yoar ................................................................................ $a 1 62

d(2) Total number of active participants at the end of the plan year ........................................................................................ 63 2 59

b Retired or separated particfpartts receiving benefits .............................................................................................................. 6b 8

C Other retired or separated participants entiEled to suture benefits .......................................................................................... Csc 17

d Subtotal. Add lines 6a(2}, 6b. and 6c .......................................................................~~- ---....................---...._...................•---~-- 6~ 
84

B Qeceased paRiciparrts whose benefsciar{es are reoe3lving or are entitled to recel~e benefits . ................................................ Ce ~

f Tatal. Add lines Bd and 6e ......................... ............... .........---.......... 6f 89

g Numbar of paniGparrts vritC~ account ba~ances as of khe end of the play year (oNy defined contribution plans

complete this item) ............................................................................................................................................................... 6 
67

h Number of par#iciperrts that terminated employment during the plan yesr with accrued benefits that were
less than 100°/a vested ----- ...---------• .................~-- ------.....................-~-----.....---..................-~---~~----.................

....----......---....... 6h

7 Enter the tatel number of employers obligated to contribute to the plan (only muEtiemployer pEans complete this item)......... 7

$a If the plan provides pension ben(ifits, enter the app~~c~ble pension featura Codee from the list of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2Y. 3D

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

$8t Plan funding s~rangement (check all that apply} 9b P1an benefit arrangement {check all that apply)

(1) ~ Insurance (4) Insurance

(2) Code section 412(6)(3) Insurance contract (2) Code section 412(e)(3) Insurenca eontrads

(3~ Trust (3) Trust

(4) General assets of the sponsor (4J General assets of the sponsor

10 Check all applicable bogies in 10a and 10G to indicate which schedules are attached, and, where indicated, enter the numter attached. (Sss instructions)

a pension Sehedufes b General Schetlufe~

(i) ~ Ct (i~etiremr~nt Plan Information) ~q~ a H (Fihanci~l knfph'r~ati0~)

{2) a M~ (Multlemployer Defined BenBft Plen and Certain MonEy (2) ~ ! (Financial Iniormatlon —Small Plan)

Purchase Plan ActuariAl inrormation) - aigneU by the plan {8) 1 A (Insurance Information)
actuary (A) C (Service Provider Irtiformation}

(3) a 5B (Singl~~mployer pefined Benefit Plan Actuarial (fi) D (DFE/Participating Plan information)

inforrn~tion) -signed by the plan actuary (6} C3 (Financial Transaction Schedules)



Form 5540 Pages 3

~'~ii'~-1~1i;.`; Forrrt M-1 Compii$nce Information (to be completed by welfare beneFPf plans)
J AL J

17 a If the plan provides welfare benefits, was the plan sub eqt to the Form M-z sting requirements during the plan yea~7 (See fnstructlons and 29 CFR
252Q.101-2.) ....................................... Q Yes [~] No

if "Yes" is checked, complete i1neS 11b and 11c.

7 9 b Is the plan curreriify in compliance with the dorm M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.} ,...,...... Q Yes Q Np

1 '9 C Enter the Ftecelpt Confirmation Code for the 2di8 dorm M-1 annual report. If the plan was not required io flle the eats Fvrm M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was rEqufred to be ilfed under the Form M-1 fiffng requirements. (Failure to enler a valid
Receipt Confirmation Core will subject the Form 5500 filing to rejection as incomplete.}

Receipt Con£rmafion Code



SCHEDULE A Insurance Information Onns No.~zto-ai~o

{Form 5500) _ __ _ _ . _ _ _ _.

oepenment or ine rreeaury This schedule is required to be filed unaar sactlon 104 of the

Internal RevenueSendce Employee Retirement Income Security Act of 1974 (FRIBA). ~d'~

Department of labor
Employee aenenta secuhry administration 1 Ffle as an attachment to Form 5500.

Pension Bnn~tOusrenlyCorporetlon 1 insurance companies are required to ~ravide the informatihn This ~Or'm i5 Op~r1 t0 PubliC

pursuam to ERISA section 103(a)(2}. Ins action

For calendar plan yeas 201 g or figCdl !8n ear be inn(n D 1 i ~ 1 / 2 015 and endin 7.2 / 31 / 2 C 16

A M1iame of plan $ Three digit

plan number {PN) / 002

N illin ton Bank Sa~rings Plan ~~+• ~y-r:- -~~~:: - _,.a: :>;~ _.. ..... ;. ,.::..

C Plan sponsor's name as shown on lire 2a of Form 5540 I] Employer IdentifiCatio~ Number (EtN}

Mi.lJ.ington Barzk ~ 22-111£3190

p~}~,~"'~ Information Gonce~ning Insurance Contract Coverage, Fees, and Comtniss(ons Provide in
formation for eachcflniracf

~';~>!t`;~'~i'~c::~ on a separate Sohedule A. Individual confrac~ grauped as a unit in Parts II and III can be reported on a single
 Schedule A.

1 Caveraae InformeElon:

(a) Name of Insurance carrier

AMERICAN UNITED LIL'E INSURANCE COr1FA1VY

{c? NAlC (d) Contractor 
(e) Approximate number of Pot~c or contract ear

(b) EIN persons covered at entl of
code identification number poF~c or contract ear 

(~ From (g) To

35-045825 60895 G39192 62 Oi/01;2016 12/31/2016

2 Insurance fee and commission informailon. inter the total fees and total commissions paid. List in Ilne 3 the ag
ants, brokers, and other persons in

(b) Amount of sales and base
Amount

code

7, 9E3 ~ 0 ~ ~ 3

(ay Name and address of the agent. broker, or other person tp whom commissions orfaes were pa
itl

(b) Amaur~t of ea~ea and base
Amount

Fees and other commissions
code

see tna instrucnons for corm 6bvu. scneouie,w ~roim s5uu} zuio
v. ~sozos

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

(a) Name and address of the ag~ni. broker, or other person to whom commissions or fees wane paid

9JELLS FF~RGO ADVISORS LLC

1 ~1 J.EFFERSON At/~

MAC H0006-09Y TPO`f'

SF,.IIVT LdliIS 
MO 6?1U3



Schedule A (Forrn 5500) z0'l& Page 2 —

(a} Name anti address of the agent broker or other ~eraon to whom commissions or fees were paid

Fees artd other cgmmi&Sions aid (g)
(6) Amount of Belles snd base C~ryanization

commissions aid (c) llmouiit (d) Purposg ~o~~

{a) Name and addfeas o~ the agent 'broker or other person to whom commissions or fees wer& paid _

Fees and other commissions aid {e)

(ia) Amount of sale& antl b2se Organisation

commissions aid (~?amount (d? Purpose code

(a) Name and atldrass of tF~e agent broker or other person to whom commissions or fees were paid _ _ _

fees and other commissions aid (e)
(n) A.rnount of sales and base Organization

commiss'sans a(d (C) Rm4Unt (dy Purpose code

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

Fees and other commissions aid (e?
(b) Amour~t of sal6s antl base prg~nizatlan

commissions aitl (c) Amount (d) Purpose code

(a) Name atzd address of the agent broker or other~ey~son to whom commfsslons or fees were paid

Fees and other comml8sipns aid {A)

(b) Amount Of 68des antf base Organization
rnmmiscinnn nairl {c) Ampunt ~C~~ PUfQOSB ~jdg



Schetlule A (Form 5500) 2016 Paga 3

F~~~; r' Investment and Agnuity Gontract (nform~tion~..:....
'~~_•~~°?~;;'= ~', Wf~ere individual contracts are provided, the entlre group of such individual cantract~ with each carrier may be treated as a unit for purposes of

_ ;+`~:~ ,';1' this re ort,
4 Current value of plan's interest undpf this confracf in the general account at ear end .................................................. 4 2 4 4 6, ~i 54
S Current value of plan's interest under this Contract in se arate accounts at year end .................................................... ~S 914 , 994

6 Contracts With Allocated Funds:

8 State the basis of premium rates

6 Premiums paid to cerrier ................••••••......,...........................-••••---.........................---................._........,................ 6b

c Premiums due but unpaid ak the end of the year ................................................................................................... 6c µ

d If the carrier, ~~tvice, or other organization incurred any specific Gosts in connection with the acquisition or g~
retention of the corttr~Ct or paficy, enter amount ......................................................
Specify nature of costs ~

e "type Of Co~Erao#: (i) a tngividual poEiciss (2) ~ group daferr~d annuity

(3) ~ other (bpeciiy) ~

f Ft contract purehas~d, in whole or In part, to disfribuie beneftts from a terminating plan, check here 1

T Contracts With Unaliocaked Funds (Do not tpdude portions of these contracts maintained in separate BCCaunts}

A Type of wntraot: (9) ~ deposit administration (z) D immediate partipipation guarantee

(3) ~ guaranteed investment (4) ~ ocher /GROUP ANNUITY. CONTRACT

b Balance at theenaafthe reviousyear ................................................................................................................ 7b 2,37.259

C AtldltEons: (1) ContRbutions deposited durtng the year .............. „,,,, .,,.. 7c{1 155 82£t =': ̀ ' '`'~~ `~ `'

(2} Dlvitlends and credits .............................••••••••............... .. ..,.,....... 7C 2 0 - : '- -. ;;: - ;;r,`:

(3} interest credited during the year .................................................••••...... 7c 3} 7C, 275 - '~';~; ~ _ 'fir:• 'sa,~~ :~~::
(4) Transferretl from separate account....,......•••.........••• ................... .... 7C 4 G 712 - v:t;. _ " -='l •;,;i'•

s Clth r s eo below _. ...................••••............. ......................_. 7c 5 37 373 ~ii~'~.`. ~-,n-~~i:'
;, , _

LOAN REPA~t~1~~VT Y„;_, ,~ w;_ „•• ; ~=; - -
._... _ _.... ,.... ~:~.

':l:r~l:'~ - ~' 1 . .1.
::.~~.,.,~~e. ~y : i .iii~;.i :~

.. •'
,_

~_i:li!
~nrc;:_: .a. ~. ......i.. :'.i.~i.j.: ':: .: :i,

(6)Tota! additioris ..................................................................................................... ...............,,,,,,... .. 7C 6 266 688

d 7otai afbataace and addlNons (add lines 7b antl 7c{6)) ........................................................................................ 7d 2, 641, 947

~. ... .~ .. _.. ~ ......~.. ... ~.... ..~.~ ~x---

(1) Disbursed from fund to pay t~eneCtts or purchase annuities duping year 7e 'I 99, 965 ~ •::~ ~ , ~ ~~ "" ~~'~' -
z Administration cha m ............... ....... .....••-................. 7e 2 2 73~ 

~ ~;~; _~'.>IrE ~:~;~;-~'' <: ̀ ;"~_ _
<) r9a adebycarrier. .. ~ , #: ;a,~i~-;, ',:;;- ,'i.r

..

