
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 
2020 

 
This Form is Open to Public 

Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)  

v. 200204 

  

 

01/01/2020 12/31/2020

X

X

INSTITUTIONAL INVESTOR SAVINGS & INVESTMENT PLAN 003

08/29/1997

13-2790024
INSTITUTIONAL INVESTOR, LLC

212-224-3300

1120 AVENUE OF THE AMERICAS 
6TH FLOOR 
NEW YORK, NY 10036 323100

Filed with authorized/valid electronic signature. 10/14/2021 NIRUPA MOONSAMMY
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

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: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

775

416

435

0

361

796

0

796

759

18

2F 2G 2J 2K 2S 2T 2E 3B 3H 3D 2R

X X

X X

0

X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report.  If the plan was not required to file the 2020 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 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2020 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

 
 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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 
 
 
 
 
 
 

(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) 2020 
v. 200204 

01/01/2020 12/31/2020

INSTITUTIONAL INVESTOR SAVINGS & INVESTMENT PLAN 003

INSTITUTIONAL INVESTOR, LLC 13-2790024

X

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
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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 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

UBS FINANCIAL SERVICES INC

13-2638166

27 INVESTMENT 
ADVISOR

41602
X

ANCHIN, BLOCK & ANCHIN LLP

13-0436940

10 ACCOUNTANT/A
UDITOR

34339
X

STRATEGIC ADVISORS, INC.

04-2654524

27 ADVISOR 21678
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

DELOITTE TAX LLP

86-1065772

10 ACCOUNTANT/A
UDITOR

17000
X

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

37 60 64 
65

RECORDKEEPER -34334
X X

0
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

1

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

ABF LG CAP VAL R5 - DST ASSET MANA 430 W 7TH STREET STE 219432 
KANSAS CITY, MO 64105

0.04%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

INVS INTL BOND Y - INVESCO INVESTM 11 GREENWAY PLAZA, SUITE 100 
HOUSTON, TX 77046

0.25%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

MELLON STABLE VALUE 240 GREENWICH ST 
NEW YORK, NY 10286

0.35%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

2

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

31-0900518

NWD GNV SMCP GR IS - NATIONWIDE FU 0.15%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

PGIM J SMALL CO Z - PRUDENTIAL MUT

22-3703799

0.25%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

VICTORY S SM CO OP I - FIS INVESTO 4249 EASTON WAY SUITE 400 
COLUMBUS, OH 43219

0.10%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

3

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

BRIDGEWAY OMNI SMALL CAP VALUE 20 GREENWAY PLAZA STE 450 
HOUSTON, TX 77046

0.06%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

DFA US CORE EQUITY II 6300 BEE CAVES ROAD BUILDING ONE 
AUSTIN, TX 78746

0.02%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

T ROWE PRICE COMM & TECHNOLOGY 
INV

4515 PAINTERS MILL RD 
OWINGS MILLS, MD 21117

0.15%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

4

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

T ROWE PRICE HEALTH SCIENCES 4515 PAINTERS MILL RD 
OWINGS MILLS, MD 21117

0.15%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

T ROWE PRICE GLOBAL TECHNOLOGY 4515 PAINTERS MILL RD 
OWINGS MILLS, MD 21117

0.15%
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

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

1



SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2020 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2020 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2020 
v. 200204 

 
 
 

01/01/2020 12/31/2020

INSTITUTIONAL INVESTOR SAVINGS & INVESTMENT PLAN 003

INSTITUTIONAL INVESTOR, LLC 13-2790024
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22239 8693

0 28662

0 0

413776 500506

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

524555 536609

10017127 10513183

0 0

0 0

0 0

89066429 104512545

0 0

0 0
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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 .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

0 0

0 0

0 0

100044126 116100198

0 0

0 0

0 0

0 0

0 0

100044126 116100198

1158031

4166105

189328

0

5513464

0

0

0

0

25506

0

25506

0

0

5305657

5305657

0

0

0

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8)  Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10) 
 

