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
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
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. . . . ... ... i i e » D
D cCheck box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 015
L3HARRIS RETIREMENT SAVINGS PLAN
1c Effective date of plan
06/30/1945
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) 34-0276860
HARRIS CORPORATION 2C Plan Sponsor’s telephone
number
321-724-3554
1025 WEST NASA BLVD 2d Business code (see
MAIL STOP C41l instructions)
MELBOURNE, FL 32919 334200

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/12/2020 ANDREA HARTMAN
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 (2019)

v. 190130
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3a Plan administrator's name and address D Same as Plan Sponsor

L3HARRIS CORPORATION EMPLOYEE BENEFITS COMMITTEE

1025 WEST NASA BLVD
MAIL STOP C41l
MELBOURNE, FL 32919

3b Administrator's EIN
34-0276860

3C Administrator’s telephone
number
321-724-3554

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report: 34-0276860
a Sponsor's name HARRIS CORPORATION 4d PN
C Plan Name 015
HARRIS CORPORATION RETIREMENT PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 31543
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(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 17340
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 42511
b Retired or separated participants rECEIVING DENEFLS. .............vcerieeeeereeereeeeeeeeeeeeee e et etes st eeesees et es s eeeses s een et eneseesenenees 6b 1896
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 32635
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 77042
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 497
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 77539
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 76240
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 436
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2)J 2K 2R 2S 2T 3F 2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | 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.) oo [] Yyes [] 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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
L3HARRIS RETIREMENT SAVINGS PLAN plan number (PN) 4 015
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HARRIS CORPORATION 34-0276860

Part | | Service Provider Information (see instructions)

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

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

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

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

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019

v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2019
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(€)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
T ROWE PRICE STABLE ASSET MGMT INC.
52-0556848
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
28 50 51 INVESTMENT 2741230
68 MANAGER
BLACKROCK INSTITUTIONAL TRUST CO.
94-3112180
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
212428 INVESTMENT 1556281
5051 MANAGER
FIDELITY INVESTMENTS INSTITUTIONAL
04-2647786
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
37 60 64 RECORDKEEPER 1329911
6571

Yes No D

Yes No D

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SANDS CAPTIAL MANAGEMENT

20-2830751
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 68 INVESTMENT 961719
MANAGER Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
STRATEGIC ADVISORS, INC.
04-2654524
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 ADVISOR 869472

Yes D No

Yes D No D

Yes D No D

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

VOYA INSTITUTIONAL PLAN SERVICES

02-0488491

(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

37 60 64
65

RECORDKEEPIN
G

784893

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
NORTHERN TRUST COMPANY
36-1561860
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 729506
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BROWN ADVISORY
26-4560299
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 INVESTMENT 723787
ADVISORY Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
CALLAN ASSOCIATES
94-2192581
(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 CONSULTANT 182715
YesD No YesD NOD YesD NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SIDLEY AUSTIN, LLP

36-4474078

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LEGAL 179446
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BUCHBINDER TUNICK & CO. LLP
13-1578842
(b) ©) (d) e o0 _ @ UM

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 AUDITOR 27500
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MCGUIRE WOODS, LLP
54-0505857
(b) (c) (d) (e) ®) 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 22221

MANAGEMENT EXP

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
GRENNAN FENDER HESS & POPARAD, LLP
46-1685270
(b) ©) (d) e IR . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT 13414
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
TEMPO HOLDINGS COMPANY, LLC
82-1061233
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 10000
MANAGEMENT EXP Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

INVESCO DIVIDEND INCOME FUND A 11 GREENWAY PLAZA SUITE 100

HOUSTON, TX 77046

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

INVESCO OPPENHEIMER GOLD & SPECIAL 11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AMG TIMESSQUARE INTERNL SMALLCAP 600 STEAMBOAT ROAD SUITE 300
N GREENWICH, CT 06830

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

ABERDEEN INTL SMALL CAP FUND CL A 1735 MARKET STREET 32ND FLOOR

PHILADELPHIA, PA 19103

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

ADVISORS PREFERRED QUANTIFIED STF 1445 RESEARCH BLVD SUITE 530

ROCKUVILLE, MD 20850

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

ALGER SMALL CAP FOCUS CLASS A 600 PLAZA ONE 6TH FL

JERSEY CITY, NJ 07311

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

ALGER SPECTRA FUND CLASS CL A 600 PLAZA ONE 6TH FL

JERSEY CITY, NJ 07311

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AB SUSTAINABLE GLOBAL THEMATIC A 8000 IH 10 WEST SUITE 1400 14TH F

SAN ANTONIO, TX 78230

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AMERICAN BEACON TOCQUEVILLE INT VA 220 EAST LAS COLINAS BLVD SUITE 12
IRVING, TX 75039

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AMERICAN CENTURY MIDCAP VALUE INV 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.35%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AMERICAN CENTURY EQUITY GROWTH 4400 MAIN ST 1ST FLOOR
INV KANSAS CITY, MO 64111

0.35%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AMERICAN CENTURY SELECT INVESTOR 4400 MAIN ST 1ST FLOOR
C KANSAS CITY, MO 64111

0.35%
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY EMERGING 4400 MAIN ST 1ST FLOOR 0.35%
MARKETS KANSAS CITY, MO 64111
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ARBITRAGE FUND CLASS | 1290 BROADWAY SUITE 1100 0.12%
DENVER, CO 80203

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BNY MELLON GLOBAL EQUITY INCOME A 144 GLENN CURTISS BLVD 8TH FLOOR 0.40%
UNIONDALE, NY 11556
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

BNY MELLON APPRECIATION INVSTR 144 GLENN CURTISS BLVD 8TH FLOOR 0.40%
UNIONDALE, NY 11556
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

BAIRD CORE PLUS BOND FD INVESTOR C 777 E. WISCONSIN AVE 18TH FL 0.27%
MILWAUKEE, WI 53202
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

BARON OPPORTUNITY FUND 767 5TH AVENUE 49TH FLOOR

NEW YORK, NY 10153

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

BERKSHIRE FOCUS FUND 475 MILAN DRIVE SUITE 103

SAN JOSE, CA 95134

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

BLACKROCK
TECHNOLOGYOPPORTUNITIES

40 EAST 52ND STREET
NEW YORK, NY 10022

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

WILLIAM BLAIR SMALL MID CAP GROWTH 222 WEST ADAMS STREET 12TH FLOOR

CHICAGO, IL 60606

0.40%
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BNY MELLON SMALLCAP STOCK INDEX IN 144 GLENN CURTISS BLVD 8TH FLOOR 0.35%
UNIONDALE, NY 11556

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BUFFALO DISCOVERY FUND 615 E. MICHIGAN STREET 0.40%
MILWAUKEE, WI 53202

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CALVERT EMERGING MARKETS EQUITY 4550 MONTGOMERY AVENUESUITE 1000 N 0.40%
CL BETHESDA, MD 20814
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CAPITAL WORLD BOND CLASS 3500 WISEMAN BLVD 0.37%
SAN ANTONIO, TX 78251-4321

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CARILLON SCOUT INTERNATIONAL CL | P. O. BOX 33022 0.40%
ST PETERSBURG, FL 33733-8022

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CARILLON SCOUT MID CAP FUND CL | P. O. BOX 33022 0.40%
ST PETERSBURG, FL 33733-8022
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COHEN & STEERS REAL ESTATE SECURIT 280 PARK AVENUE 10TH FLOOR 0.40%
NEW YORK, NY 10017

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COLUMBIA SELIGMAN GLOBAL 225 FRANKLIN ST BX25 10320 0.40%
TECHNOLGY BOSTON, MA 02110
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CONESTOGA SMALL CAP INVESTOR 225 PICTORIA DRIVE SUITE 450 0.40%
CLASS CINCINNATI, OH 45246
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA INTERNATIONAL CORE EQUITY 6300 BEE CAVES ROAD BUILDING ONE

AUSTIN, TX 78746

0.02%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA US CORE EQUITY II 6300 BEE CAVES ROAD BUILDING ONE

AUSTIN, TX 78746

0.02%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA US CORE EQUITY | 6300 BEE CAVES ROAD BUILDING ONE

AUSTIN, TX 78746

0.02%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA EMERGING MRKTS CORE EQU PORTF 6300 BEE CAVES ROAD BUILDING ONE
AUSTIN, TX 78746

0.02%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA EMERGING MARKETS SMALL CAP 6300 BEE CAVES ROAD BUILDING ONE

AUSTIN, TX 78746

0.02%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA INTERNATIONAL SMALL COMPANY 6300 BEE CAVES ROAD BUILDING ONE
PO AUSTIN, TX 78746

0.02%




Schedule C (Form 5500) 2019

Page4 -| 13

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA INTERNATIONAL LR CAP GR PORT | 6300 BEE CAVES ROAD BUILDING ONE

AUSTIN, TX 78746

0.02%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA INTERM EXTENDED QUALITY PORT | 6300 BEE CAVES ROAD BUILDING ONE

AUSTIN, TX 78746

0.02%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DFA GLOBAL REAL ESTATE SEC PORTFOL 6300 BEE CAVES ROAD BUILDING ONE
AUSTIN, TX 78746

0.02%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DAVIS FINANCIAL CLASS A 2949 EAST ELVIRA ROAD SUITE 101

TUCSON, AZ 85756

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DIREXION HILTON TACTICAL INCOME IN 155 SEAPORT BOULEVARD SUITE P8

BOSTON, MA 02210

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

DOUBLELINE TOTAL RT BOND FD CL N 777 EAST WISCONSIN AVENUE

MILWAUKEE, WI 53202

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

DOUBLELINE LOW DURATION CL N 777 EAST WISCONSIN AVENUE

MILWAUKEE, WI 53202

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

EATON VANCE GREATER INDIA FUND CLA  TWO INTERNATIONAL PLACE
BOSTON, MA 02110

$16.00

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

EATON VANCE FLOATINGRATE
ADVANTAGE

TWO INTERNATIONAL PLACE
BOSTON, MA 02110

$16.00
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

EATON VANCE EMRG MARKETS LOCAL TWO INTERNATIONAL PLACE
INC BOSTON, MA 02110

$16.00

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PARAMETRIC EMERGING MKTS INV CL TWO INTERNATIONAL PLACE

BOSTON, MA 02110

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

FMI INTERNATIONAL
MILWAUKEE, WI 53202

777 EAST WISCONSIN AVENUE MK WI T4M

0.40%




Schedule C (Form 5500) 2019 Page 4 -| 17

Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMERALD BANKING AND FINANCE FD INV 3175 OREGON PIKE 0.40%
LEOLA, PA 17540

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SALIENT SELECT INCOME FUND INVESTO 101 CALIFORNIA ST. SUITE 1600 0.40%
SAN FRANCISCO, CA 94111

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GAMCO GLOBAL GROWTH FUND AAA 401 THEODORE FREMD. AVE. 0.40%
RYE, NY 10580
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GLENMEDE LARGE CAP CORE 1650 MARKET ST. SUITE 1200 0.40%
PHILADELPHIA, PA 19103

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GOLDMAN SACHS TECH OPPORTUNITIES 71 S. WACKER DRIVE 4TH FLOOR 0.40%
C CHICAGO, IL 60606
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GUGGENHEIM TOTAL RETURN BOND FD 9601 BLACKWELL RD. STE. 500 0.15%
IN ROCKUVILLE, MD 20850




Schedule C (Form 5500) 2019

Page4 -| 19

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

GUGGENHEIM ALPHA OPPORTUNITY CL P 9601 BLACKWELL RD. STE. 500 0.40%
ROCKVILLE, MD 20850
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

JOHN HANCOCK REGIONAL BANK CL A 601 CONGRESS ST. 9TH FL. 0.40%
BOSTON, MA 02210
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

HARBOR INTL INV 111 S. WACKER DR 34TH FLOOR

CHICAGO, IL 60606

0.35%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

OAKMARK INTL INVESTOR CL 111 SOUTH WACKER DR. 0.35%
CHICAGO, IL 60606
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

OAKMARK SELECT INVESTOR CL 111 SOUTH WACKER DR. 0.35%
CHICAGO, IL 60606
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

HENNESSY GAS UTILITYINVESTOR CL 7250 REDWOOD BLVD. STE 200

NOVATO, CA 94945

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

HENNESSY JAPAN SMALLCAP INVESTOR 7250 REDWOOD BLVD. STE 200
C NOVATO, CA 94945

0.40%

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

ICON ENERGY CL S 5299 DTC BLVD. SUITE 1200

GREENWOOD VILLAGE, CO 80111

0.40%

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

AMERICAN INTERNATL GROWTH & 3500 WISEMAN BLVD
INCOME SAN ANTONIO, TX 78251-4321

0.37%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JANUS HENDERSON GL LIFE SCIENCES T 151 DETROIT ST.
DENVER, CO 80206

0.35%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JANUS HENDERSON ENTERPRISE T 151 DETROIT ST.