(3)Trar~,sterretltoaeParateaccouni• ................................•••••-••...............,.. 7e 3 29, 706'''.;%~~~ :~~~:L, ~` _ ;-:~;' ' 3~~:..

(? t e~(speafybefow). •,••••..........-••• .......... ....................... { n7, £36$ ~it~ f~::=~~}i`~;
. .~':~.'.'::... ...t{_.w.. .. .. ._ ._ ~..

LOANS I ,:..:. ;:i;• _,~._,. - -- 2'~r;~ - - -~ti''.,.~ ..,
ri:

r - 7i'r'~i~.ti~S~ E. DE 
.............. ~::~,~ ,:,....

TRP,I~ UTSI ... ;~~„
,:.~ .;

~.i :{r :~ia~i~ •r:s~..i~,;.•_., ;..,,, :.,...,,:~~.: ~°~a -:.:,.~;,, _..:.: ~......

(5) Total dedvefior►s ............................••••...•-•--............_.,.......................................,.......,,,_. ..........,..,.. 7e 5 195, 293

f Balance at the end of the current veer !subtract IEne 7s{53 from line 7dl ............................................................... 7'f 2. 4 4 6 , 65 4



SchedWe A (Form 5500} 201fi Page 4

~:~~,g~$ (~:-, We are ene it Contract Information
'~'"~= ~~~ If more than one aonf~act covers the game r::=;?; ;~:~:;;;:;-„-„:,,:; g oup of employees of the sam2 employers) or members of the same employee orgenizaEions(s}.

,.” ̀-~`'c' +' '''.'", the Information ma be combined fot to ortin ur oses if such contracts are ex erience-rated as a unit. Where contracts cover individual
~;'' 'v=`=~ employees, the entire group of auGh ingividual contracts with each carrier may be treated as a unit for purposes of this report.r ~.. __._..: 1~ .-....

benefit and contract type (check all appticab~e boxes)

a Q H~a~ti~ (other than dental or vEslon) b ~ Dental C ~ Vision d ~ Life Insurance

e ~ Temporary tlisabi+ify (accident and sickness} f ~ Long term disabl(rty g Q Supplemental unemployment h O PrBscription drug

a Stop IOss (urge dEductible} j ~ HMO contract k ~ PPO contract f ~ lndemniiy contract

m ~ Other (specify)

9 Experience-rated CpntrBCtS: ~ ~'~' ;_ - -- '•::,
8 Premwm9' (1) Amount received ... 9a 7 ` ~ ~~„~~..:. ~_._x ........ :....

iz? Increase (decrease) !n amount cfue but unpaid ................ ~~~ ~ ~~ "~~"~ ~~~~ ~ -. ~ ~;....... _,
(3) Increase (decrease} in unearned premium reserve 8a{3) ~~'`'' '~ ~~ }~~'~ ~~ ~ ~~"'~

_ ;.:::
•.:~.......... n.... ........,,.,

(a) Earned ((1} ~- i2} - (3j} ....................... ......-•-•.......•••.............••••..•---.....,,,...,.._.__.........................-......,..... 9a 4........
b Benefit charges (7) Claims paid 9b 7 ""'"~ ~ ~'"

..

(2) Increase (decrease} in claim reserves .............•••.......... .. ., ,.... ,.. 9b 2 _ _ -- `~'.~~;
{3} InCUrfed Claims {add (1) and (2j) .............................................................................. .............................. 9 3......
(4} Claims charged ..............................••.......•••--..............................,...,••....•••..................._...............,................ 9b 4

c Remainder of premiurr~: {7} Retention charges (on an accrual basis) -- ~'•~•a ~ ~``•"'-~° ~:: ~~'+:`.:'i~< =: •:::' ,:

iA) Commissions ............................................................ ....... ..... 9c 1} A ~;~.:,~i:;, := : ':N:~ ::,'
,' .:~~4n~..::~~ ..:..Y.::'

B Administra8ve service or other fees ................ 9C ~,~ „~~_:: ̀;~'~::_.. 
(C)Otherspeclficacquieitioncosts ...... g~~q~~Gj ::....,~x~.:.~....,;~;~;:,,;;,,,.a-e~~„-';"»,•,

(D) Other expenses .............. .................................................... 9c('1)(~) 
=fig' =''~ ~''r~_ _ ' - ;"' ~:,

(E) Taxes ............... ......••••-•..._....................._...,........, ..,............ 9c(1)(E) 
-,:,~1,;''!r;~:° - - ,c~~'~i;

(Fy Charges for risks or other eantingencies ..........................••••......_ 9ct'~ )~F) .t'; : _ - ; ̀: ~;';'t -

(G} other retention charges-•• ..... ................•••••-•..............---...._..... 9c('t}(G) - - -
(H) TOtBt retention ................_....--.................•••••........•••.......................,.....,..,,......_......._.............................. 9G 1 H

(2) pividends or retroactive refs refunds. (These amaunts.were ~ paid in cash, orQ credited-) .................... gC ~
d Status of po~~cyholder reserves ai end of year. (1) Amount held to provide benefits after netlremant.........•....,,, 9d 1)

(2) Claim reserves ........................•••••••.,.....................,....... ...................
(3) Other reserves .......................................................•........•••.........................,..............._.....................-......,.., 9d 3

e DEvldentls or retroactive rate refunds due. Qo not l~clude amount enienetl in lire 9c 2 ................................. 9e
10 ~vonexperience-rated contracts: ~~::`~~'~.:r:~'~•_':~•

a Totat premiums or subscription charges paid to carrier ..................................................................................... 70a

b If the carrier, service, or other organization incuRed any speGflc costs in connection with the acquisition or
retention of the contract or policy, other th8n reported in Part I, line 2 above, report amount ............................. 1bb

SpecSfy nature pf costs.

~~sgjl~i[~~~ Provision of Information.,.
11 gist the Insurance Company fait to provtla any information necessary to eompiete Scheduke A? ............ n Yss }~ No

1~ ff the answer to Hne 19 is "Yes," specify the i~,Formation not provided. ~



SCHEDULE C Service Provider Infiorrnation 
OMB No. 9 10-0110

{Form 5a0U)
Department of the Treasury 

This schedule is required to be filed under section 104 of the Employee ~~

int~rnet Re,renue service Retirsment income Security Act of 1974 (ERfSA).

Ocportmenf of Labor ► p~~e as an aftach~ri9nt to Form 5500.
EmA~aYes ~¢nc6c: Security Wlm~nisf~ailon 

This Form is apes to Public

Pe~e~on ge~~l0uarent Ca bretion
Inspection_

For calendar plan year 20~ 6 or rscai pan ear be innin. p 1 / 01 / 2 016 and endi 12 / 31 / 2 O 1 fi

A Name of plan B Thrae-digit

Millington 1B~.nk Sav~,ngs P7.ar1 plan number(PN) ) 002
...

C Pfan sponsor's name as shown on line 2a of Form 550D

Millington Bark

D Employer Identification rvumner (ESN)
22-1,7.1,3190

I'~'~!~~~~I~~ ~I Service Provider infar`mation (see instructions)

You must complete this Part, in accordance with the instructions. to report the information ~quir~d for
 each person who received, directly or indirectly, $5,400

or more In total compensation (i.e., money or anything else of monetary value) In connection with services r
andarrad to the plan or the person's position with the

plan during the plan year, if a person received only eligible indirect compensation for which the plan received
 the required disclosures, you are rsqulrgd io

answer Isne 1 but are not required to lncluge that person when completing the remainder of this Part.

7 Information an Persons Receiving Only Eligible Indirect Comp6nsation

a Check "Yes" o~ "No" to indicate wheffier you are excluding a perspn from the remainder of tY~Is Part beca
use they received only e(igibte

indirect oCimpens~tlon for which the plan received the required disClpsures (see instructions for definition
s end conditions) ................ ~ Yes a tJo

b If you answered line 1 a "Yes;' inter the name and E1lV or address of each person proviaing the required d
isclosures for the service providers who

received only eligible indirect compensation. Comp~efe as many entries as needed {see instructions}.

(b) Enter name and EIN or address of person who provided you disclosures on eligible ind"+raCi cgmpens
atlon

American United Fife ~~r~,Su~3nC2 Co
35-01~i5825

(b) inter name and EIN or address of person who provided yb« disclosures on ellg(b!e indirect compens
ation

.:t: • ~.)r~:M~.

(b) Enter name and SIN or address of pErson who provided you disclosures on Ellglblc~ Indirect compensation

(h) Enter name ~nq SIN or address of person who provided you tllsclosures on eligible indirect compensation

Fer PaperwoCk lieductton Ace Notice, sae the lnstructior~s for Form 5500, 
Schedule C {Form 6606) 2016

v.160205
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~: . 'v6... ~~":'~ o_ .'a~[n~~:. II.~I nN 1 nA .I~i'~~ +_. ~...•:: ~: v.~..~~~. ... i .,... .. ~... ~ 
w~l'.. :~l. ~i."~ r['li.: :•'..'v..[.Y.. :...~~~

_'.'_'_~ _ ~. .• i. 1'.~:1:11~ 4JnY.ti1. :'.a 1'~ i . .:..: :..: :~l l'1l ~• .~.

(b} Enter name and EIN 4C 3ddt'2S6 Of peisOn who provided you disclosures on eligible IndlreCt Compensation

.. 
,....1~r'Pi i'lii..::.:i :;~yo:.,.~k, H~~.. ~: ,t~h: ~ ;~Y3;13' ".t;~:' sac' ;s.s ~ c..' ,~ ~~i.na:: _Er: ccs.'ay ~ rc'_::r„~ ........:.'. r~N.'

(b) Enter name antl EIN or aatlress of person wno provided yvu disclosures on eligible indirect compensation

(b) Enter name and SIN or adtlrsss of person wrio pravidetl you disdosu~s on eligible indirect compensation

..
,. ......x .. .._ ..,. ._._..._..... _.i.._.. .: Lie r.~,v..x...r-a;ria~~'~~tiia.:....-••.._~.i--'+..:r•::r__mirc~.. ..rr 

-- •.~.a•a:a _ r°u

(b) Enter name and EI N or address of person who provided you dlsciosures on eligible indirect compensaffon

(b) triter Hems and SIN or addneas of person who provided you disclosures on enginia indirect corripensstion

~:.. ..r:. .. x.. .. ....... .~.. ,_. ~...~y.r ••~.:. •."'""i 4•t:i~•.i~: ._:'..ar:e<:•• • ::lU-::Su:~:::.::n•r. 1::t .:'1:~_~I:I~.~.i 'a1f:~::I:R: r. iili:

{b) Enker r+ame and EIN or address of person who provided you disCfasureg on eligibte indirect compensation

.,.:o-::,. .i:: ~.. ~...._,.__ mz:•::'.: a. :.:..:'_. ~_ ~.::.q ...r::: _.d~ air :~e:_r •:::~tr.~ ^.~. i u .'.y'• _ -- ~Ys>. ..P:. _p:,ti7C=' ;~~°'i

(b) Enter name end EIN or address of person who provided you d#sclosuree on eligible indirect campansatlon

.:.,:..,....,... -- ............:::..: ..~ ......,........~:r - - - - :.~~..,,~. -

(b) Enter name arxt EtN or address of person who provided you disclosures on eligible indirect compensation
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2. Infvrm~tion on Other Servfae Providers Recefving Direct or Indirect Compensation. Except for ihosa persons for who
m you

answered 'Yes" to line 1 a aBove, complale es many entries as needed to list aach person receiving, directly or indirectly, $5,040 or more in total compen
sation

(i.e., money or enything else of value) in connection with services rendered to Ehe plan or their position with the plan during thc~ plan year. (Sae 
instructions}.