-123456789012345-
123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 
  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   
  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

 Part III   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         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  
 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 IEs, and GIAs 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 a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

600906

0

0

0

11958792

0

23404325

7263119

0

0

7263119

11202

0

0

0

0

21678

52254

73932

7348253

16056072

0

0

X

ANCHIN BLOCK AND ANCHIN LLP 13-0436940

X

X
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  Yes No Amount 
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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
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 II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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? ................................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 

    

4i    

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.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1

X

X

X 5000000

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2020 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2020 
v. 200204 

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

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):  _______________________________   ________________________________  

 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 
year .................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2020 12/31/2020

INSTITUTIONAL INVESTOR SAVINGS & INVESTMENT PLAN
003

INSTITUTIONAL INVESTOR, LLC 13-2790024

04-6568107
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Part V 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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 
 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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. ....................................................................................................................... X 

 

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 as an attachment ........................................................................................................................................................................ X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ 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. 
_ 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. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
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����	�	�	�����������	��	����	�����������		 ����� �!�"�	#  $%"�&	'	()*+,+*-./	.001-)23	.45	6.+)2.+)5*	714	5.08	9/.)	:.42+0+:.)2�	;.08	:.42+0+:.)2<3	.001-)2	+3	045*+25*	=+28	285	:.42+0+:.)2<3	01)24+>-2+1)?	285	@16:.)A<3	6.208+)B	01)24+>-2+1)?	.)*	.//10.2+1)3	17	@16:.)A	*+30452+1).4A	01)24+>-2+1)3?	+7	.)A?	.)*	9/.)	5.4)+)B3?	.)*	08.4B5*	=+28	=+28*4.=./3	.)*	.)	.//10.2+1)	17	9/.)	/13353	.)*	.*6+)+324.2+,5	5C:5)353�		D//10.2+1)3	.45	>.35*	1)	:.42+0+:.)2	5.4)+)B3	14	.001-)2	>./.)053?	.3	*57+)5*�		E85	>5)57+2	21	=8+08	.	:.42+0+:.)2	+3	5)2+2/5*	+3	285	>5)57+2	28.2	0.)	>5	:41,+*5*	7416	285	:.42+0+:.)2<3	,5325*	.001-)2�		 FG&��"H	I	E85	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	=+//	>50165	JK	:5405)2	,5325*	.2	285	5)*	17	285	9/.)	A5.4	+7	285	:.42+0+:.)2	+3	.)	.02+,5	56:/1A55	1)	285	/.32	*.A	17	285	9/.)	A5.4�		E85	456.+)+)B	JK	:5405)2	17	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	+7	285	:.42+0+:.)2	+3	.)	.02+,5	56:/1A55	1)	285	/.32	*.A	17	28.2	9/.)	A5.4	=+//	>50165	,5325*	.2	285	5)*	17	285	71//1=+)B	9/.)	A5.4�		;77502+,5	L-)5	MM?	MKNJ?	285	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	=+//	>50165	JK	:5405)2	,5325*	.7254	1)5	A5.4	17	,532+)B	354,+05�		E85	456.+)+)B	JK	:5405)2	17	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	=+//	>50165	,5325*	.7254	2=1	A5.43	17	,532+)B	354,+05�		9.42+0+:.)2	01)24+>-2+1)3	.45	+665*+.25/A	,5325*�	E85	56:/1A553	17	(OP	=545	NKKQ	,5325*	1)	285	.61-)2	17	56:/1A54	01)24+>-2+1)	=8+08	=.3	24.)375445*	21	285	9/.)?	577502+,5	L.)-.4A	N?	MKNK?	7416	(OP�		E85	56:/1A553	17	R(S(	=545	NKKQ	,5325*	1)	285	.61-)2	17	56:/1A54	01)24+>-2+1)	=8+08	=.3	24.)375445*	21	285	9/.)?	577502+,5	O.408	MT?	MKNU?	7416	R(S(�		D	:.42+0+:.)2	>501653	,5325*	=+28	453:502	21	285	@16:.)A<3	*+30452+1).4A	:417+2	38.4+)B	01)24+>-2+1)3	>.35*	-:1)	285	)-6>54	17	A5.43	17	354,+05	.3	71//1=3V		 W5.43	17	S54,+05	 	 X532+)B	95405)2.B5		 	 	N	 	 MKQ	M	 	 YKQ	Z	 	 TKQ	Y	 	 UKQ	J	 	 NKKQ		 [$\\$]G�&	I	9.42+0+:.)23	.45	.//1=5*	21	24.)3754	.33523	7416	:/.)3	285A	:.42+0+:.25*	+)	:45,+1-3	21	285+4	56:/1A65)2	=+28	285	@16:.)A	+)21	285	9/.)	.2	.)A	:1+)2	+)	2+65�		