DENVER, CO 80206

0.35%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JANUS HENDERSON RESEARCH T 151 DETROIT ST.

DENVER, CO 80206

0.35%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JANUS HENDERSON BALANCED T 151 DETROIT ST.

DENVER, CO 80206

0.35%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JPMORGAN EMERGING MARKETS EQUITY 1111 POLARIS PARKWAY
C COLUMBUS, OH 43240

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JPMORGAN SMALL CAP EQUITY CLASS A 1111 POLARIS PARKWAY
COLUMBUS, OH 43240

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

JPMORGAN INVESTOR GROWTH FUND CLAS 1111 POLARIS PARKWAY

COLUMBUS, OH 43240

0.40%

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

LAZARD GLOBAL

LISTEDINFRASTRUCTURE NEW YORK, NY 10112

30 ROCKEFELLER PLAZA 57TH FL.

0.40%

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

LORD ABBETT BOND DEBENTURE CLASS 90 HUDSON STREET 10TH FLOOR
A JERSEY CITY, NJ 07302

0.37%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

MATTHEWS ASIAN GROWTH & INCOME 4 EMBARCADERO CENTER SUITE 550
FUN SAN FRANCISCO, CA 94111

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

MATTHEWS INDIA FUND 4 EMBARCADERO CENTER SUITE 550

SAN FRANCISCO, CA 94111

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

MATTHEWS ASIAN INNOVATORS FD INVST 4 EMBARCADERO CENTER SUITE 550
SAN FRANCISCO, CA 94111

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

METROPOLITAN WEST TOT RETURN 865 SOUTH FIGUEROA ST. #1400
BOND LOS ANGELES, CA 90017

0.35%

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

METWEST UNCONSTRAINED BOND M 865 SOUTH FIGUEROA ST. #1400

LOS ANGELES, CA 90017

0.40%

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

MORGAN STANLEY GROWTH PORTFOLIO 522 FIFTH AVENUE 4TH FLOOR
A NEW YORK, NY 10036

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

MORGAN STANLEY GLOBAL 522 FIFTH AVENUE 4TH FLOOR 0.40%
OPPORTUNITY NEW YORK, NY 10036
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

EVENTIDE GILEAD FUND CLASS N 80 ARKAY SUITE 110 0.40%
HAUPPAUGE, NY 11788
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

EVENTIDE HEALTHCARE AND LIFE SCIEN 80 ARKAY SUITE 110
HAUPPAUGE, NY 11788

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

AMERICAN NEW WORLD CLASS F1 3500 WISEMAN BLVD 0.37%
SAN ANTONIO, TX 78251-4321
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

NICHOLAS FUND 411 E. WISCONSIN AVE 0.12%
MILWAUKEE, WI 53202
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

FORMULAFOLIOS US EQUITY FUND INSTL 89 IONIA AVE SW SUITE 600
GRAND RAPIDS, MI 49503

0.10%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

LELAND THOMSN REUTRS VENTURE CAP | 330 E. MAIN ST. 3RD FLOOR 0.08%
BARRINGTON, IL 60010
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO PFG AGGRESSIVE 30 FD R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO PFG 30 FUND CL R 777 108TH AVE NE STE 2100

BELLEVUE, WA 98004

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

RISKPRO 30 FUND CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO AGGRESSIVE 30 FUND CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO PFG EQUITY 30 FUND CL R 777 108TH AVE NE STE 2100

BELLEVUE, WA 98004

0.40%




Schedule C (Form 5500) 2019

Page4 -| 31

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

RISKPRO ALTERNATIVE 0 15 FUND CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO PFG 0 15 FD CLASS R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO TACTICALO30FD CLR 777 108TH AVE NE STE 2100

BELLEVUE, WA 98004

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

RISKPRO PFG BALANCED 2030 CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO DYNAMIC 20 30 FUND CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO DYNAMIC 15 25 FUND CL R 777 108TH AVE NE STE 2100

BELLEVUE, WA 98004

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

RISKPRO DYNAMIC 0 10FUND CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

RISKPRO PFG GLOBAL 30 FD CL R 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

NUVEEN SMALL CAP VALUE CLASS A 333 WEST WACKER DRIVE

CHICAGO, IL 60606

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

PARNASSUS ENDEAVOR FUND ONE MARKET STREET STEUART TOWER 0.40%
SuUl
SAN FRANCISCO, CA 94105
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

PIMCO DIVERSIFIED INCOME FUND CL A 1633 BROADWAY 0.40%
NEW YORK, NY 10019
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

PIMCO INCOME FUND CL A 1633 BROADWAY

NEW YORK, NY 10019

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PIMCO RAE PLUS EMG FUND A 1633 BROADWAY

NEW YORK, NY 10019

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PIONEER EQUITY INCOME CL A 60 STATE STREET 17TH FL.

BOSTON, MA 02109

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE COMM & TECHNOLOGY 4515 PAINTERS MILL RD
INV OWINGS MILLS, MD 21117

0.15%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE GROWTH STOCK 4515 PAINTERS MILL RD

OWINGS MILLS, MD 21117

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE HEALTH SCIENCES 4515 PAINTERS MILL RD

OWINGS MILLS, MD 21117

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE TAX FREE HIGH YIELD 4515 PAINTERS MILL RD

OWINGS MILLS, MD 21117

0.15%
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T ROWE PRICE US LARGE CAP CORE FUN 4515 PAINTERS MILL RD 0.15%
OWINGS MILLS, MD 21117

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AKRE FOCUS FUND RETAIL 777 E. WISCONSIN AVE. 4TH FL 0.40%
MILWAUKEE, WI 53202

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PORTFOLIO 21 GLOBAL EQUITY FUND RE 777 E. WISCONSIN AVE. / MAIL STOP 0.40%
MILWAUKEE, WI 53202
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

ULTRA MID CAP PROFUND INVESTOR SHS 7501 WISCONSIN AVE SUITE 1000 EAST
BETHESDA, MD 20814

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

ULTRA SMALL CAP PROFUND INVESTOR S 7501 WISCONSIN AVE SUITE 1000 EAST
BETHESDA, MD 20814

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

ULTRA BULL PRO FUND INVESTORS SHAR 7501 WISCONSIN AVE SUITE 1000 EAST
BETHESDA, MD 20814

0.40%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PGIM HIGH YIELD CL A 655 BROAD STREET

NEWARK, NJ 07102

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PGIM SHORT TERM CORP BOND CL A 655 BROAD STREET

NEWARK, NJ 07102

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PUTNAM GLOBAL TECHNOLOGY FUND CL ONE POST OFFICE SQUARE MAILZONE G3C

A BOSTON, MA 02109

0.40%
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BOSTON PARTNERS ALL CAP VALUE INVS 223 WILMINGTON WEST CHESTER PIKE #2 0.40%
CHADDS FORD, PA 19317

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T ROWE PRICE DIVIDEND GROWTH 4515 PAINTERS MILL RD 0.15%
OWINGS MILLS, MD 21117

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T ROWE PRICE BLUE CHIP GROWTH INC 4515 PAINTERS MILL RD 0.15%
OWINGS MILLS, MD 21117
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE INTL DISCOVERY FUND 4515 PAINTERS MILL RD

OWINGS MILLS, MD 21117

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE GLOBAL STOCK 4515 PAINTERS MILL RD

OWINGS MILLS, MD 21117

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE PERSNL STRATEGY BALAN 4515 PAINTERS MILL RD
OWINGS MILLS, MD 21117

0.15%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE PERSNL STRATEGY 4515 PAINTERS MILL RD
INCOM OWINGS MILLS, MD 21117

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE SPECTRUM INTERNAT'L 4515 PAINTERS MILL RD

OWINGS MILLS, MD 21117

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

T ROWE PRICE QM US SML CAP GRWTHE 4515 PAINTERS MILL RD
OWINGS MILLS, MD 21117

0.15%
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

RYDEX INVERSE S&P 500 2X STRATEGY 9601 BLACKWELL RD. STE. 500 0.40%
ROCKVILLE, MD 20850

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET S&P INDEX FUND ONE LINCOLN ST. 0.05%
BOSTON, MA 02111-2900

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SCHWAB CORE EQUITY 211 MAIN ST 0.40%
SAN FRANCISCO, CA 94105
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

TCW EMERGING MARKETSLOCAL CURRENCY
LOS ANGELES, CA 90017

865 SOUTH FIGUERA STREET 22ND FLOO

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

THORNBURG LTD TERM INCOME CLASS A 2300 NORTH RIDGETOP RD
SANTA FE, NM 87506

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

TOCQUEVILLE GOLD FUND 40 W 57TH STREET 19TH FL

NEW YORK, NY 10019

$16.00




Schedule C (Form 5500) 2019

Page 4 -| 45

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

TOUCHSTONE SANDS CAP SEL GRWTH zZ 303 BROADWAY SUITE 1100 0.40%
CINCINNATI, OH 45202-4203
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

REDWOOD MANAGED MUNI INCOME FUND C 1117 S. ROBERTSON BLVD 0.08%
LOS ANGELES, CA 90035
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

REDWOOD MANAGED VOLATILITY FUND 1117 S. ROBERTSON BLVD
CL LOS ANGELES, CA 90035

0.08%




Schedule C (Form 5500) 2019

Page 4 -| 46

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

VALUE LINE ASSET ALLOCATION INVEST 7 TIMES SQUARE SUITE 1606

NEW YORK, NY 10036

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

VALUE LINE MID CAP FOCUSED INVESTO 7 TIMES SQUARE SUITE 1606
NEW YORK, NY 10036

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

VOYA CORPORATE LEAD TRUST SERIES B 7337 E. DOUBLETREE RANCH RD
SCOTTSDALE, AZ 85258

0.10%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

VOYA INTERMEDIATE BOND CLASS | 7337 E. DOUBLETREE RANCH RD

SCOTTSDALE, AZ 85258

0.15%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

WASATCH MICRO CAP VALUE FUND 505 WAKARA WAY SUITE 300

SALT LAKE CITY, UT 84108

0.40%

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

WASATCH EMERGING INDIA FUND 505 WAKARA WAY SUITE 300

SALT LAKE CITY, UT 84108

0.40%
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

WELLS FARGO SPECIALIZED TECH A 525 MARKET ST. MAC #A0103 122 0.40%
SAN FRANCISCO, CA 94105

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

WELLS FARGO SPECIAL MID CAP CL A 525 MARKET ST. MAC #A0103 122 0.40%
SAN FRANCISCO, CA 94105

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2019 Page6-| 1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
L3HARRIS RETIREMENT SAVINGS PLAN plan number (PN) > 015

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

HARRIS CORPORATION

34-0276860

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

L3HARRIS RETIREMENT SAV. MT

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

L3HARRIS TECHNOLOGIES, INC.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  22-3566412-101 code 103-12 IE at end of year (see instructions) 13438031825
a Name of MTIA, CCT, PSA, or 103-12 IE:  GALLIARD CAP MGT WFB STIF FUND S
b Name of sponsor of entity listed in (a): WELLS FARGO, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- R R C ) ) ) 0
C EIN-PN  41-6292499-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NT COLLECTIVE GOVERNMENT STIF REGIS
b Name of sponsor of entity listed in (a): NOTHERN TRUST GLOBAL INVESTORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-006 C L . ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NT COLLECTIVE AGGREGATE BOND INDEX
b Name of sponsor of entity listed in (a): NORTHERN TRUST GLOBAL INVESTORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N C ) ) ) 0
C EIN-PN 45-6138589-006 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NT COLLECTIVE EXTENDED EQUITY INDEX
b Name of sponsor of entity listed in (a): NORTHERN TRUST GLOBAL INVESTORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-006 C L . ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NT COLLECTIVE S&P 500 INDEX FUND
b Name of sponsor of entity listed in (a): NORTHERN TRUST GLOBAL INVESTORS
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN - 45-6138589-006 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2020
b Name of sponsor of entity listed in (a): BLACKROCK INST. TRUST COMPANY, N.A.
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 26-4020374-001 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 IE:  BTC STRAT COMPLETION

Name of sponsor of entity listed in (a):

BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  45-2777766-001

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

UNION BOND & TRUST COMPANY

EIN-PN  26-6746540-001

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2030

Name of sponsor of entity listed in (a):

BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  26-4020542-001

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2060

Name of sponsor of entity listed in (a):

BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  47-2022883-001

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2025

Name of sponsor of entity listed in (a):

BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  26-4020456-001

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2035

Name of sponsor of entity listed in (a): BLACKROCK INST. TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-4020637-001 C _’ L '
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  LIFECYCLE FUND 2045

Name of sponsor of entity listed in (a):

BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  26-4020794-001

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2055

Name of sponsor of entity listed in (a): BLACKROCK INST. TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, : : C ) , ,
EIN-PN  27-1620812-001 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  LIFECYCLE FUND 2050

Name of sponsor of entity listed in (a): BLACKROCK INST. TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ) ) )
EIN-PN  26-4020887-001 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  LIFECYCLE RETIREMENT

Name of sponsor of entity listed in (a): BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  26-4019464-001

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

LIFECYCLE FUND 2040

Name of sponsor of entity listed in (a):

BLACKROCK INST. TRUST COMPANY, N.A.