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

American United Life Insurance Co
35-0145825

( ~ ServiceCod~(s) 15 50 64 37 52 59 60 63 66 67

{C) (cf) {~) (f) (g) (h}
Relationship to Enter direct bid service provider Did indirect compensation Entsr total fndirect Did fhe service

amp[oyar, emplayeg compensation paid receive indirect in~lu~a eilglbl6 indirect eompgns~tlun rec:glvee~ by provlciar give you a

organization, or by the pEan. IF Wane, compensation? (sources compensation, farwhicn the Service provi~ar axcludi~g fcimiula instead of

person known to be enter -0-. other than p an or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disGosures7 compensation fvr which you est+mgied amount?

answesecJ "Yes" to element
(f). If none, enter -0-.

None 1, 49? Yes ~ No~ Yes p No~ ~, 1$4 Yes ~ NaQ

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

Service Codes)

(c) (d} ~eI ~~ ~9) {~S
ReEafianship to Enter direct Dld service provider Did Encllrect compensation inter total indirect Rid the service

b'~SN~Vybi~ v~~~N~Sy ev OOrY~p OYl~Olibrt peid~ Yb ~0iv6 (e1 dIY~00t inoi~tlo nliglblo indirao! eem parlaalien e~e.eeived by p~evjder 9i~~G Y6U Q

organization, or by the plan. If none, oompens~tion? (sources compensation, for wnien the service provider excluding formula instead of

person known to be enter -0-. other than plan or plan plan receiv~:d the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compsnsalion for which you estimated amount?
answerQd "Yes' to element

{f). If none, enter -0-.

Yes ~ NoO Yes ~ Noe Yes ~ No~

~9~ Entsr name artd EIN or address (bee instructions)

( }Service Codes}

~~) ~d) ~~) tfi) ~9) the
Relationship to inter direct ~itl seNicB provldet did indirect comp6nsation Enter total indirect Did the service

employer, employee compensation paid receive indirect incEude eligible ~ndirgct compensation reoeivcd by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, far wt,ich the service provider excluding fortnu(a instead of

person known to be 9nter -0-. other than plan pr plan plpn reosivad the required eligible indirect an amount or

a party-in-fnterBst sponsor) disclosures? co~+pensetion for which you ealimated amount?
flnswered 'Yes" t0 element

(f). If none, enter -0-.

Yes a No~ Yes ~ Noe Yes O Na~



ScheduEe C (Form 5500) 20'18 Page 4

~~r~}~k;.;: Service t'rovider information (continued)

3. If you rEported on lire z receipt of indirecl oompensation, othsr than eligible indirect compensation, by a service provider
, and the service provider is a fiduciary

or provides coniract administrator, consulting, custodial, investment ativisory, Investment management, broker, or recordkeeping s
ervices, answer the followEng

questions for (a) each source from whom the service provider received $t,OOD or morB in tndlreci campensatlon and (b) each sourca for
 whom the service

provider gave you a formula used to determine the indirect COmp8n5a(lon instead of an amount or estimated amount of the indirect comp
ensation. Complete as

many entries as needed to report the required infOrmBtlOn for ~acl~ source.

(a) Enter service provider name as it appears on line 2 {b) Service Codes {C) Enter amount of indirect

see instructions com ensaiion

&3 60 52 59

AMERICAN UNITED LIFE INSUR~I~7CE CCU 0

{d) Enter name and E!N (address} of source ~f indirect eompensaiion (e) Describe the indirect compensaEion, including any

formula used to determine the service provider's eligibility

for or the amount of the ind~~eGt Compensation.

~~TAI:-(;H~k 
RfaF,hL~f 5!tAF7i~G ?pRi`::~LF~ - Sii:l.', il:P'!'R.CF{f,;C

13~376~073

,..., . .

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect

(see instructions) compensation

66 67

APIERICAt~I UNITED LIFE INSURl1IdCE CO 
4, 1~3~]

(d) Enter name and EIN (address) of source of indirect compensailon (e~ Describe the indirect compensation, including any

iormuia usetl to determine the service provider's eliglbillry
for or the amount of the indirect compensation.

AMERICAN UNIT~IJ J:,TFE xNSUR,ANC~ CO ~^.^,~~ ^iaflK~r~:

3~-0145825

(a) Enter service pro~i8er nine as it appears on line 2 (b} Service Godes (C) inter amount of indirect

(see instructions) compensafson

63 60 52 59

AI~ERICAN CN~TED LIFE INSURANCE CU 
4

(d) Enter name and E!(Y (address) of soarce of iridsreci COYnpensatlon (e) Describe the indirect corrtperisation, including any

formula used to determine the service provider's eligibilify
for or the amount of the intlirect compensation.

x1.G~~~11~~ GrOgp~ ~~~~SrEP.s RF,~~~.NUF, Si{~iftStlG FY)ZI!i1LA-sr:,r n•rThcr~r•~n

13-3534899
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;;~~at'~~'~'.~; Service Provider Information (continued)

3. If you ~epofted on Ifne 2 reC2lpt Of indirect compensatipn, other thin eligiplg indifLCt cbrnpensati0n, by a service provider, and the service provi
der is a fiduciary

or provides contract adminisfrato~, consulling, custodtal, Investment adNsory, investmerrt management, broker, or reeordkseping services, an
swer the following

questions for (a} each souse from whom the service provider received ~1,QOd or more in indirect compensation and {b} each source for whom 
tna service

provider gave you a formula used to determine the indirect compensation instead aF an amount or estimated amount of ttie indirect comp~nsaUon. Co
mplete es

many grrtfles as nestled to rapOrt the required infortnai~On for eaC1ti SOurCe.

(a~ Enter service provider name as it appeals on 13ne 2 (b) Service Codes (C) Enter amount of indirect
see instructions) nom e~sation

63 60 52 59

At9EftICAN U~iITED I~ZFu INSURANCE CO

(d) Enter name and E[N (adtlress) of source of indirect compensation (e) Describe the indirect compensation, inGuatng any
€ormula used to determine the service provider's eligibility

for or lne amount of the indlreCt CompenS3tlon.

~Yv~~x'~a' z~1~7~.a~~~~~1~s RG'.x,\UF. Si;F~RIt:; F7F214UI.r1-Gi:,E AiTk~,:H~i)

04-2270522

(~) Enter service provider name as K appears on line 2 {b) Servrce Cozies (c) Enter amount Uf intlinect
{see instructions} compensation

63 60 52 59

AMERICAN UNITED LIFE INSUR7-1NCE CO

(d) Enter name and EIN (address) of source of indirect compensation {e~ Describe the indlreci compensation, (ncluBing any
formul9 used to determine the service prodder s eligibility

for or the amount of the Inairect compensation,

F.gANKLIN Ti~lPLETON ~.NVESTMENTS ' ~e~~nv~ ~rivarca~ -eRAui;..4-SF. 1^iACe1f.G

94-3382167

----- ___

(d) Enter serv~oe provider name as it appears on line 2 (b) Service Cotles (e) inter amount ar i~,direct
(see instructions) compensation

63 EO 52 ~9

1aMFftzCP,~1 UNITED LIFE INSURANCE C0

(d) inter name and EiN {address] of source of indirect compensation (e} Describe the indirect compensation, lnciuding any
formula used to decerrn~ne the BerviCe prflvider's eligibility

for or the amount of the indirect compensaEion.

IN1/ESCO ~ Pp~N:I~. SIU~I,FING FGR^!C~L,A~56~ RTTF~G1dFt?

~~-~sa136a
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~ f~ai~;~;''-.'•s'<~ Service Provider Information (continued

3. If you reported ort 11ne 2 receipt of indsneci compensation. other than ellgibie indirect 
compensetlon, by a service provider, and the service provider is a fiduciary

or provides contract adminlstrator, consulting, custodial, investment advisory, Investment manage
ment, broker, or recordkeeping services, answer the follaving

qussNons for (a) each source from whom the service provider received $1.000 or more in indirect 
compensation and (b} each Source for whom the service

provider gave you a formula used to determine the indirect compensal'+tin Instead of an amount or 
estimated amount of the indirect Compensation. CompletE as

many enUies as needed to report the required information for each Source.

(a) Enter service provider name as if appears on line 2 (b) Service Godes {C) Enter amount Of fndlrect

see instructions compensation

63 60 52 59

AMERICP,N UNI'TEIa LIFe; INSUl~Ar7CE CO

(d) Enter name and EiN {address} of source of indirect compensation 
(t~) Describe the indErect compensation, lnCuding any

formula used to determinc~ the service provider'e eilglbltity

for or the amount of the Indirect compensation.

.LORD ABBETT FUNDS 
FFVBt:J'; Si{AFINGrq~rr,;?.»-s~_t: nTrr~~!iE~

(8) Enter service provider name es It appears on line 2 (b) Senrice Cedes {C) Enter amount of indirect

(see instructions) compensation

63 60 52 59

A6IERICAN L'NI~~D LIFE INSURFeNCE C~

(d) Enter name and EfN (address) of source of indirect compensation (e) Describe the indirec! cgmpgnsation, including any

fotmu~a used to determine the senr;ae provider's etlgibility

fpr ar the amount of the indireCl Compensation.

NEU$ERv~R BERMAN 
RF.~~L`F S4~ARI1•!G T~R6li1~A—SF.,~ A'fx~GNB.~?

13-5521910

(a) Enter service provider ~am6~ as it appears on line 2 (b~ Service Codes (C) Errter amount of indirect

(see irtstrudions) com~ensat~or,

63 60 52 S9

AMERICAN Ui~i~TEn T.,IFE INSURANCE CO

(d} Enter name and E►N {address) of source of indirect C6mpensation (e) Describe the indirect compensation, Including any

formula used to determine the service provider's eligiblHty
for or the amount of the indirect compensation.