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����	�	�	�����������	��	����	�����������		 ����� !	"#	$� �#%!&	'	()*	+,-./0	1,-.	,1	2/3.*+4	5+6*-	4)*	70/+	8)/00	9*	/	:,05+4/-3	05.2'85.	6;84-;954;,+	9/8*6	,+	4)*	:/05*	,1	4)*	2/-4;<;2/+4=8	+,+'1,-1*;4/90*	;+4*-*84	;+	);8	/<<,5+4>	2/3/90*	52,+	-*4;-*.*+4>	6;8/9;0;43>	6*/4)	,-	4*-.;+/4;,+	,1	*.20,3.*+4>	?;4)	4)*	*@<*24;,+	,1	4)*	2-,:;8;,+8	4*.2,-/-;03	/.*+6*6	5+6*-	4)*	4*-.8	,1	4)*	ABCDE	B<4>	/-*	/8	1,00,?8F		 G;H	 B4	-*4;-*.*+4	'	?)*+	/	2/-4;<;2/+4	-*4;-*8>	,+	,-	/14*-	4)*;-	+,-./0	-*4;-*.*+4	6/4*	G4)*	1;-84	6/3	,1	4)*	.,+4)	<,;+<;6*+4	?;4)	,-	+*@4	1,00,?;+I	4)*	/44/;+.*+4	,1	/I*	JKH>	)*L8)*	?;00	-*<*;:*	4)*	4,4/0	/<<,5+4	9/0/+<*�		 G;;H	B4	6;8/9;0;43	'	;1	/	2/-4;<;2/+4	9*<,.*8	4,4/003	6;8/90*6>	)*L8)*	./3	-*<*;:*	4)*	4,4/0	/<<,5+4	9/0/+<*�		 G;;;H	B4	6*/4)	'	;1	/	2/-4;<;2/+4	6;*8>	);8L)*-	9*+*1;<;/-3	?;00	-*<*;:*	4)*	4,4/0	/<<,5+4	9/0/+<*�		 G;:H	B4	4*-.;+/4;,+	,1	*.20,3.*+4	'	4*-.;+/4*6	2/-4;<;2/+48	?;00	-*<*;:*	/	2/3.*+4	,1	4)*;-	<,+4-;954;,+8	;+<056;+I	/+3	;+:*84.*+4	*/-+;+I8>	/+6	4)*	:*84*6	2,-4;,+	,1	4)*	A,-2,-/4;,+	<,+4-;954;,+8>	2058	4)*	-*0/4*6	;+:*84.*+4	*/-+;+I8�		 G:H	M+'E*-:;<*	6;84-;954;,+	'	;1	/	2/-4;<;2/+4	/44/;+8	/I*	KN	/+6	,+*')/01�	M+	/66;4;,+>	6;84-;954;,+8	.584	<,..*+<*	/4	/I*	OP	/+6	,+*')/01	*:*+	;1	4)*	2/-4;<;2/+4	6,*8	+,4	-*4;-*�		 E59Q*<4	4,	2-,:;8;,+8	,1	4)*	70/+>	/	2/-4;<;2/+4	?),	1;-84	9*</.*	/	2/-4;<;2/+4	;+	/	2-*6*<*88,-	20/+	9*1,-*	B2-;0	R>	RNNS	/+6	?),	8*:*-8	1-,.	8*-:;<*	93	-*/8,+	,1	-*4;-*.*+4	,-	6;8/9;0;43	./3	*0*<4	4,	-*<*;:*	4)*	:/05*	,1	);8	+,+'1,-1*;4/90*	;+4*-*84	;+	);8	/<<,5+4	;+	/	8*-;*8	,1	/++5/0	;+84/00.*+48�		
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����	�	�	�����������	��	����	�����������		 ����� !	"#	$� �#%!&	'()*+,*-./0	1	23456	7385639:	;5<53=5	>56<?@5	AB7;>CD	65E=:98?F3GH	8I565	?G	9	J6F<?G?F3	KF6	I964GI?J	L?8I469L9:G	K6FM	8I5	N:93�		O::FL9P:5	L?8I469L9:G	?3@:=45	=365?MP=6G54	M54?@9:	5QJ53G5GH	45J534538	54=@98?F39:	5QJ53G5GH	J=6@I9G5	FK	9	J6?M96R	65G?453@5H	934	8F	J65<538	5<?@8?F3	K6FM	F6	KF65@:FG=65	F3	9	J6?M96R	65G?453@5�		SKK5@8?