EIN-PN  26-4020715-001

d Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
L3HARRIS RETIREMENT SAVINGS PLAN plan number (PN) 3 015

C Plan sponsor’s name as shown on line 2a of Form 5500
HARRIS CORPORATION

D Employer Identification Number (EIN)
34-0276860

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........ccvrveeeeeececeeeee et es e 1b(1) 3017582 15261995
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 6660916 0
(B) ONEI...eiceiceceeeeeee et 1b(3) 3683852 2984166
C General investments:
1) Ir;tfe(;z;t(;zi(ifring cash (include money market accounts & certificates 1c(1) 13269796 0
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 1742905
(B) AlLOINET c.eeeeeeeee et 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t lc(4)(A) 10147232 0
(B) COMIMON. ..o teeee ettt eeas et enas e 1c(4)(B) 1008683423 0
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5) 265490 0
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 54967712 128063567
(9) Value of interest in common/collective trusts 1c(9) 3702633013 0
(10) Value of interest in pooled separate aCCOUNES .............c.cveververerrrerenneeens 1c(10) 0 0
(11) Value of interest in master trust investment accounts ............................ 1c(11) 0 13438031825
(12) Value of interest in 103-12 investment entities...............cccoovevverevennrnens 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 4352740 0
(14) Value of funds held in insurance company general account (unallocated | 1~ )
contracts)
(15) OtNE cooeoececee et 1c(15) 1118837924 0

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 285338296 0

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

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

f Total assets (add all amounts in lines 1a through 1€) ..........c.cccoeceuererennae. 1f 6213600881 13584341553
Liabilities

g Benefit Claims PayabIe...........coiriiriiiiiieeee s 19 532546 1609808

N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 0 0

| ACQUISItION INAEDIEANESS ...t eeeee sttt 1i 0 0

] Other IADIES ... .veceeieceieei ettt 1j 3211091 1877832

K Total liabilities (add all amounts in lines 1g throughdj) .......c.cccc.evovevvrcuennnnn. 1k 3743637 3487640
Net Assets

| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 6209857244 13580853913

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMplOYers.............ccccevevevevenens 2a(1)(A) 777262

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B) 183969456

(C) Others (INCIUING FOIIOVETS) ...........veieeeeeeeeiieeeeeeeeeseseeeser e 2a(1)(C) 31808818
(2) NONCASH CONLIDULIONS ..o ees et ee s er s er s 2a(2) 85068258
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 301623794

b Earnings on investments:

(1) Interest:

) Ceriicatos of Geposi. e o B B ] 220 0

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B) 0

(C) Corporate debt iNStTUMENLS. .............o.oevereeeeeereseeeeesees oo, 2b(1)(C) 89570

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D) 0

(E)  PartiCiPant 08NS .......c..oveeeeeeereeeieeeoeeeseeseeeeeseseeseeseeeeses s 2b(1)(E) 2950777

(F)  ONEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).......ccccevveveveereverennnns 2b(1)(G) 3040347
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A) 442175

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 21814332

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 126877

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 22383384
(B) RENES...v.veeee ettt et e e e et e et es e st et e et et ee et e e et ent e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 758450360

(B) Aggregate carrying amount (See instructions) ..................... 2b(4)(B) 669866245

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 88584115
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

(B) OhEI oo 2b(5)(B) 1046343866

e 2oy A B (B e 26()(C) 1046343866
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 104657384

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

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

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

O OTpaES (oG, MU NGt 20(10) 200218
C OtheriNCOME ... ..o 2c 0
d Total income. Add all income amounts in column (b) and enter total....................., 2d 1566923108
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 577437638

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

(B) OMNET .ot e e en e een e 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 577437638
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f 36237
g Certain deemed distributions of participant loans (see instructions)................ 2g 198485
N INEEIESt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 220360

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 0

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 6972847

L R0 13T ST 2i(4) 4274616

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 11467823
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 589140183

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 977782925
| Transfers of assets:

(1) TO TNIS PIAN. vt eee e e eeee e eeeneee] 21(1) 6393213744

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X| Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BUCHBINDER TUNICK & COMPANY LLP (2) EIN: 13-1578842

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cccccooovveeivieeciiiireenen. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4 X 33128
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

L3HARRIS RETIREMENT SAVINGS PLAN plan number

(PN) 2 015

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

HARRIS CORPORATION 34-0276860

Part | Distributions

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

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

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 EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6568107

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

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

6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

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

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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IBUCHBINDER

INDEPENDENT AUDITOR’S REPORT

To the Participants and Employee Benefits Committee of the
L3Harris Retirement Savings Plan

Report on the Financial Statements

We have audited the accompanying financial statements of L3Harris Retirement Savings Plan (“Plan”), which comprise the statements
of net assets available for benefits as of December 31, 2019 and 2018, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2019, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the United States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in accordance
with auditing standards generally accepted in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The
procedures selected depend on the auditor's judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Plan's preparation and fair presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, net assets available for benefits of the
Plan as of December 31, 2019 and 2018, and the changes in net assets available for benefits for the year ended December 31, 2019 in
accordance with accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental schedules
on pages 13 through 14 are presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

BUCHBINDER TUNICK & COMPANY LLP

Bethesda, Maryland
June 29, 2020

6720-A Rockledge Drive One Pennsylvania Plaza 150 Clove Road Buchbinder Tunick & Company LLP
Suite 510 Suite 3500 5t Floor Certified Public Accountants
Bethesda, Maryland 20817 New York, New York 10119 Little Falls, New Jersey 07424 buchbinder.com

240.200.1400 212.695.5003 212.896.1933 Follow us on linked [



L3HARRIS RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Benefits

ASSETS

Investments at fair value:
Interest bearing cash
Preferred stocks
Brokerage window account
Corporate bonds & debentures
Partnership interests
Common stocks
Registered investment companies
Common/collective trust funds
Interest in master trust

Total investments at fair value

Investments at contract value:

Synthetic guaranteed investment contracts

Receivables:

Accrued interest and dividends

Participant contributions receivable
Employer matching contributions receivable
Due from another plan

Notes receivable from participants

Due from broker for securities sold

Total receivables

Total assets
LIABILITIES

Accrued administrative expenses
Due to broker for securities purchased

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

December 31,
2019

December 31,
2018

13,438,031,825

$ 13,269,796
10,147,232
37,088,717

1,742,905
265,490
1,294,021,719
4,352,740
3,702,633,013

13,438,031,825

5,063,521,612

— 1,092,167,097

— 1,330,926

— 6,660,916
15,261,995 3,017,582
2,984,166 —
128,063,567 54,967,712
— 2,352,926
146,309,728 68,330,062
13,584,341,553 6,224,018,771
1,877,832 1,985,967
— 1,225,124
1,877,832 3,211,091

$13,582,463,721

$ 6,220,807,680




L3HARRIS RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Benefits
For the year ended December 31, 2019

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $
Net depreciation in contract value of investments
Dividends

1,263,943,595
(34,485,902)
22,383,384

Total
Contributions:
Participant rollovers
Employer matching
Employer matching (in-kind benefit)

Participant (other than rollovers)

1,251,841,077

31,808,818
777,262
85,068,258

183,969,456

Total contributions
Interest on notes receivable from participants

301,623,794
3,040,347

Total additions

1,556,505,218

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

576,595,098
11,467,823

Total deductions

588,062,921

Net increase before transfers into the Plan
Transfers into the Plan from other Plans
Net change in plan assets available for benefits

Net assets available for benefits:

Beginning of year

968,442,297
6,393,213,744
7,361,656,041

6,220,807,680

End of year $

13,582,463,721

The accompanying notes are an integral part of these financial statements.



L3HARRIS RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
December 31, 2019 and 2018

NOTE 1 — DESCRIPTION OF PLAN

The following description of the L3Harris Retirement Savings Plan (the “Plan”) provides only general information.
Participants should refer to the Plan document for a more complete description of the Plan’s provisions.

A.

General — The Plan is a defined contribution plan with a 401(k) feature covering eligible employees of L3Harris
Technologies, Inc. (“L3Harris”) and certain of its subsidiaries (collectively, the “Company” or “Employer”) as
defined in the Plan document. The Plan Administrator is the L3Harris Employee Benefits Committee comprised of
persons appointed by L3Harris. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974, as amended (“ERISA”).

On June 29, 2019, pursuant to the Agreement and Plan of Merger, dated as of October 12, 2018 (the “Merger
Agreement”), by and among Harris Corporation (“Harris”), Leopard Merger Sub Inc., a direct wholly owned
subsidiary of Harris (“Merger Sub”), and L3 Technologies, Inc. (“L3”), those parties completed the transactions
contemplated by the Merger Agreement, including Merger Sub merging with and into L3, with L3 continuing as the
surviving corporation and a direct wholly owned subsidiary of Harris, and Harris (the Plan sponsor) changing its name
to “L3Harris Technologies, Inc.” Effective December 31, 2019, the L3 Technologies Master Savings Plan was merged
into the Plan, and the assets and liabilities of the L3 Technologies Master Savings Plan became assets and liabilities of
the Plan. Also effective December 31, 2019, the assets of the Aviation Communications and Surveillance Systems
401(k) Plan were transferred to the Plan’s trust and the trust became a master trust. See Note 6 - Master Trust for
further information regarding the master trust.

Contributions — Participants may contribute a percentage of eligible compensation, as defined in the Plan document
and subject to Internal Revenue Code (the “Code”) limitations, on a pre-tax and/or an after-tax basis. After-tax
contributions may be made either on a regular after-tax basis or on a designated Roth after-tax basis. Participants age
50 and older by the end of the calendar year can contribute an additional amount above the annual pre-tax/designated
Roth after-tax limitation, as defined in the Plan document and subject to Code limitations. For any eligible employee
who has completed one year of service with the Company, the Company matches up to 100% of pre-tax and after-tax
contributions subject to a limit of 6% (5% for a participant who is accruing a benefit under the Company’s defined
benefit pension plan) of eligible compensation. Special matching rules apply to participants who are subject to a
collective bargaining agreement. Company matching contributions generally are made to the Plan in the form of
Employer stock, except for participants who are subject to a collective bargaining agreement. Full-time regular
participants who are not subject to a collective bargaining agreement and who make no election with respect to their
contribution percentage are deemed to have elected deferment of 6% of eligible compensation on a pre-tax basis. The
Company may make discretionary profit sharing contributions to the Plan in an amount determined by the Company,
allocated to eligible participants based on eligible compensation as defined in the Plan document. For the year ended
December 31, 2019, no profit sharing contributions were made. Additional Company contributions may be made on
behalf of participants who are subject to a collective bargaining agreement or to satisfy, in part, the Company’s
obligations to certain participants under wage determination or similar laws. In addition, participants may rollover
amounts to the Plan from other qualified retirement plans or certain individual retirement accounts (“IRAs”).