C)PPENHEIMER FU~]DS xNC. 
FFv~~ut~r, ~!~A;,~r~ FOF.Y.C[.e~»SC F. RTTA~1i~J

1372527171
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-~:~P ~i~~ Ssr'vice Provider information (continued)W~a'=~.

3. If you reported an line 2 receipt of indirect compensation, other than ellglbls indirect compensafion, by a service provider. and the service 
provider is a fidua~ary

ar provides contract admini&trator, consulting, custodial, investment advisory, investms~[ management, broker, or recordkeeping services, answer
 the following

questions for (a) each source from whom the service provider received $1,000 or more (n indlrec~ compensation and (bj each source far whom the
 service

provider gave you a formula used to tletermin2 the Indirect compensation instead of an amount or gstlmaCed amount a(the indirect compensation.
 Complete as

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

(~} Enter service provider name 2s k appears on line 2 (b) SgrviCe Codes (C) Enter amount of indirect

(see instructions com e~saiion

63 60 52 59

ANI~RTCAIv UNIaED I,,~FE INSURANCE CO

(CI) En{gr name and EIN (adtlFess) of source of indirect campengat~on (e) Describe the indirect compensation, including 8ny

formula used !o determine the service provider's 6flgtbitlty

for or the amount of the indirect compensation.

~ZMCO 
RF4"EriJ't. SHF.FINC FvP..^?~~;,F~^S~F ATT.NG`i6D

061349$05

{a) inter service provider name as it appears on line 2 {b~ Service Codes (C) inter amount of i~dlrect

{see inS2ntCti0tlSj compensation

b3 60 52 S~

AMERICAN UNITEA L~F~ ~N:VFtANCE CO

(d) ~ntsr name and EIN {address) of source of indirect comper+a8tipn (e} Describe the indirect compensation, inGading any
formula used to deterrnine the service provider's eligibility

for or the amount of the indirect compensation.

PIONEER iNVESTMENIS ~~.n:No~ 5~i1~.ihG EORt4CLf,~SEF, k'fiAGHEn

13-3.96193

... ~. ... ~... ._.I~..r '..i...,... .~~._.... .._ .. .~ ~. .....~~....i. .....AE ... .. ...... .. .~.. ~...s ~ ...........A......~......i.........i... ir~~.. ...... .. ......~.. .. .. ... .. .._

{a) Enter service provider name as it appears on line 2 (b) Service Codes (Cf inter amount of indirect
(see instructions) COmpens~tlon

s~ so sa s9

A[]ERTCAN UNITEA LIk'~ INSURANCE Cb

(d) Enter name and ~fN (address) of source of fndtrect compensation (~} pescribe the indi~act comgepsatlon, Including any

formula used to determine the service provider's eligibility
far or the amount of the ~nd~rect cflmpans~tion.

RIJ„SSELT, INVESTMENT COMPI-1NY FL•'~F.N~?E SHA~T..N(~ FOFii~!~iLA-SF,F A;T~•~HF_~a

91--1175092
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~ P~~t :".~!~~ Service Providerinformation (continued}

3. If you reported on tine 2 receipt of indirect compensation, other than eligible indirect compensation
, by a service providee, and the ssrvlc~ provider Is a fiduciary

or provides contracf administrator, consulfing, custodial, investment advisory, investment management, 
broker, or recotdkeeping servioes, answer the following

questions for (~) each source fiom whom the service provider received $1.000
 or more in indirect compensation and (b) each source far whom the service

provider gave yoU a fOrrnula Used to determine the indirect compensation instead of
 an amouflt or estimated amount of the indirect compensat+on. Complete as

many entries as needed to repoR the squired information for each source.

(8) Enter service provider name as It appears on fine 2 (b~ Service Codes (C) inter amount of Indirect

(see instructions com nsaiion

63 60 52 59

Ai~i~I2IC~[~1 ~NiT~.D IJ~FE INSURANCE CO

(d) inter name and efN (adtlreas) of source of indirect compensat~o~ 
(e) Describe the indirect compensatiati, inGuding any

formula used !o determine the service provider s e~igibinty

fpr or iha amount of the indirect compensation.

STATE STREET GLaBAL ADVISORS 
~~v_.t~us SItARIN~ FOfiMCLA—SF.'c ATTA~.'i(64~

04-1867445

... .:.~~... ~ ~., r~. r::.. ~..

(~) Enter service provider name as It appears on line 2 (b) Service Codes (c) Enter amount of indirect