<5	T93=96R	UH	VWWX	9::FL9P:5	L?8I469L9:G	9:GF	?3@:=45	J9RM538	KF6	P=6?9:	F6	K=3569:	5QJ53G5G	KF6	8I5	J968?@?J938	F6	J968?@?J938YG	45J534538G	934	5QJ53G5G	KF6	8I5	65J9?6	FK	49M9E5	8F	8I5	J968?@?J938YG	J6?3@?J9:	65G?453@5	8I98	LF=:4	Z=9:?KR	KF6	8I5	@9G=9:8R	454=@8?F3	=3456	>5@8?F3	U[\	FK	8I5	7385639:	;5<53=5	]F45	AB7;]CD�		O	J968?@?J938	M9R	L?8I469L	F3:R	8I5	9MF=38	35@5GG96R	8F	M558	8I5	J968?@=:96	I964GI?J�	̂I5	9MF=38	FK	9	I964GI?J	L?8I469L9:	M9R	3F8	5Q@554	8I5	G=M	FK	8I5	J968?@?J938YG	@F386?P=8?F3G	5Q@:=4?3E	?3<5G8M538	5963?3EG	934	8I5	<5G854	JF68?F3	FK	8I5	]FMJ93RYG	@F386?P=8?F3G	?3@:=4?3E	65:9854	?3<5G8M538	5963?3EG�		 _	SQ@5J8	KF6	8I5	J6F<?G?F3G	85MJF696?:R	9M53454	=3456	8I5	856MG	FK	8I5	]O;S>	O@8H	8I5	N:93	9::FLG	J968?@?J938G	8F	PF66FL	MF35R	K6FM	8I5?6	<5G854	9@@F=38	P9:93@5G	934	65J9R	8I5	:F93G	8I6F=EI	J9R6F::	454=@8?F3G�	N968?@?J938G	965	5:?E?P:5	KF6	:F93G	?K	8I5	J968?@?J938	?G	9@8?<5:R	5MJ:FR54	PR	8I5	]FMJ93R	LI53	8I5	:F93	?G	M945	934	8I5	J968?@?J938	4F5G	3F8	9:6594R	I9<5	9	:F93	F=8G8934?3E�		Î5	M?3?M=M	:F93	9MF=38	?G	̀UHWWW�		̂I5	8F89:	9MF=38	FK	9::	:F93G	F=8G8934?3E	8F	93R	J968?@?J938	GI9::	3F8	5Q@554	8I5	:5GG56	FKa		A9D	F351I9:K	FK	8I5	J968?@?J938YG	<5G854	9@@F=38	P9:93@5	F6	APD	̀\WHWWW	654=@54	PR	8I5	5Q@5GGH	?K	93RH	FK	8I5a		A?D	I?EI5G8	F=8G8934?3E	P9:93@5	FK	:F93G	K6FM	8I5	N:93	4=6?3E	8I5	F351R596	J56?F4	534?3E	F3	8I5	49R	P5KF65	8I5	4985	8I5	:F93	L9G	M945	F6	A??D	8I5	F=8G8934?3E	P9:93@5	FK	:F93G	K6FM	8I5	N:93	F3	8I5	4985	8I5	:F93	?G	8F	P5	M945�		bF6	8I5	J=6JFG5	FK	8I5	9PF<5	:?M?898?F3H	9::	:F93G	K6FM	9::	Z=9:?K?54	J:93G	FK	8I5	]FMJ93R	934	F8I56	9KK?:?9854	5MJ:FR56G	965	9EE65E9854�		cF93	65@5?<9P:5	K6FM	J:93	J968?@?J938G	@F3G?G8G	FK	J6FM?GGF6R	3F85G	P596?3E	?38565G8	98	6985G	693E?3E	K6FM	d�V\e	8F	f�We�	̂I5	?38565G8	6985	?G	45856M?354	PR	8I5	SMJ:FR55	g535K?8	]FMM?8855	934	65M9?3G	K?Q54	KF6	8I5	856M	FK	:F93�	̂I5	:F93	?G	G5@=654	PR	8I5	<5G854	JF68?F3	FK	9	J968?@?J938YG	9@@F=38�		O	:F93	M945	KF6	93R	J=6JFG5	F8I56	8I93	8I5	J=6JFG5	FK	9	J6?3@?J9:	65G?453@5	M=G8	P5	65J9?4	F<56	9	M9Q?M=M	FK	K?<5	R596G�		O	:F93	KF6	9	J6?3@?J9:	65G?453@5	M=G8	P5	65J9?4	F<56	9	M9Q?M=M	FK	V\	R596G�		cF93	J6?3@?J9:	934	?38565G8	965	J9?4	6989P:R	8I6F=EI	G5M?1MF38I:R	J9R6F::	454=@8?F3G�		7K	9	45K9=:8	F3	9	:F93	F@@=6GH	8I5	J968?@?J938YG	<5G854	?38565G8	?3	I?G	9@@F=38	GI9::	P5	9JJ:?54	8F	J9R	8I5	538?65	F=8G8934?3E	P9:93@5	FK	8I5	:F93�	