Payments of Benefits — Prior to termination of employment, a participant may withdraw all or any portion of his or
her regular after-tax account balance or rollover account balance. A participant may also receive a distribution while
employed for financial hardship, as defined in the Plan document, after attainment of age 59'/, or in certain cases, in
connection with active military duty. Upon retirement or other termination of employment, a participant may elect to
receive either a lump-sum amount equal to all or a portion of the participant’s vested account, or installments of his or
her vested account over a future period. Alternatively, a participant generally will be eligible to rollover his or her
vested account to an eligible retirement plan or IRA. In addition, certain other distribution options applicable to assets
merged into the Plan have been preserved, as legally required.

Participant Loans — The participant loan program permits participants to borrow against their pre-tax, regular after-
tax, qualified non-elective, designated Roth after-tax and rollover accounts. A participant may borrow in increments of
$100 from a minimum of $500 to a maximum of up to 50% of the vested portion of the participant’s account or
$50,000 whichever is lower, within certain limitations established by the Plan document. Payback periods range from
one to five years unless the loan is to be used for the purchase of a principal residence, in which case the payback
period generally may not exceed ten years. Interest rates are established by the Plan Administrator based on market
rates. Loans are paid back ratably through payroll deductions (or, if the participant is not receiving paychecks, then



they are paid back by personal, certified or cashier’s check, money order or electronic transfer). The outstanding loans
have been established as a separate fund.

Participant Accounts — Each participant’s account is credited with the participant’s contributions and allocations of
(a) the Company’s contributions and (b) Plan earnings, and is charged with an allocation of Plan losses and
administrative expenses. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting — Participants are immediately vested in their pre-tax, regular after-tax, designated Roth after-tax, qualified
non-elective and rollover contributions plus earnings thereon. Participants also are immediately vested in Company
contributions other than Employer matching and any profit sharing contributions, plus earnings thereon. Vesting in the
Employer matching and any profit sharing contributions, plus earnings thereon, is based on years of service, as
defined in the Plan document. A participant is generally 100% vested after four years of service, based on the
following schedule.

Years of Service Vesting Percentage

Less than 1 year 0%
1 year 25%
2 years 50%
3 years 75%
4 years 100%

However, certain vesting schedules applicable to assets merged into the Plan have been preserved, as legally required,
and may result in the vesting of Employer matching and any profit sharing contributions, plus earnings thereon, more
quickly than described above. In addition, in the event of a disposition by the Company of a business or substantially
all of the assets of a business, the participants impacted by such disposition may in certain circumstances become
100% vested in Employer matching and any profit sharing contributions, plus earnings thereon.

A participant also becomes 100% vested in Employer matching and any profit sharing contributions, plus earnings
thereon, upon his or her termination of employment after attaining age 55 or on account of his or her death or
disability (as defined in the Plan document), or if a participant dies while on leave of absence due to qualified military
service.

In addition, special vesting applies to certain participants in the Plan who are subject to a collective bargaining
agreement. Certain of such participants are immediately vested in their Employer matching and any profit sharing
contributions, plus earnings thereon, and others become vested in their Employer matching and any profit sharing
contributions, plus earnings thereon, as follows:

Years of Service Vesting Percentage

Less than 1 year 0%
1 year 20%
2 years 40%
3 years 60%
4 years 80%
5 years 100%

Forfeitures — A terminated participant who is not 100% vested will forfeit the non-vested portion of the Company’s
contributions plus earnings thereon unless the participant returns to employment within five years. The forfeited
contributions are used first, to restore the accounts of recently located missing participants; next, to restore the
accounts of participants who are reemployed prior to incurring a break in service of five consecutive years; next, to
fund any Company contributions to be allocated to participants who are reemployed after a period of qualified
military service, as defined in the Plan document; and finally, to reduce future contributions to the Plan by the
Company. Forfeited amounts included in Plan assets at December 31, 2019 and 2018 were $2,946,902 and $53,311,
respectively. For the year ended December 31, 2019, Company contributions to the Plan were reduced by $1,034,324
from forfeited non-vested accounts.

Plan Termination — Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their accounts.



L Investment Options — As described above in Section A, on June 29, 2019, the Plan’s sponsor changed its name to
“L3Harris Technologies, Inc.” and as a result, the Harris Stock Fund holding shares of common stock of the Plan
sponsor was renamed the L3Harris Stock Fund.

Upon enrollment in the Plan, a participant may direct Company and participant contributions into any of several
investment options (including the L3Harris Stock Fund) and/or a brokerage window account. The L3Harris Stock
Fund is a unitized fund as of December 31, 2019 and 2018. As a unitized fund, the fund’s value is determined by its
underlying assets consisting primarily of shares of Employer stock, in addition to investment in the Fidelity
Institutional Money Market Fund sufficient to meet the fund’s daily cash requirements. The fund’s unit price is
computed by the Trustee daily. Shares of common stock held in the L3Harris Stock Fund (prior to June 29, 2019,
known as the Harris Stock Fund) as of December 31, 2019 and 2018 are valued at the last reported quoted market
price of a share on the last trading day of the year. The money market fund is valued at cost plus accrued interest,
which approximates fair value. A participant may transfer amounts from other investment options into the L3Harris
Stock Fund, provided that no transfer shall cause more than 20% of a participant’s account to be invested in the
L3Harris Stock Fund. A participant may invest no more than 20% of his or her newly made contributions to the Plan
in the L3Harris Stock Fund, except that, effective February 9, 2018, a participant generally may elect to invest in the
L3Harris Stock Fund up to 100% of newly made Company matching contributions for his or her benefit. The L3Harris
Stock Fund has been designated as an “employee stock ownership plan,” which means that the Company is entitled to
a deduction for dividends paid on shares held in the L3Harris Stock Fund. Any such dividends are 100% vested and
participants are permitted to elect that such dividends either be maintained in the Plan and reinvested in the L3Harris
Stock Fund or paid from the Plan in cash to the participant.

The investment options are described in detail in the Plan’s “Summary Plan Description,” which is available to all
participants. In the event no investment option is selected by a participant, the default investment option for
contributions is the LifeCycle Fund that is age-appropriate for the participant. Elections to change investment options
can be made daily. Investments are governed by certain limitations described in the Plan document and the “Summary
Plan Description.”

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accounting records of the Plan are maintained on the accrual basis and have been prepared in
conformity with accounting principles generally accepted in the United States of America (“U.S. GAAP”).

Interest in Master Trust — Investment assets of the Plan are maintained in the L3Harris Retirement Savings Plan Master
Trust (the “Master Trust”) administered by Northern Trust, as Trustee. The Plan participates in the Master Trust along with
the Aviation Communications and Surveillance Systems 401(k) Plan. The trust for the Plan became a master trust effective
December 31, 2019, when the assets of the Aviation Communications and Surveillance Systems 401(k) Plan were
transferred to the trust. See Note 6 - Master Trust for further information regarding the Master Trust.

The interest in the Master Trust represents the Plan’s specific interest in the assets of the Master Trust. The assets consist of
units of funds that are maintained by Northern Trust. Contributions, benefit payments and certain administrative expenses
are specifically identified and charged to the Plan.

Valuation of Investments and Income Recognition — Investments are stated at fair value, except for fully-benefit
responsive investments, which are stated at contract value. For investments stated at fair value, quoted market prices are
used, when available, to value investments. Investments for which quoted market prices are not available are stated at fair
values as reported by the Trustee or investee company. See Note 7 — Financial Instruments for further information on the
valuation of investments. Purchases and sales of investments are recorded on a trade date basis. Interest income is recorded
on the accrual basis, and dividends are recorded on the ex-dividend date. Net appreciation or depreciation includes the
Plan’s gains and losses on investments.

Notes Receivable from Participants — Notes receivable from participants represent participant loans recorded at their
unpaid principal balance plus any accrued but unpaid interest. Interest income on notes receivable from participants is
recorded when it is earned. Related fees are recorded as administrative expenses and are expensed when they are incurred.
No allowance for credit losses has been recorded as of December 31, 2019 or 2018. If a participant ceases to make loan
repayments and the Plan Administrator deems the participant loan to be a distribution, the participant loan balance is
reduced and a benefit payment is recorded upon the participant’s eligibility for a Plan distribution.

Payment of Benefits — Benefits to participants or their beneficiaries are recorded when paid.

Use of Estimates — The preparation of financial statements in conformity with U.S. GAAP requires the Plan Administrator
to make estimates and assumptions that affect certain reported amounts, disclosures, and schedules. Accordingly, actual
results may differ from those estimates.



Administrative Expenses — Unless otherwise elected by the Company, all reasonable charges and expenses incurred in
connection with the administration of the Plan are paid by the Trustee from the assets of the trust.

New Accounting Standards — In February 2017, the Financial Accounting Standards Board (“FASB”) issued an
Accounting Standards Update (“ASU”) 2017-06 Plan Accounting, Defined Contribution Pension Plans (Topic 962), which
requires plans to disclose: (1) the plan’s interest in a master trust and any change in that interest, to be presented in separate
line items in the statement of net assets available for benefits and in the statement of changes in net assets available for
benefits, respectively, (2) the dollar amount of their interest in each of those general types of investments, which
supplements the existing requirement to disclose the master trust’s balances in each general type of investment and (3) their
master trust’s other asset and liability balances and the dollar amount of the plan’s interest in each of those balances. ASU
2017-06 also removes the requirement to disclose the percentage interest in the master trust for plans with divided interests.
This update is effective for fiscal periods beginning after December 15, 2018. The Plan adopted ASU 2017-06 for the year
ended December 31, 2019. The adoption of this standard, other than the disclosure requirements noted above, did not impact
the Plan’s statements of net assets available for benefits or statement of changes in net assets available for benefits.

In August 2018, FASB issued ASU 2018-13, Fair Value Measurement - Disclosure Framework (Topic 8§20). The updated
guidance improves the disclosure requirements on fair value measurements. The updated guidance is effective for fiscal
years, and interim periods within those fiscal years, beginning after December 15, 2019. Early adoption is permitted for any
removed or modified disclosures. The Plan is currently assessing the timing and impact of adopting the updated provisions.

NOTE 3 — RELATED-PARTY TRANSACTIONS

Certain Plan investments as of December 31, 2019 and 2018 are balances in shares of common stock of L3Harris (included
in common stock) and common/collective trust funds that are managed by Northern Trust. L3Harris is the Plan sponsor and
Northern Trust is the Trustee of the Plan, therefore, these transactions qualified as exempt party-in-interest transactions
under the provisions of ERISA and are as follows:

December 31, 2019 December 31, 2018
Shares Fair Value Shares Fair Value

Common stock
L3Harris Technologies, Inc. common stock & 2119111  $285,338,296
Common/collective trust funds
NT Collective Aggregate Bond Index Fund — Non Lending ¥ 1378876 193,704,488

(TierJ)
NT Collective Extended Equity Index Fund — Non Lending * 834755 239,567,863
NT Collective S&P 500 Index Fund-DC-Non Lending

(TierJ) 2 66635 583,266,636
NTGI Collective Govt STIF Registered * 7898705 7,898,705

During 2019, the Plan made the following purchases and sales of related party investments:

Purchases Sales

Common stock

L3Harris Technologies, Inc. common stock $ 22,385,280 $§ 119,698,782
Common/collective trust funds

NT Collective Aggregate Bond Index Fund — Non Lending (Tier J) 51,978,407 27,134,558
NT Collective Extended Equity Index Fund — Non Lending 28,815,032 65,628,567
NT Collective S&P 500 Index Fund-DC-Non Lending (Tier J) 63,685,728 90,779,302
NTGI Collective Govt STIF Registered A A

* As of December 31, 2019, all Plan investments were included in the L3Harris Retirement Savings Plan Master Trust.
A Activity in this fund represents overnight interest bearing deposits (sweeps) of otherwise un-invested daily cash.

NOTE 4 — INCOME TAX STATUS

The Plan has received a determination letter from the Internal Revenue Service (“IRS”) dated August 23, 2017 stating that
the Plan is qualified under Section 401(a) of the Code and the related trust is exempt from taxation. Although the Plan has
been amended and restated since receiving the determination letter, the Plan’s sponsor and the Plan’s tax counsel believe the
Plan, as amended, is qualified and the related trust is exempt from taxation.
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U.S. GAAP requires Plan management to evaluate uncertain tax positions taken by the Plan. The financial statement effects
of a tax position are recognized when the position is more likely than not, based on the technical merits, to be sustained
upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2019, there are no uncertain positions taken or expected to be taken. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no IRS audits of the Plan in progress for any tax periods.