(see instructions) compensation

63 00 52 59

F1PfERICAN UhITFD LIy'E INSURANCE C7

~~~ ~~{fir name 8nd ESN (8dd~sb) Of SoufCe of It1dil~Ct COi7tp61lSat(~n 
fie) ~escrlbe the Indirect compensafton, including any

formula used to determine the service provider's ellgfbillty

for o~ the amount of the indirect compensation.

~ ~C)PT,~, P~I~~ 
RE'~i~UF S)iARINC FOR?~'!uR.A—rFE .;aTTA~ i~fSD

~2-118650

(a) Enter senrice provider name as it appear3 on I(ne 2 (b) Service Codes (C) ~Afer amount of indirect

(see instructions) compensation

63 60 52 55

.AYR~RICI~N U1V~I'I'Ei7 LIFE INSURANGF CO 
0

{d) Enter name and EIN (address) of source of ~~direct compensation (e~ Describe the indirect compensation, i~c~udi~g any

formula useQ to determine the service provader~s ellglbllky

for or the amount of the indirect compenaatio~.

Aj~~,~zC.~„1V (~`~~'~~fZ~ r~~1~'~~j'(y~'j~7'S' ~ REVit~lt!E SHAFTtlG Fp?i.~CiL~I#—SE- TT'I'}.1•'=HEA

20-2036529
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~~.~:Pe[it~;t~~; Service Provider Information (continuer[)

3. If you re~orte~1 orb Ilne 2 receipt of indirect compensation, otne~ than eligible indi
rect compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consuEting, custodial, investment advisory, Inves
tment management, brflker, or recortlkeaping services, answer the following

questions for (a) each source from whom the service provider received $~ ,c100 
or more in indirect compensat+on 8nd (b) each source for whom the service

prpvider gave you a formula used to dete~m+ne the Indlr~ct compensation instead 
of an amount or estimated amount of the indirect Compensation. Complete as

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

(a) Enter service provider name as ii 2ppears on line 2 
(b) Service Codes {C) Enter amount Uf indirect

see instruciiori&) cotta ensation

63 60 52 59

AMERICAN T3NITED L?FE ~DISUFtANCE CO 
~

(dJ Enter name c~nd EEN (address) of source of indirect compensation 
(e) Describe the indirect compensation, inGuding any

formula u&etl to determine the service providef'S ellg(bllity

for or the amount of the fndirecf compensation.

~vf~~ZC~~1 f^~J[~pS 
aF.vP:1t7L: $FIA~SNG F~AML'I,i,—uF.T:; ~T"'A~;~~I.GJ7

95—i411b3?

(a) Enter service provider name as ii appears on line 2 
(b} Service Cosies {C) Enter amount of indirect

(see instructions) compensation

63 60 52 59

A~fERICAPJ liNIT~D LxE'E INStIRANCF CO 
0

{d) Enter name and EfN (address) of source of indirect compensation 
{e) bescrlbe the indirect compensation, including any

formula used to d2termine the service provider's efigfbility

for or thg gmaunt of the Indirect compensation.

GUT~GP~IAt~ SAC?IS ASSET ME1NAGk~NENT 
x~,v~;cuF, E~ao~r~~ roRM[.~.~,-re z,TTa:'~ti~

13-41669x9

.: .

(8) Enter service provider name as it appears on line z 
{b) Service Codes (C) Enter amount of indirecl

(see instructions) cvmper+sation

63 60 52 59

A[~IERZCAN UNITED Lx~ ~NSUk?ANC~~ CO 
0

(d) Enter name and ~1N {address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine tng service providsr's eligibility

for or the amount of the ind(reci compensation.

PARtd~.S$US 
RFv::r~r,~ 5;1RRING FOa~~r~;,-sre ~Lr,~cri~=.~

99-2943$58
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{~'P~~l~;l.~1 ServiG~ Provider information (continued)

3. If you reported on Ilne 2 receipt of indirect compensation, otner than eligible indirect 
compens~t~on, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulting, Custodlat, investment advisory, investment 
management, broker, or recardkeeping services, answer the fdilowing

ques6orts for {~) each source from whom the service pfOvlder received $1,000 or more in i
ndirect compensation and (b) each source for whom fhe service

provider gave you a formula used to determine the inQir~ct carnpansatlon Instead of
 an amount or estimated amount of Iha Indirect compensation. Complete as

many entries as needed to report the required information fc~r each source.

(a) Enter service provider name as it appears o~ dine 2 
{b) Service Cedes (C) ~n(er amount of indirect

See Instructions) com ensation

63 60 52 59

Ah1~~TCHN L~iITED LIVE INSURANCE CO 
0

(d~ E~tar na►ne end EIN (address) of source of indirect compensation (e) Describe the indireet Compengetipt~. lnGuding any

formula used to determine the service provider's eligibility

for or the amount of the indirect Compensation.

PRUDENTIAL INv~STMENTS 
S~~~nT~~ S~raKrraG F~IL'~ilj[..~,-$F.~ ATTn~:ti~n

22-3468527

..:.. ~•,: .~....: :•,~.. -..:~.:, •~.: r.c^r= v~~r~:~ ,. , ..,..~~ ~.~.: ; ~;I~'t"T~h" ,e~.. ' - ' '•'rmd=. - - ~_~-' ~:¢ n.:.~c:~ : rn~ - ~ I}e ~. ~I::. ,.v..

• ... ._.. .-.. ...... a ice. ei~~~i,. ~..J~,.-.. ~:t:. ::.._~..: .u:G ts: ~~
.._ ._ ..., 

. ~.~...,_~.~i .. ~... .,; ,,v, r ._.:. ~ _.~~~.~~ .inn n. ~, n~Mu~.~ .,,. ~.

(9} ~r=tgr setvioe provitler name as it appears on tine 2 
(b} Service Cades (C) inter amount of indirect

{see instructions) compensation

(d) Enter name and E~tv {address) of source of Indirect rompcnsati~n (e~ Describe the indirect compensation, Indutling any

fwmufa used to tl~termtne the service provider's eligibility
for 4r the amount of the indirect compensation.

.. , ..,.,. ~ . ,.., -:t-r ...
~... ~._ ...~.- .... .... ~ - . ..... _.......r ....~~ ..... .... ... ._ ... .. ...... c.~...................... _._~.._..., n ~ . ~. .~

(a) Enter service pravtder name as ~t appears on Ilne 2 (b) Service Gotles (Cy Enter amount of indirect

(sae instructions) compensation

(d~ Enfer name and E1iV (addressy of source of indirect compensation (e) Describe the indirect compensation, inoluding any

fQrmute used to d9tsm'ilne the service provider's ellglbllity

for or the amount of the indirect compensation.
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~'~~'~,~t-.~i~ Service Providers Who Fait or Refuse to Provide Information

4 Provide, to the extent possibSe, the following informaflon for each service provider who failed o~ refused
 to provide the information necessary to complete

kFiia SrF-~Pr1~ SIC

{1} Enter n8me en4 E~~ Or 8ddre6s of service provider (see (b} ~Eature of {C) pescribe the Information that the service provider failed or refused to

instructions) Service provide

coae S

~a) Enter name antl EIN or adtlress o~ service provider (see (b) Nature of {C) Descplbe the Information that the service provider failed o~ refused #v

instructions} Service provide

Code s

, ~...,~ .:...~,,,.:.._~ .......... ...... .. .. ..,:;~~.r.• :~r ~ - - - gar.: -

(a) inter name and EIN or address of service provides (see (b~ Nature of (Cj Describe the informaifon that the service provider failed or refused to

instructions) Service provide

Cade s

(a) Enter Hama and SIN or address of service provider (see (b~ Nature of (~) Describe the informe6on that the service provider felled or refused to

instructions) Service provide

Code s

(a) Enter name and EIN or adtlress of service provider (see (b) Nature of {C) Describe the information that the service provider failed ar refused to

~nstruct~ons) Service provide

Code s

(~) Enter name and EIN or address of service provider (see {b} Nature of (C) Describe the information that the sen+ice provider failed or reh,sed tv

instructions) Service provide
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'"'"'~ Termination information on Accountants and Enrolled Actuaries (see instructions)'::~P~yt;ll fi;,
(complete as many entries as needed)

b Einr
a Name: ~ - - -

C Position: `~~s., . ,

d Atldress: 9 Tee hone'

Explanatlon~

EIN•~ Name: - -- --.v' .:z

c Position: -- - - - "°" _ _ ~" _

A ress:
~ Telephone: .. .

Explanation:

~t Name: 
EIIV:

C Position; ~ ''~"`,~ ~~`

d Address: a Tele

Explanation:

a Name. .. nm;,~.,.~.,,., ...,. ..

C Position: ,,,...-~ --.:...

d Address: e Tele hone:

~xplanatlon:

.. __

a Name: b EIN:

C PoslNarr - -- f"' - "'

d Address: 
e1lTelep

4,~ ..._.._..._.

Explanation:



SGH~C7ULE D

(FarEn 5500)
GepahmsM of tna Treasury
Infernal ReverluE SeNiCA

D6DertmQ~Y of Lo6or

[mnlpy6¢ 8a~eflts Security hdministratan

D~'EIP2~rticipating Plan {nformation OhM1B No. 1210-0110

Tnie SCnedule is required to be fiSed under ~ectipn t04 oftn~ Employee

Retlr~merrt Income Security Act of t~~4 (E~iSA). 2~'~

} File as an attachment [o Form 5600.

This Fomn ie Open to Nublic
nSpection.

For calendar Ian ear 2 16 oC flsC21 Ian ar be ~nnln 0 ~ r7 and. endln 1 Z 31 L U 1 b

A Name of plan B Three-ci3git

~~illin~tor.~ Sank Savings Plan plan number (PN) ~ 002
...

h _ ~

C Plan or DFE sponsor's name as shown on line 2a of Form 5504

MilliragtOzl S~~k

l~ Employer Identification Number (EIN)

22.-1116194

'.:'~pai~~`j.`:; Information ors interests in MT'IAs, CCTs, PSAs, and 703-12 IEs (to 
be cvmplatc~d by plans and DFEs)

`"'`':~'~.-'.`~~: (Complete as many entries as n~ed~c4 to report all interests in b~~s) _

a Name of MTIA, CCT. PSA, or 103-12 IE: SFPR.RAT'~' ~CCCUNT I Z

b Name of sponsor pf entity Its;ed to (a): ~EkICAN UNITED LIE•'~~'. ~NSURAI3CE CO .

d Entity e 17o1lar value of interest in MTIA, CGT, PSA, as
C EIN-PI~i 35~U1458L5 OOU code ~ 103-121Eat end of ear aaelnstructlons 

914,991

d Name of MTIA, CCT, PSA, of 103-12 IE:

b Name of sponsor of entity listed in (a};

c EiN-PN 
d Entity ~ Doklar value of Interest 3n MTiA, CGT, PSA, or

Cgde 103-12 IE at end of year {see instruCtiOnsj
~.. ....,...~.... _.,..~~,sr.. im.......e..i...~e i .. ~ ~.~ ~_ , ... :,......s. ... .~....:.:.,.

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

b Name of sponsor of ent)ty listed In (a):

C EIN-PN 
d Entiky e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end 4f ear see instruGtiOns

8 Name of ~vITIA, GGT, PSA, or 1 Q3-12 I~;

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

C EIN-PN 
d Entity e Dnllar value of interest in MTiA, CCT, PSA, or

code 703 IE at end pr dear use
...,... r..,.B ~+~,.:. ., .

a Name of MTIA, CC7. PSA, or ib~-12 I~:

b tJame of sponsor of entity listed fn (a):

G EIN-PN 
d Entity e 17o1lar value of Interest In MTIA, CC7, PSA, or

code 103-12 IE at end of year (see instructions)

8 Name of MTIA, GCT, PSA, or 103-12 IE:

b Name of apansor of entity listed in (&}:

c EIN-PN 
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

code ifl3-12 IE at end of ear see insiruc(ions

8~ Name of MTIA, CCT, PSA, or 1~3-12 IE:

b Name o1 sponsor of entity 1[s;ed fn (a}r

C EIN-PN 
~ d Entity I e Do{lar value of interest in MTIA, CCT, PSA, Or

code 103-12 IE at end of year (see ~nsiructinns)

For Gaperwork Reductfoa Act Notice, sae the instructions for Fotm SSaR. 
Schedule b {Form 55tl0) 2096

v.160205
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a Name c~ ~TIA, CGT, PSA, ar 1p3-12 IE:

b Name of sponsor of entity I"ssted in (a):

C EIN-PN 
d Entity ~ Dotlar value o€interest in MTIA, CCT. PSA, or

,......,...,,.: -:-:.,..;......,.....,_ ..... ...........::..:..... .. 
Q3-1 end of

.y~ ..~:..Cpd2 1 2 I ak r see InstruCt~OnS}

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

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

C SIN-PN 
C~ EnIIty e Dotlsr value of interest in MTIA, CCT, PSA, o~

code 103-12 IE at end of year (sea instruct ons)

a Name of MTiA, CCT, PSA, or 163-12 I~:

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

C SIN-PN ~ ~~Y 8 Dollar value of interest in MTIA. CCT. PSA, or

code 1Q3-72 IE ~t end of ear see instructions

8 Name of MTIA, CCT, PSA, or 103-12 16:

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

e EEN-Ptv I d Entity I e Do11ar value of infenest in MTIA, CCT, PSA, or

f code 103-12 IE at end of year (see tnstruciions)
,. ~ .... .

a iVame of MTIA. CCT, PSA, or 103-12 IE:

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

C E!N-PN 
a Errtity e Dollar value of Enterest 3n MrIA, CCT, PSA. Or

code 903-12 fE at end of year (see instructions)

a Name of NlTIA, GCT, PSA, or 103-12 !E:

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

C E!N-PN 
~ d Entlt I e Dollar value of interest in MTIA, CCT, PSA, arY

node 103-~Z fE ai end of year (see instructions)

a Name of MTlA, CCT, PSA, or 103-12 IE:

~a Name of sponsor of entity ~isYed'n (a).

C EI N-pN 
~ d Entlry J @ Doflar value oC Internist in MTIA, CGT, PSA, or

code ~ 1x3-12 I~ at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE=

b Name of sponsor of entity Ifsted In (a}:

C EIN-PN 
d E^tity @Dollar value of interest ~n MTiA, CCT, PSA, or

code (03-12 !E at end of year (ses instructions}
.. .. .. .w. ... .. ~ .}~

a Name of MTIA, CCT, PSA, or 103-92 !F.

b Name of sponsor of entity 1lstecl in (a);

C ~If~{-PN 
d Enttty e DpllBr value of inCeresi in MTIA. CCT, PSA, or

code 163-12 IE at end of ear see i~siruclions

a Name pf MT1A. GCT, PSA, or 103-12 lE:

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

c E I N-PPd ~ entity ~ Dollar v81ue of infenesf in MTIA, CCT, PSA, or

code 103-12 !E at end of year (see instructions)



t

Schedule D (Form 5500} 2016 Page 3

'--;~'~1!t`1~~,'~~: Information on Participating Plans (to be completed by DFEs)

_ _- (Complete as many eniri~g as needed to report ali participatin plans)

d Pl~~ n~m~

b Nariie of 
C EIN-PN

pis~n Sponsor —
.. ._ .. . . ................ -:.r: ,.: ,., .,. ...,.. :a.... ::....•.~ . - _ ~a: ~.n _mac ~c;:exc. r_~ ..t~..

a Ptan name

b Name of 
C EIN-PN

plan sponsor
.. }: . . ........ ....... .. ~~ ~ ... ... .r.:::: ~E:,.. .:

a Plan name

b Name of 
C EIN-PN

plan sponsor

a Pian namE

b Name of 
C ElN-PN

plan 5ponsar

a Plan Herne

b Name of 
c EiN-PIV

plan sponsor

d Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN

plan sponsor

8 Plan name

b NQrn~ of C EIN-PN

plan sponsor

a Plan name

b Name of 
C EW-PN

plan sponsor

a Plan name

$ Nemeof G EIN-PN

plan.sponsor

a Phan name

b Name of 
C EIN-PN

plan sponsor
.. ........ ....... .-_,....... _...... _.......,., ........._......... .-r.... _. _.. .T ,....~..._......~..

a Plan name

E] Name of 
C E(N-PN

plan sponsor



SCHEDULE I Financial Information----Small Plan 
OMS No. 1210-0710

(Form 5500)
Dapertme~Iof U-~ Treasury 

This schedule is required to be filed under section i4a of the Employee 
Z~~ 6

Internal Revanue SoNicr Retirement Income Security Aft ut 1974 (FRIBA}, antl section 605Q(a) of the

Dapartment Oi LebOf
lnfemal Revenue Cade {the Cade}, 

This Fdrm is Open to Public

Em~ioyae BeneSts S~cunty Adm~nlalretlon 
Inspection

/ File as an attachment to Farm 55U0.
Pension Benefll GuerenQ~ Corporation,

For calendar plan eAr 2018 or fiscal plan year beginnin O 1 / 0 .l 2 0 J. 6 and e~din 12 / 31 / 2 0 : 6

A Nartte of PIBn 
~ Thr2g-digit

l~Sillington ~~n~ Savings Plan 
plan number(PN) ► 002

G Plan sponsor's name as shown on line 2a of ~ocm 5500 
d employer Identification Number (EtfV)

N!i_1lington Bank 
22-1118190

Complete S`Cne~ule E if the plan covered fewer than 1110 participants as ni tn2 beg
hining of the plan ye2r. YpU may also complete Schedule I if you are filing as a

sma~~ plan undzr the 80-120 participant ru[e (see instructions). Complete 5Chedul
a W if reporting as a lar ~ plan or DFE.

:~'~[~1~=`': Small Plan ~inanciai Information
Rsport below the current value of assets and Ifabilities, income, expenses, Transfers and 

changes in net assess during the plan year. Combine the value of plan

assets held in more than one trust. Do not enter the value of the portion of an insurBnCe 
contract that guarantees during this plan year to ply d 8peciflc dollar

benefit ai A future date. Include all income and expenses of the plan including 
any trusts) or separately maintained funds} and any paymentslrecelpts t~/from

inci ~ranrn r~rriarr Rn~~n ri ~,ff amn~inte fn fho nnzireat rinllwr

') Plan Assets and Llabllltles: ~'~ ̀~"i1 (a} Beginning of Year (@) End of Year F

a Toialplanassets ........................•...............................,............._.... is ~ 7 4 125 'S8

b Total plan Ii9hilifies ........................................................................ 16

C Nat plan assets (subtraotline lbfrom (kne ia) ............................... 'Ic 3, 7U0, 333 4, 125, 7~8

x InCUR~~, Expenses, and '[7ansfers for Ehis Plan Year: = ~w''"==_~- a Amount (b) Total
~a V.:_ ~: (. - ::iii~., r

cely d orrecetvable 
:....; .:....::::::::..:~,.:!.~:;-;::,:.:-~.~:,:.!~>~ ;=~~ - K~::-.._ .;I~~

3 Contributions re e ~~ _ - - - -,...~:. ~ .:s ...,,, .;:,, .......:... .... .. a........ _......
7 ~_I:l~ i~~:~ w. V'.:. iif'~~~i~u. il.~

"' if...v: rr.. ~`i i'~ '

{1) Employers. 2a(7 65 23 ~:.:,:,•,:__:::::~ .........:.:.::.:::~~~`` - r.':.

236 
999: ::j-.° :i 

".''~,, :_~~; 
+.~~~~::~;ii;

(2) ParticiGanis. 2a~2) 
~ ,. „ 

.i'_ _ - -~.;~.:.
;;,,,
. i~:ji~i«•'.

.~ .:....~:. ,;~:e

{3) Others (including rollovers) . 2a(3) ,.:,..:.~:~:.:,-:.::.... _
,.::.• .. . _. ~y

O rash Gorxrlbutians ~f7 .~'.~~''"':".:'-_ :" -.~f,.~ _ - 

-~~ ...................................... 
... 

238, X172 - - - - _ ~?'~ ",:- ::

C Other income ... 2e • .'•-~ °o°°~-~
., : r.....::.::

Imes 2a{i) 2a(2) 2a(3) 2ri ) ~ ~' ~~°.:: ~. _ =- - _ - 540 694
d Total income {add .and 2c ................ ?,d ;; .. ̀:~;,:.::<;~~,:.~,~ ':'_-~`s.. .,,,,,

e Benefits paid (including direct u v r 9 , 'l ~ ;%::",.., ~ ,~ ` ` ' ~ - _~ l~;- -` ~; ~ _ _, ~~:..::
ro o e s ....................................... 2e ~, 0 3 r i.::.,:

568 ; 
::F,:_ ..::...:.... . .:. 

.__--_':....:. . .. .

f Corrective distributions see inslruCtions ..-....... ..,. 2f 5, i.:.. .~~: 
.. R:

di ribu Tons of artici anf oa 
.ii}:i~,'~-_==-`r~: " ",~;;'i ~;~=.,- s~' :~;? ~r_

Certain deemed si t p p I ns ;;` -,~~•~,. 4F „~5-7::r..

(see instructions).----....... 2g ;~..`-~-3„l`1i.; ~~;:, - - ;;EiS;;y; ~,.:t;,.:

h Administrative service providers (salaries, fees, end 
~~~~7~~k'' ̀ `>"' -"°~i~~'~~: ""`~`'- ° ~?~''r;ifi'E'