NOTE 5 — CREDIT RISKS AND UNCERTAINTIES

Cash amounts at the Trustee may exceed the federally insured limit from time to time. The Plan provides for investments in
various investment securities, which, in general, are exposed to certain risks, such as interest rate, credit and overall market
volatility risks. Due to the level of risk associated with certain investment securities, it is reasonably possible that changes in
the values of investment securities will occur in the near term, and such changes could materially affect participant account
balances and the amounts reported in the Statements of Net Assets Available for Benefits.

NOTE 6 — MASTER TRUST

As described in Note 1 - Description of Plan, on December 31, 2019, the assets of the Aviation Communications and
Surveillance Systems 401 (k) Plan were transferred to the Plan’s trust and the trust became a master trust. The fair value of
the assets, liabilities and investments of the Master Trust held by the Trustee and the Plan’s portion of the fair value as of
December 31, 2019 are presented in the table below. The trust for the Plan became a master trust effective December 31,
2019, and therefore there was no income and no expenses in the Master Trust during 2019.

Master Trust
Balances

Plan’s Interest in
Master Trust
Balances

December 31, 2019

ASSETS
Investments at fair value:
Interest bearing cash $ 5,733,782 $ 5,733,782
Money market fund 34,674,323 34,577,972
Preferred stocks 10,173,017 10,173,017
Brokerage window account 49,638,699 49,638,699
Corporate bonds & debentures 829,007 829,007
Partnership interests 307,664 307,664
L3Harris common stock 2,134,044,373 2,112,276,141
Common stocks 1,239,679,017 1,239,679,017
Common/collective trust fund 5,003,019,183 4,996,294,260
Registered investment companies 3,916,095,294 3,874,457,759
Total investments at fair value 12,394,194,359 12,323,967,318

Investments at contract value:

Synthetic guaranteed investment contracts

1,112,329,872

1,112,329,872

Receivables:
Accrued interest and dividends 1,187,331 1,187,331
Due from broker for securities sold 1,023,034 1,023,034
Total receivables 2,210,365 2,210,365

Total assets

LIABILITIES
Due to broker for securities purchased

Total liabilities

Net assets available for benefits

13,508,734,596

475,730

13,438,507,555

475,730

475,730

475,730

$13,508,258,866

$13,438,031,825




NOTE 7 — FINANCIAL INSTRUMENTS

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in the principal market
(or most advantageous market, in the absence of a principal market) for the asset or liability in an orderly transaction
between market participants at the measurement date (i.e., an exit price). A three-level fair value hierarchy prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets and liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
The three levels of the fair value hierarchy are described below:

. Level 1 — inputs are based upon unadjusted quoted prices for identical instruments traded in active markets.

. Level 2 — inputs are based upon quoted prices for similar instruments in active markets, quoted prices for identical or
similar instruments in markets that are not active, and model-based valuation techniques for which all significant
assumptions are observable in the market or can be corroborated by observable market data for substantially the full
term of the assets or liabilities.

. Level 3 — inputs are generally unobservable and typically reflect management’s estimates of assumptions that market
participants would use in pricing the asset or liability. The fair values are therefore determined using model-based
techniques that include option pricing models, discounted cash flow models and similar techniques for which some or
all significant assumptions are not observable.

The following section describes the valuation methodologies the Plan uses to measure financial assets at fair value.

In general, and where applicable, the Plan uses quoted prices in active markets for identical assets to determine fair value.
This pricing methodology applies to the Plan’s Level 1 assets which include interest bearing cash, money market funds,
common stocks, corporate bonds and debentures, partnership interests, the brokerage window account and registered
investment companies. If quoted prices in active markets for identical assets are not available to determine fair value, then
the Plan uses quoted prices for similar assets or inputs other than the quoted prices that are observable either directly or
indirectly. These assets are included in Level 2 and consist of preferred stocks. Assets for which fair value is determined by
management using assumptions that market participants would use in pricing assets are included in Level 3. As of
December 31, 2019 and 2018, there were no Level 3 assets held by the Plan.

Common/collective trust funds share the common goal of first growing then later preserving principal and contain a mix of
U.S. stocks, U.S. issued bonds and cash. There are currently no redemption restrictions on these investments. The fair values
of the investments in this category have been estimated using the net asset value per unit calculated by the investment’s
issuer utilizing quoted market prices, most recent bid prices in the principal market in which the securities are normally
traded, pricing services and dealer quotes. Net asset values (NAV) are reported by the funds and are supported by the
underlying share prices of actual purchases and sale transactions occurring as of or close to the financial statement date.
Assets measured at net asset value are exempt from the fair value hierarchy.

Assets Measured at Fair Value on a Recurring Basis

Assets measured at fair value on a recurring basis at December 31, 2019 are as follows:

Level 1 Level 2 Level 3 Total

Assets

Interest bearing cash $ 5,733,782 $ — & — 35 5,733,782
Money market funds 34,674,323 — — 34,674,323
Preferred stocks — 10,173,017 — 10,173,017
Brokerage window account 49,638,699 — — 49,638,699
Corporate bonds & debentures 829,007 — — 829,007
Partnership interests 307,664 — — 307,664

Common stocks
Registered investment companies

Total Assets in the Fair Value Hierarchy
Investments measured at NAV
Total Investments at Fair Value

3,373,723,390
3,916,095,294

3,373,723,390
3,916,095,294

$7,381,002,159

$ 10,173,017

D —

$ 7,391,175,176

$ 5,003,019,183

$12,394,194,359




Assets measured at fair value on a recurring basis at December 31, 2018 were as follows:

Level 1 Level 2 Level 3 Total

Assets

Interest bearing cash $ 13,269,796 $ — $ — $ 13,269,796
Preferred stocks — 10,147,232 — 10,147,232
Brokerage window account 37,088,717 — — 37,088,717
Corporate bonds & debentures 1,742,905 — — 1,742,905
Partnership interests 265,490 — — 265,490
Common stocks 1,294,021,719 — — 1,294,021,719
Registered investment companies 4,352,740 — — 4,352,740
Total Assets in the Fair Value Hierarchy $1,350,741,367 $ 10,147,232 $ —  $1,360,888,599
Investments measured at NAV $3,702,633,013
Total Investments at Fair Value $5,063,521,612

NOTE 8 — SYNTHETIC GUARANTEED INVESTMENT CONTRACTS

During 2019 and 2018, the Plan held fully benefit-responsive, synthetic guaranteed investment contracts (“synthetic GICs™)
in its Stable Value Fund (the “Fund”) which are stated at contract value. A corresponding contract wrapper with the issuer of
the synthetic GICs was also held in order to provide a variable rate of return on the cost of the investment. The interest
crediting rate of synthetic GICs is based on the contract value, and the fair value, duration and yield to maturity of the
portfolio of bonds underlying the synthetic GICs. The interest crediting rate is reset quarterly. The minimum crediting rate is
zero percent.

The interest crediting rate reset allows the contract value to converge with the fair value of the underlying portfolio over
time, assuming the portfolio continues to earn the current yield for a period of time equal to the current portfolio duration.

The primary variables impacting the future interest crediting rates of synthetic GICs include the current yield of the assets
underlying the contract, the duration of the assets underlying the contract and the existing difference between the fair value
and contract value of the assets underlying the contract.

Synthetic GICs generally provide for withdrawals associated with certain events which are not in the ordinary course of
Plan operations. These withdrawals are paid with a market value adjustment applied to the withdrawal as defined in the
investment contract. Each contract issuer specifies the events which may trigger a market value adjustment. Such events
include but are not limited to the following: material amendments to the Plan or in the administration of the Fund; changes
to the Plan’s competing investment options including the elimination of equity wash provisions; complete or partial
termination of the Plan; the failure of the Plan to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA; the redemption of all or a portion of the interests in the Fund held by the Plan at the
direction of the Plan sponsor, including withdrawals due to the removal of a specifically identifiable group of employees
from coverage under the Plan (such as a group layoff or early retirement incentive program), the closing or sale of a
subsidiary, employing unit or affiliate, the bankruptcy or insolvency of the Plan sponsor, the merger of the Plan with another
plan, or the Plan sponsor’s establishment of another tax qualified defined contribution plan; any change in law, regulation,
ruling, administrative or judicial position or accounting requirement, applicable to the Fund or the Plan; or the delivery of
any communication to Plan participants designed to influence a participant not to invest in the Fund.

At this time, the Plan does not believe that the occurrence of any such market value adjustment-triggering event, which
would limit the Plan’s ability to transact at contract value with participants, has occurred or is probable.

If the Plan defaults in its obligations under any synthetic GIC (including the issuer’s determination that the agreement
constitutes a non-exempt prohibited transaction as defined under ERISA), and such default is not corrected within the time
permitted by the contract, then the contract may be terminated by the issuer and the Plan will receive the fair value of the
underlying investments as of the date of termination. With the exception of this circumstance, termination of the contract by
the issuer would be settled at contract value.

As described in Note 2 - Summary of Significant Accounting Policies, effective December 31, 2019, all synthetic GICs in
the Fund are held in the Master Trust.
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NOTE 9 — RECONCILIATION OF PLAN FINANCIAL STATEMENTS TO THE FORM 5500

Form 5500 requires the recording of a liability for benefit amounts processed prior to year-end but not yet paid and requires
fully benefit-responsive contracts to be reported at fair value. These requirements conflict with U.S. GAAP and the
presentation of such amounts in the financial statements where they remain as part of net assets available for benefits and
are stated at contract value, respectively.

The following is a reconciliation of net assets available for benefits per the financial statements to the Form 5500:

December 31, December 31,
2019 2018
Net assets available for benefits per the financial statements $ 13,582,463,721 $6,220,807,680
Benefits due to participants (1,609,808) (532,546)
Adjustment to fair value from contract value for fully benefit-
responsive investment contracts 0 (10,417,890)
Net assets available for benefits per the Form 5500 $ 13,580,853,913 $6,209,857,244

The following is a reconciliation of benefits paid to participants per the financial statements to the Form 5500 for the year
ended December 31, 2019:

Benefits paid to participants per the financial statements $ 576,595,098
Add: benefits due but unpaid at December 31, 2019 1,609,808
Less: benefits due but unpaid at December 31, 2018 (532,546)
Total benefit payments, corrective distributions and deemed distributions per the Form 5500 $ 577,672,360

The following is a reconciliation of investment income per the financial statements to the Form 5500 for the year ended
December 31, 2019:

Net change in Plan assets per the financial statements $ 7,361,656,041
Adjustment from fair value to contract value for fully benefit-responsive investment contracts at

December 31, 2018 10,417,890
Less: Benefits due but unpaid at December 31, 2019 (1,609,808)
Add: Benefits due but unpaid at December 31, 2018 532,546
Net income and transfers in per the Form 5500 $  7,370,996,669

NOTE 10 - TRANSFERS INTO THE PLAN FROM ANOTHER PLAN

As described in Note 1 - Description of Plan, the L3 Technologies Master Savings Plan was merged into the Plan effective
December 31, 2019. In connection with the merger, the Plan recognized an addition to net assets attributed to a transfer into
the Plan of $6,390,229,578. In addition, the Autonomous Surface Vehicles, LLC 401(k) Profit Sharing Plan was merged
into the Plan effective December 31, 2019, resulting in recognition of a Plan receivable totaling $2,984,166. Both transfers
are included in the Statement of Changes in Net Assets Available for Benefits as of December 31, 2019.

NOTE 11 - SUBSEQUENT EVENTS

The Plan evaluated subsequent events and transactions that occurred after the balance sheet date up to the date that the
financial statements were issued.

Effective January 1, 2020, the Plan was amended to adopt changes to the Plan in connection with the merger described in
Note 1 - Description of Plan. The amendment included, among other things, updating and/or clarifying Plan investment
options and the vesting schedule along with updates to conform with regulatory changes as required.
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On January 30, 2020, the World Health Organization (“WHO”) announced a global health emergency (the “COVID-19
outbreak™) and the risks to the international community as the virus spreads globally beyond its point of origin. In March
2020, the WHO classified the COVID-19 outbreak as a pandemic, based on the rapid increase in exposure globally.