commissions) ........................................... 2h ~ 977 ~:.,~';;::~;_ ...,.:•:~;.; ~i:, -
...

,,:. _.. , :~ ;,
Other expenses ................. .. 2i ,.. ., ~~-

j Total expenses (add lines 2e. 2f. 29, 2h, and 2t) ............................ 2J ",':.;•.•='.~"~ _ '-: ~~~: ~;~~~~:`- I~+! 115, 279
.... ...,

k Net income (loss) (subtract lip j ~ ) f~ - _ - _ - -
e 2 from I~ne 2d ...........-~ ................ 2k :::::'=-.::_: ~ _ ~ r ' S,~'~:: =i~` :.~: .::r= K /~ 2 415

_ _ ~i U'.' ~~ 
l~' '~.~:' I~ R.': Sul '~I

•......
~:~~

Transfers to from) the len see rnstructions ....... 2~ ..:" , ~ :, :~..:;:. — -
~ P ( ~ )

3 Specific Assets. Irthe p an ne3d assets at cry time during the plan year in eny of file following 
categories. check "Yes" and errter tY~a currarR value of any assets

remaining in th~c plan as of th~a end of tYr~ plan year, Allocate the value of the pEan's interest in a commingled tr
v~t containing the assets of more than one plan on a

line-Yry-line basis uNess the trust meets one of the speCi~C exceptions described in the instnsctions.
Yes No Amount

a Partnership/Joint venture interests ....................................................................
................. 3a x

b Employer real property .:........................................................ ...,..,...- -- 3b X

C Real esteEe (other than emGfoyer real pr~peRy) ................................................................ 3c ~

d Employer securities ...................~........--•~---.......... ......---~--...........----.. 3tl X 647,368

e Participant loans .............................................................................. 3a X 115, 231

f Loans (ocher than td participanis) ..............................................................................
...... 3f

g Tangible personal property ..................................................~----............................,..,..
...... 3g X

Far Papervvork Reduction Act Notice, see tHa Instructions for FoRn S50U_ 
3chsdute I (Forth SSOU) 2418

v. 1602U5
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;: 7'~EI ~~~~ Gom fiance Questions

4 During tha plan year: Yes No Amount

a Was ther i ~I r ransmli to the lan an arUci ant coMnbuti4n8 wdhln the Hme enod ,,~~.,n+, ~:,:;;::..-rri::::~' ~ :`r~:;'-`r .~;;~:::~-c:j;~~:-;:.::;:<;:i::,.:;~ ̀ ;; . ; „....:.;~:;'~r!;~:e a a u e tO t t~ Y p P P ~ k,. ~::~::,~ ::~ ~;y: ,.;,: ..;,, <..,:~..: ~ .r.:~. ..:.:, • a ... ..::....: .......
described in Z9 CSR 2510.3-142? Continue to answer "Yes" far any prior year failures un~~t 

~.k~<,._.._._..,.:,n:. ::.:.....:.::: ~:.:~ =~;;::~~;:~, ~ ":::'~'~

fully corrected. (See insfructiona and POL's Voluntary Fiduciary Corr~atio~ Pragrem.) .,........ 4a X
~~yl',;~ q;~~,.,.r~~~~~~•1-•a'

;i.:l:...:.,...:~'._s~e~~::.~'-=.:5!~:':7`~i~~.•:e:Fih:';;"".._.-. ......

b Were any loans by the plan or fixed income abllgat~ons due the plan m defeu~t as of the ,.,t:.,.,...; ~,;~;;;::;;~~ .:_t:.< - -- f~:+~~~~~::.:.,-~.~~~~:-sti-;:~• : ~""`~ •~'"x`'~a.~t°•~.

close of plan year or classified during the year as uncolisclible? Disregatti pBrtiCipant Ioans ,. ~,,.... ,:'~~,,, ....""'°~~`~.-~~-:~~ :.•~ ::-"'":::;.-:".:::.-:.-::.•:~ ̀ :._:'

secured by fhe participant's account balance . ......................................................................... db X
--- - :~.

C Were any leases to which the plan was a pally in default or ciassifled during the year as ' - ~ " "" ~ "' ~ ~' ` `~ ~~~~ ~~`~~~'""'' ' ~~... ...,, .....

d Were there any nonexempt transactions with any pahy-in-irttersst? (Do not include ~: ' .=- ' ' ~ ...' .. ~°'" ..~.....~..~,..,, .....,.:..' ::= =-.•.--

trensactions reported on fine 4a.) ........................................................ ...........,,......... 4d X

e Was the plan covered by a fideli#y bond7 ...............................•--.......,...............----..........••••..... 4e X i, 000, 000

f Ditl the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that vv3s ~~ ••~'~;~ •r:~~~;:.~::~~~ ~ ~ ~:' -- ~.:- ~ ~~ ~ ~~•~: ~ :~

caused by fraud or dishonesty? ..........................................................................•••.......,..,...... 4f X
,.

g Did the pEan hold any ass~Ys whose current value was neither readily tleterminable on an `•`•'~'. ~=~ • • ` ~ ~' ~`~~'~"''"~ "''•`-`"'" ~ ~~~~ ̀ ~ ~~ ~ •:: ~=: ~ : ~" ̀....~.,~r;::..~...v...... .... ~ r........... ..

established market nor set by an independent third party appralsef? ..............................•....... 4g

h Did the plan receive any nonCasn contributions whose vafue was neither feadily ~ •~'"'=
~. a~:

..
..... ..: ~.::. ..~,~....:~„~. ,.~~ ........ ....... : ~.:.r' ,.... ....

dei~rminable on an established market nor set by an independent third pa~fy appraiaer7....... 4h

Did the plan at any dime notd 20% or mare of Its assets in arty single aecz~flty, debt. .~. -~..^_ ,:.;. ~ ” „_... _ . ~ ;..'~`:~,.__....._.~..':";_ _......._.__:_.

mortgage, parcel of real estate, or pertnershlpJ~olnt venture inte~ek? ...................................... 4f x

f~Y '
Were all the Ian assets either d4stributed to artici ants or beneflGaries, transferred to r'.i:' rii;; :=,•.i ,;; -j p P P 

i ~:; ,..

another ptan, ar brought uroder the control of the PBGC? ..... ....................................••••....... 4j X ?:~-:1~.:, - _ ~. ~:
.. f.: 

~:C~. i:l~: _ ..I.:.:

fly ~'1:iv r n a min ion and re ort of an ind ant ud~Ifed '- ~~ ~:`~~:~ -k Are ou claimin a wa e ot'the an ua exa dt p e{~end q 4„ - ay%u ~.