The full impact of the COVID-19 outbreak continues to evolve as of the date of this report. This pandemic has adversely
affected global economic activity and greatly contributed to significant deterioration and instability in financial markets.
Because the values of the Plan’s individual investments have fluctuated and will fluctuate in response to changing market
conditions, the amount of losses that may be recognized in subsequent periods, if any, and related impact on the Plan’s
liquidity cannot be determined at this time.

On March 27, 2020, President Trump signed into law the “Coronavirus Aid, Relief, and Economic Security (CARES) Act.”
The CARES Act, among other things, includes several relief provisions available to tax-qualified retirement plans and their
participants. Plan management has evaluated the relief provisions under the CARES Act and has implemented for 2020 for
eligible participants special tax-favored distributions up to $100,000; an increase to the available loan amount as described
in Note 1 - Description of Plan to the lesser of $100,000 or 100% of the participant’s vested account balance; and loan
repayment delay for up to one year.

12



SUPPLEMENTAL INFORMATION

L3Harris Retirement Savings Plan

E.LN. 34-0276860
Plan Number 015
Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)
December 31, 2019

(b)
Identity of Issue, Borrower, Lessor,
(a) or Similar Party

()
Description of Investment
Including
Maturity Date, Rate of Interest,

Collateral, Par or Maturity Value
(In Shares/Par Value Except @
Notes Receivable from Participants) Cost

(¢)
Value

Interest in Master Trust
*Participant Loan Asset (4.25% to 10.25%)

TOTAL

Note: Cost information has not been included in column (d) because all investments are participant-directed.

* Party-in-interest to the Plan

See Report of Independent Registered Public Accounting Firm
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$13,438,031,825

128,063,567

$13,566,095,392




SUPPLEMENTAL INFORMATION
L3Harris Retirement Savings Plan

E.LN. 34-0276860
Plan Number 015

Schedule H, Line 4;j
Schedule of Reportable Transactions
December 31, 2019
Expense Current Value of
Identity of Description of Lease Incurred with Asset on Net Gain or
Party Involved Asset Purchase Price Selling Price Rental Transaction Cost of Asset Transaction Date (Loss)
Northern
Trust (Exopsin it 0 $169,171,700 0 0 $89,811,221 0 $79,360,479
Northern Large Cap
Trust Core Eq. $263,355,091 0 0 0  $263,355,091 0 $263,355,091
L3Harris Retirement Savings Plan
E.I.N. 34-0276860
Plan Number 015
Schedule H, Line 4;j
Schedule of Aggregate Reportable Transactions
December 31, 2019
Expense Current Value of
Identity of Description of Lease Incurred with Asset on Net Gain or
Party Involved Asset Purchase Price Selling Price Rental Transaction Cost of Asset Transaction Date (Loss)
Northern
Trust (Cxgpsinliug 211515827  — — $122,012,122 — $89,503,705
Northern Large Cap
Trust Core Eq. $263,355,091 — — —  $263,355,091 — $263,355,091

See Report of Independent Registered Public Accounting Firm
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IBUCHBINDER

INDEPENDENT AUDITOR’S REPORT

To the Participants and Employee Benefits Committee of the
L3Harris Retirement Savings Plan

Report on the Financial Statements

We have audited the accompanying financial statements of L3Harris Retirement Savings Plan (“Plan”), which comprise the statements
of net assets available for benefits as of December 31, 2019 and 2018, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2019, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the United States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in accordance
with auditing standards generally accepted in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The
procedures selected depend on the auditor's judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Plan's preparation and fair presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, net assets available for benefits of the
Plan as of December 31, 2019 and 2018, and the changes in net assets available for benefits for the year ended December 31, 2019 in
accordance with accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental schedules
on pages 13 through 14 are presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

BUCHBINDER TUNICK & COMPANY LLP

Bethesda, Maryland
June 29, 2020

6720-A Rockledge Drive One Pennsylvania Plaza 150 Clove Road Buchbinder Tunick & Company LLP
Suite 510 Suite 3500 5t Floor Certified Public Accountants
Bethesda, Maryland 20817 New York, New York 10119 Little Falls, New Jersey 07424 buchbinder.com

240.200.1400 212.695.5003 212.896.1933 Follow us on linked [



L3HARRIS RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Benefits

ASSETS

Investments at fair value:
Interest bearing cash
Preferred stocks
Brokerage window account
Corporate bonds & debentures
Partnership interests
Common stocks
Registered investment companies
Common/collective trust funds
Interest in master trust

Total investments at fair value

Investments at contract value:

Synthetic guaranteed investment contracts

Receivables:

Accrued interest and dividends

Participant contributions receivable
Employer matching contributions receivable
Due from another plan

Notes receivable from participants

Due from broker for securities sold

Total receivables

Total assets
LIABILITIES

Accrued administrative expenses
Due to broker for securities purchased

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

December 31,
2019

December 31,
2018

13,438,031,825

$ 13,269,796
10,147,232
37,088,717

1,742,905
265,490
1,294,021,719
4,352,740
3,702,633,013

13,438,031,825

5,063,521,612

— 1,092,167,097

— 1,330,926

— 6,660,916
15,261,995 3,017,582
2,984,166 —
128,063,567 54,967,712
— 2,352,926
146,309,728 68,330,062
13,584,341,553 6,224,018,771
1,877,832 1,985,967
— 1,225,124
1,877,832 3,211,091

$13,582,463,721

$ 6,220,807,680




L3HARRIS RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Benefits
For the year ended December 31, 2019

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $
Net depreciation in contract value of investments
Dividends

1,263,943,595
(34,485,902)
22,383,384

Total
Contributions:
Participant rollovers
Employer matching
Employer matching (in-kind benefit)

Participant (other than rollovers)

1,251,841,077

31,808,818
777,262
85,068,258

183,969,456

Total contributions
Interest on notes receivable from participants

301,623,794
3,040,347

Total additions

1,556,505,218

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

576,595,098
11,467,823

Total deductions

588,062,921

Net increase before transfers into the Plan
Transfers into the Plan from other Plans
Net change in plan assets available for benefits

Net assets available for benefits:

Beginning of year

968,442,297
6,393,213,744
7,361,656,041

6,220,807,680

End of year $

13,582,463,721

The accompanying notes are an integral part of these financial statements.



L3HARRIS RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
December 31, 2019 and 2018

NOTE 1 — DESCRIPTION OF PLAN

The following description of the L3Harris Retirement Savings Plan (the “Plan”) provides only general information.
Participants should refer to the Plan document for a more complete description of the Plan’s provisions.

A.

General — The Plan is a defined contribution plan with a 401(k) feature covering eligible employees of L3Harris
Technologies, Inc. (“L3Harris”) and certain of its subsidiaries (collectively, the “Company” or “Employer”) as
defined in the Plan document. The Plan Administrator is the L3Harris Employee Benefits Committee comprised of
persons appointed by L3Harris. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974, as amended (“ERISA”).

On June 29, 2019, pursuant to the Agreement and Plan of Merger, dated as of October 12, 2018 (the “Merger
Agreement”), by and among Harris Corporation (“Harris”), Leopard Merger Sub Inc., a direct wholly owned
subsidiary of Harris (“Merger Sub”), and L3 Technologies, Inc. (“L3”), those parties completed the transactions
contemplated by the Merger Agreement, including Merger Sub merging with and into L3, with L3 continuing as the
surviving corporation and a direct wholly owned subsidiary of Harris, and Harris (the Plan sponsor) changing its name
to “L3Harris Technologies, Inc.” Effective December 31, 2019, the L3 Technologies Master Savings Plan was merged
into the Plan, and the assets and liabilities of the L3 Technologies Master Savings Plan became assets and liabilities of
the Plan. Also effective December 31, 2019, the assets of the Aviation Communications and Surveillance Systems
401(k) Plan were transferred to the Plan’s trust and the trust became a master trust. See Note 6 - Master Trust for
further information regarding the master trust.

Contributions — Participants may contribute a percentage of eligible compensation, as defined in the Plan document
and subject to Internal Revenue Code (the “Code”) limitations, on a pre-tax and/or an after-tax basis. After-tax
contributions may be made either on a regular after-tax basis or on a designated Roth after-tax basis. Participants age
50 and older by the end of the calendar year can contribute an additional amount above the annual pre-tax/designated
Roth after-tax limitation, as defined in the Plan document and subject to Code limitations. For any eligible employee
who has completed one year of service with the Company, the Company matches up to 100% of pre-tax and after-tax
contributions subject to a limit of 6% (5% for a participant who is accruing a benefit under the Company’s defined
benefit pension plan) of eligible compensation. Special matching rules apply to participants who are subject to a
collective bargaining agreement. Company matching contributions generally are made to the Plan in the form of
Employer stock, except for participants who are subject to a collective bargaining agreement. Full-time regular
participants who are not subject to a collective bargaining agreement and who make no election with respect to their
contribution percentage are deemed to have elected deferment of 6% of eligible compensation on a pre-tax basis. The
Company may make discretionary profit sharing contributions to the Plan in an amount determined by the Company,
allocated to eligible participants based on eligible compensation as defined in the Plan document. For the year ended
December 31, 2019, no profit sharing contributions were made. Additional Company contributions may be made on
behalf of participants who are subject to a collective bargaining agreement or to satisfy, in part, the Company’s
obligations to certain participants under wage determination or similar laws. In addition, participants may rollover
amounts to the Plan from other qualified retirement plans or certain individual retirement accounts (“IRAs”).

Payments of Benefits — Prior to termination of employment, a participant may withdraw all or any portion of his or
her regular after-tax account balance or rollover account balance. A participant may also receive a distribution while
employed for financial hardship, as defined in the Plan document, after attainment of age 59'/, or in certain cases, in
connection with active military duty. Upon retirement or other termination of employment, a participant may elect to
receive either a lump-sum amount equal to all or a portion of the participant’s vested account, or installments of his or
her vested account over a future period. Alternatively, a participant generally will be eligible to rollover his or her
vested account to an eligible retirement plan or IRA. In addition, certain other distribution options applicable to assets
merged into the Plan have been preserved, as legally required.

Participant Loans — The participant loan program permits participants to borrow against their pre-tax, regular after-
tax, qualified non-elective, designated Roth after-tax and rollover accounts. A participant may borrow in increments of
$100 from a minimum of $500 to a maximum of up to 50% of the vested portion of the participant’s account or
$50,000 whichever is lower, within certain limitations established by the Plan document. Payback periods range from
one to five years unless the loan is to be used for the purchase of a principal residence, in which case the payback
period generally may not exceed ten years. Interest rates are established by the Plan Administrator based on market
rates. Loans are paid back ratably through payroll deductions (or, if the participant is not receiving paychecks, then



they are paid back by personal, certified or cashier’s check, money order or electronic transfer). The outstanding loans
have been established as a separate fund.

Participant Accounts — Each participant’s account is credited with the participant’s contributions and allocations of
(a) the Company’s contributions and (b) Plan earnings, and is charged with an allocation of Plan losses and
administrative expenses. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting — Participants are immediately vested in their pre-tax, regular after-tax, designated Roth after-tax, qualified
non-elective and rollover contributions plus earnings thereon. Participants also are immediately vested in Company
contributions other than Employer matching and any profit sharing contributions, plus earnings thereon. Vesting in the
Employer matching and any profit sharing contributions, plus earnings thereon, is based on years of service, as
defined in the Plan document. A participant is generally 100% vested after four years of service, based on the
following schedule.

Years of Service Vesting Percentage

Less than 1 year 0%
1 year 25%
2 years 50%
3 years 75%
4 years 100%

However, certain vesting schedules applicable to assets merged into the Plan have been preserved, as legally required,
and may result in the vesting of Employer matching and any profit sharing contributions, plus earnings thereon, more
quickly than described above. In addition, in the event of a disposition by the Company of a business or substantially
all of the assets of a business, the participants impacted by such disposition may in certain circumstances become
100% vested in Employer matching and any profit sharing contributions, plus earnings thereon.

A participant also becomes 100% vested in Employer matching and any profit sharing contributions, plus earnings
thereon, upon his or her termination of employment after attaining age 55 or on account of his or her death or
disability (as defined in the Plan document), or if a participant dies while on leave of absence due to qualified military
service.

In addition, special vesting applies to certain participants in the Plan who are subject to a collective bargaining
agreement. Certain of such participants are immediately vested in their Employer matching and any profit sharing
contributions, plus earnings thereon, and others become vested in their Employer matching and any profit sharing
contributions, plus earnings thereon, as follows:

Years of Service Vesting Percentage

Less than 1 year 0%
1 year 20%
2 years 40%
3 years 60%
4 years 80%
5 years 100%

Forfeitures — A terminated participant who is not 100% vested will forfeit the non-vested portion of the Company’s
contributions plus earnings thereon unless the participant returns to employment within five years. The forfeited
contributions are used first, to restore the accounts of recently located missing participants; next, to restore the
accounts of participants who are reemployed prior to incurring a break in service of five consecutive years; next, to
fund any Company contributions to be allocated to participants who are reemployed after a period of qualified
military service, as defined in the Plan document; and finally, to reduce future contributions to the Plan by the
Company. Forfeited amounts included in Plan assets at December 31, 2019 and 2018 were $2,946,902 and $53,311,
respectively. For the year ended December 31, 2019, Company contributions to the Plan were reduced by $1,034,324
from forfeited non-vested accounts.

Plan Termination — Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their accounts.



L Investment Options — As described above in Section A, on June 29, 2019, the Plan’s sponsor changed its name to
“L3Harris Technologies, Inc.” and as a result, the Harris Stock Fund holding shares of common stock of the Plan
sponsor was renamed the L3Harris Stock Fund.

Upon enrollment in the Plan, a participant may direct Company and participant contributions into any of several
investment options (including the L3Harris Stock Fund) and/or a brokerage window account. The L3Harris Stock
Fund is a unitized fund as of December 31, 2019 and 2018. As a unitized fund, the fund’s value is determined by its
underlying assets consisting primarily of shares of Employer stock, in addition to investment in the Fidelity
Institutional Money Market Fund sufficient to meet the fund’s daily cash requirements. The fund’s unit price is
computed by the Trustee daily. Shares of common stock held in the L3Harris Stock Fund (prior to June 29, 2019,
known as the Harris Stock Fund) as of December 31, 2019 and 2018 are valued at the last reported quoted market
price of a share on the last trading day of the year. The money market fund is valued at cost plus accrued interest,
which approximates fair value. A participant may transfer amounts from other investment options into the L3Harris
Stock Fund, provided that no transfer shall cause more than 20% of a participant’s account to be invested in the
L3Harris Stock Fund. A participant may invest no more than 20% of his or her newly made contributions to the Plan
in the L3Harris Stock Fund, except that, effective February 9, 2018, a participant generally may elect to invest in the
L3Harris Stock Fund up to 100% of newly made Company matching contributions for his or her benefit. The L3Harris
Stock Fund has been designated as an “employee stock ownership plan,” which means that the Company is entitled to
a deduction for dividends paid on shares held in the L3Harris Stock Fund. Any such dividends are 100% vested and
participants are permitted to elect that such dividends either be maintained in the Plan and reinvested in the L3Harris
Stock Fund or paid from the Plan in cash to the participant.

The investment options are described in detail in the Plan’s “Summary Plan Description,” which is available to all
participants. In the event no investment option is selected by a participant, the default investment option for
contributions is the LifeCycle Fund that is age-appropriate for the participant. Elections to change investment options
can be made daily. Investments are governed by certain limitations described in the Plan document and the “Summary
Plan Description.”

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accounting records of the Plan are maintained on the accrual basis and have been prepared in
conformity with accounting principles generally accepted in the United States of America (“U.S. GAAP”).

Interest in Master Trust — Investment assets of the Plan are maintained in the L3Harris Retirement Savings Plan Master
Trust (the “Master Trust”) administered by Northern Trust, as Trustee. The Plan participates in the Master Trust along with
the Aviation Communications and Surveillance Systems 401(k) Plan. The trust for the Plan became a master trust effective
December 31, 2019, when the assets of the Aviation Communications and Surveillance Systems 401(k) Plan were
transferred to the trust. See Note 6 - Master Trust for further information regarding the Master Trust.

The interest in the Master Trust represents the Plan’s specific interest in the assets of the Master Trust. The assets consist of
units of funds that are maintained by Northern Trust. Contributions, benefit payments and certain administrative expenses
are specifically identified and charged to the Plan.

Valuation of Investments and Income Recognition — Investments are stated at fair value, except for fully-benefit
responsive investments, which are stated at contract value. For investments stated at fair value, quoted market prices are
used, when available, to value investments. Investments for which quoted market prices are not available are stated at fair
values as reported by the Trustee or investee company. See Note 7 — Financial Instruments for further information on the
valuation of investments. Purchases and sales of investments are recorded on a trade date basis. Interest income is recorded
on the accrual basis, and dividends are recorded on the ex-dividend date. Net appreciation or depreciation includes the
Plan’s gains and losses on investments.

Notes Receivable from Participants — Notes receivable from participants represent participant loans recorded at their
unpaid principal balance plus any accrued but unpaid interest. Interest income on notes receivable from participants is
recorded when it is earned. Related fees are recorded as administrative expenses and are expensed when they are incurred.
No allowance for credit losses has been recorded as of December 31, 2019 or 2018. If a participant ceases to make loan
repayments and the Plan Administrator deems the participant loan to be a distribution, the participant loan balance is
reduced and a benefit payment is recorded upon the participant’s eligibility for a Plan distribution.

Payment of Benefits — Benefits to participants or their beneficiaries are recorded when paid.

Use of Estimates — The preparation of financial statements in conformity with U.S. GAAP requires the Plan Administrator
to make estimates and assumptions that affect certain reported amounts, disclosures, and schedules. Accordingly, actual
results may differ from those estimates.



Administrative Expenses — Unless otherwise elected by the Company, all reasonable charges and expenses incurred in
connection with the administration of the Plan are paid by the Trustee from the assets of the trust.

New Accounting Standards — In February 2017, the Financial Accounting Standards Board (“FASB”) issued an
Accounting Standards Update (“ASU”) 2017-06 Plan Accounting, Defined Contribution Pension Plans (Topic 962), which
requires plans to disclose: (1) the plan’s interest in a master trust and any change in that interest, to be presented in separate
line items in the statement of net assets available for benefits and in the statement of changes in net assets available for
benefits, respectively, (2) the dollar amount of their interest in each of those general types of investments, which
supplements the existing requirement to disclose the master trust’s balances in each general type of investment and (3) their
master trust’s other asset and liability balances and the dollar amount of the plan’s interest in each of those balances. ASU
2017-06 also removes the requirement to disclose the percentage interest in the master trust for plans with divided interests.
This update is effective for fiscal periods beginning after December 15, 2018. The Plan adopted ASU 2017-06 for the year
ended December 31, 2019. The adoption of this standard, other than the disclosure requirements noted above, did not impact
the Plan’s statements of net assets available for benefits or statement of changes in net assets available for benefits.

In August 2018, FASB issued ASU 2018-13, Fair Value Measurement - Disclosure Framework (Topic 8§20). The updated
guidance improves the disclosure requirements on fair value measurements. The updated guidance is effective for fiscal
years, and interim periods within those fiscal years, beginning after December 15, 2019. Early adoption is permitted for any
removed or modified disclosures. The Plan is currently assessing the timing and impact of adopting the updated provisions.

NOTE 3 — RELATED-PARTY TRANSACTIONS

Certain Plan investments as of December 31, 2019 and 2018 are balances in shares of common stock of L3Harris (included
in common stock) and common/collective trust funds that are managed by Northern Trust. L3Harris is the Plan sponsor and
Northern Trust is the Trustee of the Plan, therefore, these transactions qualified as exempt party-in-interest transactions
under the provisions of ERISA and are as follows:

December 31, 2019 December 31, 2018
Shares Fair Value Shares Fair Value

Common stock
L3Harris Technologies, Inc. common stock & 2119111  $285,338,296
Common/collective trust funds
NT Collective Aggregate Bond Index Fund — Non Lending ¥ 1378876 193,704,488

(TierJ)
NT Collective Extended Equity Index Fund — Non Lending * 834755 239,567,863
NT Collective S&P 500 Index Fund-DC-Non Lending

(TierJ) 2 66635 583,266,636
NTGI Collective Govt STIF Registered * 7898705 7,898,705

During 2019, the Plan made the following purchases and sales of related party investments:

Purchases Sales

Common stock

L3Harris Technologies, Inc. common stock $ 22,385,280 $§ 119,698,782
Common/collective trust funds

NT Collective Aggregate Bond Index Fund — Non Lending (Tier J) 51,978,407 27,134,558
NT Collective Extended Equity Index Fund — Non Lending 28,815,032 65,628,567
NT Collective S&P 500 Index Fund-DC-Non Lending (Tier J) 63,685,728 90,779,302
NTGI Collective Govt STIF Registered A A

* As of December 31, 2019, all Plan investments were included in the L3Harris Retirement Savings Plan Master Trust.
A Activity in this fund represents overnight interest bearing deposits (sweeps) of otherwise un-invested daily cash.

NOTE 4 — INCOME TAX STATUS

The Plan has received a determination letter from the Internal Revenue Service (“IRS”) dated August 23, 2017 stating that
the Plan is qualified under Section 401(a) of the Code and the related trust is exempt from taxation. Although the Plan has
been amended and restated since receiving the determination letter, the Plan’s sponsor and the Plan’s tax counsel believe the
Plan, as amended, is qualified and the related trust is exempt from taxation.
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U.S. GAAP requires Plan management to evaluate uncertain tax positions taken by the Plan. The financial statement effects
of a tax position are recognized when the position is more likely than not, based on the technical merits, to be sustained
upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2019, there are no uncertain positions taken or expected to be taken. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no IRS audits of the Plan in progress for any tax periods.

NOTE 5 — CREDIT RISKS AND UNCERTAINTIES

Cash amounts at the Trustee may exceed the federally insured limit from time to time. The Plan provides for investments in
various investment securities, which, in general, are exposed to certain risks, such as interest rate, credit and overall market
volatility risks. Due to the level of risk associated with certain investment securities, it is reasonably possible that changes in
the values of investment securities will occur in the near term, and such changes could materially affect participant account
balances and the amounts reported in the Statements of Net Assets Available for Benefits.

NOTE 6 — MASTER TRUST

As described in Note 1 - Description of Plan, on December 31, 2019, the assets of the Aviation Communications and
Surveillance Systems 401 (k) Plan were transferred to the Plan’s trust and the trust became a master trust. The fair value of
the assets, liabilities and investments of the Master Trust held by the Trustee and the Plan’s portion of the fair value as of
December 31, 2019 are presented in the table below. The trust for the Plan became a master trust effective December 31,
2019, and therefore there was no income and no expenses in the Master Trust during 2019.

Master Trust
Balances

Plan’s Interest in
Master Trust
Balances

December 31, 2019

ASSETS
Investments at fair value:
Interest bearing cash $ 5,733,782 $ 5,733,782
Money market fund 34,674,323 34,577,972
Preferred stocks 10,173,017 10,173,017
Brokerage window account 49,638,699 49,638,699
Corporate bonds & debentures 829,007 829,007
Partnership interests 307,664 307,664
L3Harris common stock 2,134,044,373 2,112,276,141
Common stocks 1,239,679,017 1,239,679,017
Common/collective trust fund 5,003,019,183 4,996,294,260
Registered investment companies 3,916,095,294 3,874,457,759
Total investments at fair value 12,394,194,359 12,323,967,318

Investments at contract value:

Synthetic guaranteed investment contracts

1,112,329,872

1,112,329,872

Receivables:
Accrued interest and dividends 1,187,331 1,187,331
Due from broker for securities sold 1,023,034 1,023,034
Total receivables 2,210,365 2,210,365

Total assets

LIABILITIES
Due to broker for securities purchased

Total liabilities

Net assets available for benefits

13,508,734,596

475,730

13,438,507,555

475,730

475,730

475,730

$13,508,258,866

$13,438,031,825




NOTE 7 — FINANCIAL INSTRUMENTS

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in the principal market
(or most advantageous market, in the absence of a principal market) for the asset or liability in an orderly transaction
between market participants at the measurement date (i.e., an exit price). A three-level fair value hierarchy prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets and liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
The three levels of the fair value hierarchy are described below:

. Level 1 — inputs are based upon unadjusted quoted prices for identical instruments traded in active markets.