P nder 2 CFR 2 20 1048? 1f "Npublic a~countarrt ((Q ~ u 8 5 o' attach an 1QPA's report or ~ ;" '~" ' ~ " - =• - _ - -- --

2520.10450 st8temerit. (Sea instr'uctlons on waiver eligibility and conditions.} ........................... X ?:~.,.~,:.r ~ i:~ 4_ _ - _ ~ ~~"_- _ _-

Has the plan failed to provide any benefit wheCt due under the plan? ...................................... 41 X

m if this is an individual account plan, was there a blackout pertod7 (See inaiructions ~rtd 29 - - ~~;~h ,}; ;' ;:~~:,~~: ~_ - ::,,,.,, : `~ "„ .. .._ ._
''~ ~;~t., ~;

CFR 2520-7p1-3.) ... .... .. 4m X ,~.,... ,.,.., .~~~~
,. ,~s: -• .... ,..

-,:.:
x,;;iyN •'(~ - - •. i;!C'F:~~i2il:. ~:5:!~~ .:'. ~=.i~'i': - tEktt[i;i Cc,f- :~!iiS

~ ._ G..-Yk::~l:i ~:1~~~:~~4~k4 ~tliir.~ 'iM~~'1'J l:~:lil'' :':I~~ -~` "f ~' i~t,'~,ly~;.:!

n 11 am xas answered "Yes," check the "Yes" box if ou either provided the required notice a - - - ~ ~,. .I.... }~ :~ _ ~'~` ' •; „ _ - ~i!:' ;Y :A.~r 

I:O~~S. ~:~i lf.i if',": i~.~i~i - i~j',: !'.~I!.~~.•' _ ;~'~:

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3 ............... ''~' ' "` "" '"''" ` '

o fine r i PI n~nl 'r` ~'''~° •;' -Oe d Benefit Plano Mone Purchase Pens on 8 - - - ~r~' ̀~
Y Y~ - -- ,.r~1`

............ ..~..~ . y ;.:. .. ,....~......,, ,

Were any tllsErlbuUons made during the plan year io an employee who atka~ned age 62 and ' ` :~:~;°::..:::~:c:~:;:.s::,^~r::.r.~.....r..~~:.::~: ~~~~.~~~:i,.::>:: ": ,~~

ride nat separatetl from seMce. "' ~ ~' ~~~' ~ ~''~ o ._.._..._ -

53l lies a resolution to terminate the plan been adopted during the plan year a any prior plan year?

If'Yes:' enter the amount of any plan assets that reverted to the employer this year ........................... ~ Yes ~ No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to anotfier pla~(s), identify the plans) tp which assets or Ilabllkies were

Trust Enformat9on

6a Nama of trust Trust's E!N

6C Name of trustee or custodian 16d Trustee's or custodian te~ephong number

5C If the plan is a defined benefit plan, fs it covered under ~t,e PBGC insurance program (See ERiSA section 4421.)? ...., ..,~ Yes 0 No Q Hof determined
.

~f "Yes" is checked, enter the My PAA coriflrmatlon number from the PBGC premium filing for this plan year (See Instrucilor~s.)



SCHEDULER Retirement Plan Informa#ion 
OMB No. 7210-0110

(Foam 55Q0) 2016
oaP~nr„sm a ins treasury 

This schedule ~s required to be iEled under secfions 104 and 4065 of the

Internal R0v00uB 30NiCA Employee Retirement Income Security Act of 1974 (ERiSA) and section

OeDaNncnt of Labar 
6058(a) of the internal Revenue Code (the Gode).

emPia~ee sensors Se-̂qty Admin~stracion ~ p~~e as an attachment t~ Fbrm 550Q. 
This Far nss~ dpan~to F'ubllc

Pene~on sensor Gueranry Cap~alion

For calendar plan gar 2418 or fiscal ptan year beginning 0 .l / O 1 / 2 016 and entlin 12 / 3 ~ / 2 016

A Name ref pien 
B Three-digit

plan nismber
Millington BnnY. Savings Plan (PN) 1 002

C Plan sponsor's name as shown on line 2e of ~ocm 55oa

I4illington Bank

Ci Employer Identification Number (EIN)

22-1J.18:~90

Distributions

qfl r~far~ncas to distributions relate ~nfy to payments of benefits durtr►g tha plan year.

1 Totel vague of dlstrlbutions paid in property other than in cash or the farms of property specified in the ~

1nst~uctlons ..................................................................................................~---.................................................... 
0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (If more than two, enter
 EtNs of the two

payors who paid the greatest dollar amounts of be~eflts):

EIN(s): 35-0145825

Profit-sharing plans, E30Ps, anti sCock bonus plane, skip lino 3.

3 Number of participants (living or deceased} wnosa beneftts were distributed en a single sum, during the plan g

'"`~ ~. #} ~:: FUndin Inforrnatlon If the Ian is not sub eCt to the minimum fundin re uirements of se~tibn pf 412 of the Internal Revenue Code or

~;3"' ,:" ;,~"`~:% ~' ERISA section 302, skip this Past-}

4 is the plan administrstor making an e[eation under Code section 412(d)(2) or ER{SA section 
302(d}~2~q .......................... ~ Yss Ho Q N!A

If the pEan Is a def(nad benefit plan, go to line 8.

5 !f a weever of the minimum funding standard for a prior year ie being amortized in this

plan year, see instntctiona and enfer the date of the ruling letter granting the waiver. Date: Month 09y , Year

If you completed Iin¢ b, campletki fines 3, 9, and 1a of Schedule M8 and do not complete the remaintlar at this schedule
.

6 a Enter the minimum required contribution for this plan year (Inc{ude any prior year accumulated funding

deficiency not walved~ .................................................................................................................................... 
Ba

b Enter the amount contributed by the employer to the plan for [his plan year ................................................... 
Bb

C Subfract the amount to une ~b from the amount in line 6a, Enter the ~eau~t

{enter a minus sign to the left of a negative amount} ...................................................................................... Bc

If you completed Ilne 6c, 9kip lines 8 and 4.

7 Will the minimum funding amount reported on line 6c be met by the funding deatlsina? ........................................... 
~ Yes ~ No a NIA

8 If a change in actuarial cost method was made far this Alert year pursuant to a revenue procedure or other

authority provtding automatic approval for the change or a class ruling letter, tloes the Assn sponsor or plan ~ Yes a No ~ NIA
admfntstrator agree with the than e? ...................................................~--......................-~----........----,..,...,,...,..,.,,,..

..:Z~~,r: ~F?iii
`'-.:_,,~f1f't~'.11-,~:; amendments

8 If this Is a defined benefit pension plan, were any amendments adoptetl during this plan

year that incrgesad or decreased the value of benefits? If yes, check the appropriate

box. If np, deck the "No" box ............................. 
~ I~creas~ ~ Decrease ~ Both Q No

,;;~ ~~~'t~'i ~;;i;'`;; ESC)PS see instructions , If this is not a plan described under Section 409(a or 4975 e) 7 of the internal Revenue
 Code, skip this Part.

10 wane unallocated employer s~curlties or proceeds from the sale of unallocated seCuritiea used to repay any
 exempt loan? ................ a Yes ~ No

11 a Doee the ESOR hold arty preferred stock? ............................... 
~ vg~ ~ No

b tf the ESOP has an outsiancling exempt loan with the employer as lender, ~s such Ipan part of e "hack-to-back
" loan? a Yes ~ No

See instruct{ons for definition of "back-to-back" loan,) .....................................•--.............................................,.,,..,,,.................

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...................... 
~ Yes ~ No

Kor Paperwork Reduction Act Notice, see the tnstrucflans for Form g5oo. 
5chedute R {Form 55oD) 2018

v. 190245



Schedule R (Form 55x0) 2016 Page 2 -

': ' p~i~'t`:Vi'~ira~ Additional Information for Mufti~mpinYer Defined benefit Pension Plans

7 3 ~ntsr the following information for each employer that cantrlt~uted more Phan ~% ~t total cc+ntributions to the plan during 
the plan year (measured In

dollars). See instructions Complate as many entnes as needed to report aq appriCab« am~loyers.

a Name of contributing employer

h EIN C Dollar amount contribut9d by 6mpfoyEr

d Date rp1EeC{;ve bargainlrtg agreemt~nt expires (lf employercontrikufes unaar'more than one collecflve bargaining a
greement, check kox

and see instructions rapartiinq requrrerl ettachrrrPnt Qlherwise enter the epplicabfe date.} Month Clay Year

e Contribution rate information {lf more than one rte epp!le~. check this bcvc a and see ~»strw^tio»$ ~gardlny rvqulr
cad attachment. Othenv~se,

complete lines 93e(1) and i3e(2).)
(1) Contribution rate (in dollars and cEnts)

(2) Base unit measure: n Hourly n Weekly n Unit of production n Other (specify):

a Name at contributing employer

b EIN C Dollar amount contrlDuted by employer

d Daia collective bargaining agreement expires (!f employ~+r cbni~lbutes una'ermore than one collective Bdrgei»!ng a
greement, check box o

anc! see Instructions revarrfinc~ required atfachment Otherwise enferthe applicable date.) Month Dad, Year

Q GontrlbUtian rate information (lt more than one rate applies, ch~Ck ff11s hqx ~ artd see ir7structions regatdrrrg rt:quired 
attachment, OthenvJse,

compete lin~.s i3e(i) end i3e(2J.)
(1) COntrlbUtlon rate (In dollars antl cents}

(2) Base unit measure: Hourly n Weekly ~ Unit o~ production n tither (specify}:

2l Neme of conirlbuttng employer

b EIN G Dollar amount contributed by employer

d Date collective bargaining agreement expiras (!f employer contributes under more than orre collect+ve bargaining 
agreement, check box

and see instructiaas regartjin~guired attachment Othenvrse enter the ap,aliaable date.) Month bay Year

9 Contribution rate information (lfmore than one rgte applies, check this box ~ and see instructions re_g
erding r+9qurred aHachmel7f. Othefwise,

comp~efe li»es 13e(7} and Y3e(2).)
(1) Gontrinution rate (in tlollars and cants)

{~) Base unit measure: Hourly n Weak3y ~ Unit oP production ~ Other (specify):

a Name of coc~tribut3ng employer

b SIN C Dol(ar Amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes untler more tHan o»e callective Dargalning agreement, c
heck box

and sdo inshvctJons regardinp rgquiract altachmenC. Otherwise, enter fhe applicable data.} Mpnth Day Ysar