. Level 2 — inputs are based upon quoted prices for similar instruments in active markets, quoted prices for identical or
similar instruments in markets that are not active, and model-based valuation techniques for which all significant
assumptions are observable in the market or can be corroborated by observable market data for substantially the full
term of the assets or liabilities.

. Level 3 — inputs are generally unobservable and typically reflect management’s estimates of assumptions that market
participants would use in pricing the asset or liability. The fair values are therefore determined using model-based
techniques that include option pricing models, discounted cash flow models and similar techniques for which some or
all significant assumptions are not observable.

The following section describes the valuation methodologies the Plan uses to measure financial assets at fair value.

In general, and where applicable, the Plan uses quoted prices in active markets for identical assets to determine fair value.
This pricing methodology applies to the Plan’s Level 1 assets which include interest bearing cash, money market funds,
common stocks, corporate bonds and debentures, partnership interests, the brokerage window account and registered
investment companies. If quoted prices in active markets for identical assets are not available to determine fair value, then
the Plan uses quoted prices for similar assets or inputs other than the quoted prices that are observable either directly or
indirectly. These assets are included in Level 2 and consist of preferred stocks. Assets for which fair value is determined by
management using assumptions that market participants would use in pricing assets are included in Level 3. As of
December 31, 2019 and 2018, there were no Level 3 assets held by the Plan.

Common/collective trust funds share the common goal of first growing then later preserving principal and contain a mix of
U.S. stocks, U.S. issued bonds and cash. There are currently no redemption restrictions on these investments. The fair values
of the investments in this category have been estimated using the net asset value per unit calculated by the investment’s
issuer utilizing quoted market prices, most recent bid prices in the principal market in which the securities are normally
traded, pricing services and dealer quotes. Net asset values (NAV) are reported by the funds and are supported by the
underlying share prices of actual purchases and sale transactions occurring as of or close to the financial statement date.
Assets measured at net asset value are exempt from the fair value hierarchy.

Assets Measured at Fair Value on a Recurring Basis

Assets measured at fair value on a recurring basis at December 31, 2019 are as follows:

Level 1 Level 2 Level 3 Total

Assets

Interest bearing cash $ 5,733,782 $ — & — 35 5,733,782
Money market funds 34,674,323 — — 34,674,323
Preferred stocks — 10,173,017 — 10,173,017
Brokerage window account 49,638,699 — — 49,638,699
Corporate bonds & debentures 829,007 — — 829,007
Partnership interests 307,664 — — 307,664

Common stocks
Registered investment companies

Total Assets in the Fair Value Hierarchy
Investments measured at NAV
Total Investments at Fair Value

3,373,723,390
3,916,095,294

3,373,723,390
3,916,095,294

$7,381,002,159

$ 10,173,017

D —

$ 7,391,175,176

$ 5,003,019,183

$12,394,194,359




Assets measured at fair value on a recurring basis at December 31, 2018 were as follows:

Level 1 Level 2 Level 3 Total

Assets

Interest bearing cash $ 13,269,796 $ — $ — $ 13,269,796
Preferred stocks — 10,147,232 — 10,147,232
Brokerage window account 37,088,717 — — 37,088,717
Corporate bonds & debentures 1,742,905 — — 1,742,905
Partnership interests 265,490 — — 265,490
Common stocks 1,294,021,719 — — 1,294,021,719
Registered investment companies 4,352,740 — — 4,352,740
Total Assets in the Fair Value Hierarchy $1,350,741,367 $ 10,147,232 $ —  $1,360,888,599
Investments measured at NAV $3,702,633,013
Total Investments at Fair Value $5,063,521,612

NOTE 8 — SYNTHETIC GUARANTEED INVESTMENT CONTRACTS

During 2019 and 2018, the Plan held fully benefit-responsive, synthetic guaranteed investment contracts (“synthetic GICs™)
in its Stable Value Fund (the “Fund”) which are stated at contract value. A corresponding contract wrapper with the issuer of
the synthetic GICs was also held in order to provide a variable rate of return on the cost of the investment. The interest
crediting rate of synthetic GICs is based on the contract value, and the fair value, duration and yield to maturity of the
portfolio of bonds underlying the synthetic GICs. The interest crediting rate is reset quarterly. The minimum crediting rate is
zero percent.

The interest crediting rate reset allows the contract value to converge with the fair value of the underlying portfolio over
time, assuming the portfolio continues to earn the current yield for a period of time equal to the current portfolio duration.

The primary variables impacting the future interest crediting rates of synthetic GICs include the current yield of the assets
underlying the contract, the duration of the assets underlying the contract and the existing difference between the fair value
and contract value of the assets underlying the contract.

Synthetic GICs generally provide for withdrawals associated with certain events which are not in the ordinary course of
Plan operations. These withdrawals are paid with a market value adjustment applied to the withdrawal as defined in the
investment contract. Each contract issuer specifies the events which may trigger a market value adjustment. Such events
include but are not limited to the following: material amendments to the Plan or in the administration of the Fund; changes
to the Plan’s competing investment options including the elimination of equity wash provisions; complete or partial
termination of the Plan; the failure of the Plan to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA; the redemption of all or a portion of the interests in the Fund held by the Plan at the
direction of the Plan sponsor, including withdrawals due to the removal of a specifically identifiable group of employees
from coverage under the Plan (such as a group layoff or early retirement incentive program), the closing or sale of a
subsidiary, employing unit or affiliate, the bankruptcy or insolvency of the Plan sponsor, the merger of the Plan with another
plan, or the Plan sponsor’s establishment of another tax qualified defined contribution plan; any change in law, regulation,
ruling, administrative or judicial position or accounting requirement, applicable to the Fund or the Plan; or the delivery of
any communication to Plan participants designed to influence a participant not to invest in the Fund.

At this time, the Plan does not believe that the occurrence of any such market value adjustment-triggering event, which
would limit the Plan’s ability to transact at contract value with participants, has occurred or is probable.

If the Plan defaults in its obligations under any synthetic GIC (including the issuer’s determination that the agreement
constitutes a non-exempt prohibited transaction as defined under ERISA), and such default is not corrected within the time
permitted by the contract, then the contract may be terminated by the issuer and the Plan will receive the fair value of the
underlying investments as of the date of termination. With the exception of this circumstance, termination of the contract by
the issuer would be settled at contract value.

As described in Note 2 - Summary of Significant Accounting Policies, effective December 31, 2019, all synthetic GICs in
the Fund are held in the Master Trust.
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NOTE 9 — RECONCILIATION OF PLAN FINANCIAL STATEMENTS TO THE FORM 5500

Form 5500 requires the recording of a liability for benefit amounts processed prior to year-end but not yet paid and requires
fully benefit-responsive contracts to be reported at fair value. These requirements conflict with U.S. GAAP and the
presentation of such amounts in the financial statements where they remain as part of net assets available for benefits and
are stated at contract value, respectively.

The following is a reconciliation of net assets available for benefits per the financial statements to the Form 5500:

December 31, December 31,
2019 2018
Net assets available for benefits per the financial statements $ 13,582,463,721 $6,220,807,680
Benefits due to participants (1,609,808) (532,546)
Adjustment to fair value from contract value for fully benefit-
responsive investment contracts 0 (10,417,890)
Net assets available for benefits per the Form 5500 $ 13,580,853,913 $6,209,857,244

The following is a reconciliation of benefits paid to participants per the financial statements to the Form 5500 for the year
ended December 31, 2019:

Benefits paid to participants per the financial statements $ 576,595,098
Add: benefits due but unpaid at December 31, 2019 1,609,808
Less: benefits due but unpaid at December 31, 2018 (532,546)
Total benefit payments, corrective distributions and deemed distributions per the Form 5500 $ 577,672,360

The following is a reconciliation of investment income per the financial statements to the Form 5500 for the year ended
December 31, 2019:

Net change in Plan assets per the financial statements $ 7,361,656,041
Adjustment from fair value to contract value for fully benefit-responsive investment contracts at

December 31, 2018 10,417,890
Less: Benefits due but unpaid at December 31, 2019 (1,609,808)
Add: Benefits due but unpaid at December 31, 2018 532,546
Net income and transfers in per the Form 5500 $  7,370,996,669

NOTE 10 - TRANSFERS INTO THE PLAN FROM ANOTHER PLAN

As described in Note 1 - Description of Plan, the L3 Technologies Master Savings Plan was merged into the Plan effective
December 31, 2019. In connection with the merger, the Plan recognized an addition to net assets attributed to a transfer into
the Plan of $6,390,229,578. In addition, the Autonomous Surface Vehicles, LLC 401(k) Profit Sharing Plan was merged
into the Plan effective December 31, 2019, resulting in recognition of a Plan receivable totaling $2,984,166. Both transfers
are included in the Statement of Changes in Net Assets Available for Benefits as of December 31, 2019.

NOTE 11 - SUBSEQUENT EVENTS

The Plan evaluated subsequent events and transactions that occurred after the balance sheet date up to the date that the
financial statements were issued.

Effective January 1, 2020, the Plan was amended to adopt changes to the Plan in connection with the merger described in
Note 1 - Description of Plan. The amendment included, among other things, updating and/or clarifying Plan investment
options and the vesting schedule along with updates to conform with regulatory changes as required.

11



On January 30, 2020, the World Health Organization (“WHO”) announced a global health emergency (the “COVID-19
outbreak™) and the risks to the international community as the virus spreads globally beyond its point of origin. In March
2020, the WHO classified the COVID-19 outbreak as a pandemic, based on the rapid increase in exposure globally.

The full impact of the COVID-19 outbreak continues to evolve as of the date of this report. This pandemic has adversely
affected global economic activity and greatly contributed to significant deterioration and instability in financial markets.
Because the values of the Plan’s individual investments have fluctuated and will fluctuate in response to changing market
conditions, the amount of losses that may be recognized in subsequent periods, if any, and related impact on the Plan’s
liquidity cannot be determined at this time.

On March 27, 2020, President Trump signed into law the “Coronavirus Aid, Relief, and Economic Security (CARES) Act.”
The CARES Act, among other things, includes several relief provisions available to tax-qualified retirement plans and their
participants. Plan management has evaluated the relief provisions under the CARES Act and has implemented for 2020 for
eligible participants special tax-favored distributions up to $100,000; an increase to the available loan amount as described
in Note 1 - Description of Plan to the lesser of $100,000 or 100% of the participant’s vested account balance; and loan
repayment delay for up to one year.
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SUPPLEMENTAL INFORMATION

L3Harris Retirement Savings Plan

E.LN. 34-0276860
Plan Number 015
Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)
December 31, 2019

(b)
Identity of Issue, Borrower, Lessor,
(a) or Similar Party

()
Description of Investment
Including
Maturity Date, Rate of Interest,

Collateral, Par or Maturity Value
(In Shares/Par Value Except @
Notes Receivable from Participants) Cost

(¢)
Value

Interest in Master Trust
*Participant Loan Asset (4.25% to 10.25%)

TOTAL

Note: Cost information has not been included in column (d) because all investments are participant-directed.

* Party-in-interest to the Plan

See Report of Independent Registered Public Accounting Firm

13

$13,438,031,825

128,063,567

$13,566,095,392




SUPPLEMENTAL INFORMATION
L3Harris Retirement Savings Plan

E.LN. 34-0276860
Plan Number 015

Schedule H, Line 4;j
Schedule of Reportable Transactions
December 31, 2019
Expense Current Value of
Identity of Description of Lease Incurred with Asset on Net Gain or
Party Involved Asset Purchase Price Selling Price Rental Transaction Cost of Asset Transaction Date (Loss)
Northern
Trust (Exopsin it 0 $169,171,700 0 0 $89,811,221 0 $79,360,479
Northern Large Cap
Trust Core Eq. $263,355,091 0 0 0  $263,355,091 0 $263,355,091
L3Harris Retirement Savings Plan
E.I.N. 34-0276860
Plan Number 015
Schedule H, Line 4;j
Schedule of Aggregate Reportable Transactions
December 31, 2019
Expense Current Value of
Identity of Description of Lease Incurred with Asset on Net Gain or
Party Involved Asset Purchase Price Selling Price Rental Transaction Cost of Asset Transaction Date (Loss)
Northern
Trust (Cxgpsinliug 211515827  — — $122,012,122 — $89,503,705
Northern Large Cap
Trust Core Eq. $263,355,091 — — —  $263,355,091 — $263,355,091

See Report of Independent Registered Public Accounting Firm
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