B Gantribution rate infortTlation (!t more than o»e cafe &pplies, check this bDx ~ end see instruct~ans ~ga~ying required ettachr»eni. 
Ofh~nvise,

conpleta Un~s 13s(1) and 13s(2).J
(1) Contribution rate (in dollars and cents) _

(2) Base unit measure; ~ Hcuriy Q Weekly n Unit pf prptluetion Qther (specify):

a Name of corttributsn em Io er

b EiN C Poliar amount Contributed by empEpyer

d Date collective bargaining agreement expires (If employer contributes under more than one co!leetive bargatning agreement, 
check Box

and see insrructrons regarding required attachment. Otherwise enter the appliGablg Uate.) Mpnth Day Year

e Conirlbution rate information (limore than one rate aopffes, Check this baX ~ end sae instructions regarding required aEfachm
enE. Otherwise,

complete tines '!3e(1} and 13e(2),J
(1) Contribution rate (in dollars aid cents)

(2) Base unit measure: Hourly Weekly Unit of prOduCti4r~ Other (spaclfy)'

8 Name of contributing employer

q EItJ C Dollar amount contributed by employer

d Pate colfeCfive b~rg8ini~g agreement expi~Ps (lf employer contr(butes under more than one collective bargaining a
g~emenf, chock box Q

and see instructronS ra4ardrn~c,~ui~d attachment. ptherwlsa ent~irthe applicable dale.) Month Day Year

8 Contribution rate information (lf more than one rate applies, chock this aox D antl see lnstrvcifons regatzilrrg required attachme
nt. Othentiise,

complete Ilnes 13e(1) and 43e(2).J
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: ~ Hourly a Weekly ~ Unit of production Q C>ther {specify):
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14 Enter the number of partiolpants on tivhose behalf r,o contFihufions were made by an 
employer as an employer

of the participant for:

~ The current year ..................................................... ,..........,.....,...- 148

b The plan year immediately preceding the currenE plan year ........................ 
...,,,,....,............... 7 4b

c The second preceding Plan year ........................................ 
140

~ 5 Enter the ratio of the number of paRicipartts under the plan on whose behalf no em
ployer had an obligation to make A~~ r :;- ~~ ' . ; ~ ,~, ~ ~ .,.. ..

employer contfibut~on during the current Sian year to: 
'"'" - s ".

a The corresponding number far the plan year immediately pr~cedinc~ the cuRent 
plan ysar ............................... ~~a

b The corresponding number for the second preceding plan year ................. 
15b

16 Information with respect to any employers who withdrew from tn~a plan during the pr
eceding plan year: ~ ~'

A Enter the number of employers who withdraw duiEng the preceding plan year ............................................... ~ ~a

b If line 16a is greater than 0, enter the aggregate amount of w(thdrawa! 
liabili{y ~saessed or estimated to be 1$b

assessed a alnst such withdrawn em to ers.---...--~ ..............~ ---
...............................,,.,.,..,...-........----..............

9 7 ff assets entl liabilities from another plan have been transfeRed to or merged
 with this plan during the plan year, check box and see i~slruetlons regarding

supplemental information to be Included as an atiachment . ......................................................................
...............................,,...,.,.,........Q

; ~, '•~(j4i~~Jf4 Additional Information for Single-employer and Multiemploy~r Defined Benefit Pension 
Pfans __

18 If any iiabiiities to participants or their beneficiaries untler the plan as of 
tna gntl of tl~e plan Vear consist (in whole or in part) of ~iabilitiee to such participants

and beneficiaries under two or more pension plans 8s of immediately before such pl
an year, check box and aee instructions regarding supplemental n

information to be Included as an attachment ..............................................~--......................,.,..,..
,.,......................----..............,,,.,.......................................-L(~

19 If the total number of participants is 1.000 or more, complete lines (a) through (c)

a Entsr the perczntage of plan assets held as:

Stock: % tnvestment-Grade (debt: % Nigh-Ylafd Debt; °/a Reai Estate: °.6 other:

b Provide the average duration of the comnlned investment-gr8de and high-yield debt:

0 0-3 years ~ 3-6 years a 6-9 years a 9-12 years ~ 12-1b years 0 
15-18 years ~ 18-2~ years a 21 years or more

C Whst cturatlon measure was used to calcui~te Ilne 19(b)?

n effective duration n Macaulay tluratlon n Modified duration n Other (sAecify):

;~~~1't~ ̀,i ~ IRS Compliance Questions _ ~'. ----

208 I8 ttta plan a 409(k) plan? if "No 
,. 
skip b .............................................................•---.....,.,.......,,,................. a Yes 

a No

D Design-based ~ "Prior year"

20b How did the plan satisfy the nondiscrimination requirements for employee deferrals 
under secEion safe harbor ADP test

403(k){3} fur ine plan year? Check ail thrat apply :.........................................................................
............ `Current year" ~ N/A

Q ADP test

Z1 a what testing method was used to satisfy the coverage requirements untler section 410(b) fog the 
plan Ratio Average

yeaR Check all that apply :...................................................................................................
................ a percentage Q benefit test ~ 

NIA

test

21 b Did the plan satisfy the coverage and nondiscrimination ~quirements of sections 
410(b} and 401(a}(4) ~ Yes ~ No

far the plan year by combining this plan w~ih any oti'~er plan under the permissive 
aggregaCion rules? ......

22a If the plan fs a master and p~otatype plan (nt&P) or volume submitte~ plan that received a favorable fR
S opinion letter or advisory letter, enter fhe date of

the letter ! I antl the serial number

22b If the plan Is an individually-designed plan that received a favorable determination 
letter from the lRS, enter the date of the most recent determination



Sck~edul~ C Attachment fr~r Line itera~ 3(~)

Plan Name G3419Z MILLINGTUN BANK SAVYNGS PLAN

Plan Number Opt Plan Year end ' 2/3112016

eTry zz-~.~.s.sxsa

Revenue S}paring Formula:

The inv~strn~nti options of the Plan incicide various porkfoiios 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 daffy account balance of the AUL separate account`s interest ICt a p8rticular portfolio by a

predetermined percentage rate negotiated with the irtvestmet~t company. This indirect

compensation is not charged to the plan or participants accounts but is paid directly by the

investment company.

The investment company, the undes-lying investment portfolio, and the annual compensation

percentages are shown below.

.. •. ~ ..-

ALLIANZ GLOBAL INVESTORS AAfanzGI NFJ SmCap Val Adm 0.25

AMERICAN CENTURY AmerCent Heritage A Q.60

INVESTMENTS

AM~RTCAN CENTURY AmerCent Infl-Adj Bond A 0.50

FNVESTMENTS

AMERICAN CEN`('URY AmerCent R~alEstate Inv 0.35

INVE51"MENTS

AMERICAN C~C+fi"URY AmerCent vista A 0.60

INV~S7MENTS

AMERICAN CEntTURY AmerCentVlsta Inv 0.35

INVESTMENTS

AMERICAN C~N7URY AmerCent qty Inc Inv 0.35

INVESTMENTS

AMERICAN CENTURY AmerCent ReafEstatie A 0.60

INVESTMENTS

AMERICAN C~N?'tJRY AmerCent 5mCap Val i~v 0.35

INVESTMEN'l"S

AMERICAN FUNDS AmerFds Washington Mutual R4 0.35

FID~LriY TNV~STM~N"I''S Fidelity Adv Total Bond I a.25

FIDEITTY INVESTMENTS Fidelity Adv SmCap T 0.75

1~RANKLIN TENiPLETON Templeton Grth iZ 0.65

I1NV~STt~9ENi S

FRAf~KLiN T~MPLETON Templeton Grth A 0.~0

IfVVESTMENTS



• 1 • s t r

GOLQMAN SACHS ASSET" Goldman5a~hs SmCapVal Inst 0.10

NIANAGEMENT

IIVVESCO Invesco MidCap Core Egty A 0.50

I.ORP A68EfT FUNDS Lord Abbett MidCap Stock P 0.60

LORD ABBETT FUNb5 Lord Ahbet~ SmCap 81end P 0.60

N~UBERG~R BERMAN Neu6ergerE~er LgCap Va( Adv O.bO

OPPENHEIf~IER FUNDS TNC. OPPENHEIMER GL08AL R O.fO'

OPPENH~IT~~R FUNDS INC. OppenfZelmer (~lotial A 0,50

PARNASSUS Parnassus MidCap NL O.Z5,

PTMCO PIMCO High Yield Adm O.ZS

PIONEER ZNVESTM~NTS Pioneer Sel raid Cap Grth vCT I 0,25

PRUDENTIAL INVESTMENTS Prudential QMA Mfd G9p V31 Z 0.251

RUSSE~,L I~iV~STMENT Russell LP Grth Strat R5 0.70j

COMPANY j

RUSS~Li. INVESTMENT' Russell LP Balanced RS 0.70
CaM PANY

RUSSELI~ INVESTMENT Russell LP Consv R5 0.70
coMPaNv
CiUSSELL INVE5TMENT Russell LP Egty Grth Strat RS 0.70
CAMPRNY

RUSSELL INVESTMENT Russel( lP Mod RS 0.70

COMPANY ~

RUSSELL INVESTMENT Russel! LP Balanced Rl 0.20
CCIMPANY

RUSSELL INVESTMENT Russell LP Cons R1 0,20i
CC)MPAtJY

RU55ELL INVESTMENT Russell L.P, ~gtyGrthStrat Rl Q.20
CC~M PANY

RUSSELL INVESTMENT RusselE LP firth 5t~at RJ. O.za
~GQMPANY

RUSSELL TNVESi'ME#VT Russell LP Mad Ri 0.20
COMPANY

STATE S'T'R~~T GLOBAL State St S&P 500 indx CI ~ 0.22
ADVISORS

STATE STREET GLpSAL State St Russff SmCap Idx C) I 0.52

AbVT50~5

STATE STREET GLO&AL State St SAP Mid A00 IdX CIA 0.62
ADVISpRS

STATE STREET GLOBAL State 5t Intl Indx CI I 0.60
ADVISORS

T ROWE PRICE TRowePr~ce firth SCock R 0.65

7 FZdWE PRICE 7RowePri~e f,rth Stack Adv 0,40

;TfAA-CREF TIAA-CR~F Llfecycle Tdx 2010 Ft 0.25

TIAA-CR~F TIAA-CR~F Gifecycle zdx 2015 R 0.25

nAA-CR~F ----------_T- ~"IAAMCREF LifeCyCle Idx 2D~0 R ---.------ .~.~~ ~~~___._~_~



TTAA-CFZEF TTAA-CREF LifeCycle Idx ~OZS R 0.25

'-f'TP,A-CREF 1~A,4-CREF Lifecycle Idx ~~30 R 0.25.

TIAA-CREF TIAA-CREF Lf~ecycle Idx 2035 R 0.25

TIAA-CREF TIAA-CR~F Lifecycle IcEx 2040 R 0.25

7IAA-CREF ?'IAA-C{~EF Life~yde Idx ZOAS R 0.~5

.TtAA-CREF TIAA-CREF LiFecycle Idx 2050 R ~ 0.25

TIAA-CREF TiAA-CR~F R,iFecycEe I~~x 2055 R 0.25

r~~~ rye x aaxvs