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����	�	�	�����������	��	����	�����������		 ���� !" #	$%%�&'"(	)	*+	,-.-/0-1	2�3	4�4�	567	4��83	9:19-;+-7	6:6)<-=+-7	5..:>6+=	+:+5?-7	@�AB384A	567	@2��3A�B3	1-=C-.+;<-?D�	EF-=-	5..:>6+=	G;??	0-	>=-7	+:	1-7>.-	9>+>1-	-/C?:D-1	.:6+1;0>+;:6=	567	C5D	H?56	-IC-6=-=�			����	J	�	������K	��	�����������	����������	��������		 LM(!(	��	$%%�&'"!'N	)	EF-	5..:/C56D;6O	9;656.;5?	=+5+-/-6+=	:9	+F-	H?56	51-	C1-C51-7	:6	+F-	5..1>5?	05=;=	:9	5..:>6+;6O�		 P( 	��	Q("!RM" (	)	EF-	C1-C515+;:6	:9	9;656.;5?	=+5+-/-6+=	;6	.:69:1/;+D	G;+F	5..:>6+;6O	C1;6.;C?-=	O-6-15??D	5..-C+-7	;6	+F-	S6;+-7	T+5+-=	:9	*/-1;.5	1-U>;1-=	+F-	H?56V=	/565O-/-6+	+:	/5W-	-=+;/5+-=	567	5==>/C+;:6=	+F5+	599-.+	+F-	5/:>6+	:9	5==-+=	5<5;?50?-	9:1	0-6-9;+=	567	.F56O-=	+F-1-;6�		*.+>5?	1-=>?+=	.:>?7	7;99-1	91:/	+F:=-	-=+;/5+-=�		EF-	H?56	>+;?;X-=	<51;:>=	;6<-=+/-6+	;6=+1>/-6+=	;6.?>7;6O	/>+>5?	9>67=�	Y6<-=+/-6+	=-.>1;+;-=3	;6	O-6-15?3	51-	-IC:=-7	+:	<51;:>=	1;=W=3	=>.F	5=	;6+-1-=+	15+-3	.1-7;+3	567	:<-15??	/51W-+	<:?5+;?;+D�		,>-	+:	+F-	?-<-?	:9	1;=W	5==:.;5+-7	G;+F	.-1+5;6	;6<-=+/-6+	=-.>1;+;-=3	;+	;=	1-5=:650?D	C:==;0?-	+F5+	.F56O-=	;6	+F-	<5?>-=	:9	;6<-=+/-6+	=-.>1;+;-=	G;??	:..>1	;6	+F-	6-51	+-1/	567	+F5+	=>.F	.F56O-	.:>?7	/5+-1;5??D	599-.+	+F-	5/:>6+=	1-C:1+-7	;6	+F-	9;656.;5?	=+5+-/-6+=�		 Z�" (	[ % !\M]̂ 	)	_:+-=	1-.-;<50?-	91:/	C51+;.;C56+=	51-	/-5=>1-7	5+	+F-;1	>6C5;7	C1;6.;C5?	05?56.-	C?>=	56D	5..1>-7	0>+	>6C5;7	;6+-1-=+�		Y6+-1-=+	;6.:/-	;=	1-.:17-7	:6	+F-	5..1>5?	05=;=�		̀-?5+-7	9--=	51-	1-.:17-7	5=	57/;6;=+15+;<-	-IC-6=-=	567	51-	-IC-6=-7	GF-6	+F-D	51-	;6.>11-7�		,-?;6U>-6+	C51+;.;C56+	?:56=	51-	.?5==;9;-7	5=	7;=+1;0>+;:6=	05=-7	>C:6	+F-	+-1/=	:9	+F-	C?56	7:.>/-6+�		_:	5??:G56.-	9:1	.1-7;+	?:==-=	F5=	0--6	1-.:17-7	5=	:9	,-.-/0-1	2�3	4�4�	567	4��8�		 a'\ ("R '"	bM̂&M"!�'	M'#	a'%�R 	[ %�N'!"!�'	)	EF-	H?56V=	;6<-=+/-6+=	51-	=+5+-7	5+	95;1	<5?>-	5=	7-=.1;0-7	;6	_:+-	A�		H>1.F5=-=	567	=5?-=	:9	;6<-=+/-6+=	51-	1-.:17-7	:6	+F-;1	+157-	75+-�		Y6+-1-=+	;6.:/-	;=	1-.:17-7	:6	+F-	5..1>5?	05=;=	5=	-516-7	567	7;<;7-67	;6.:/-	;=	1-.:O6;X-7	:6	+F-	-I)7;<;7-67	75+-�		 $#R!'!("�M"!\ 	Qcd '( (	)	e-1+5;6	-IC-6=-=	:9	/5;6+5;6;6O	+F-	H?56	51-	C5;7	0D	+F-	H?563	>6?-==	:+F-1G;=-	C5;7	0D	+F-	e:/C56D�		fIC-6=-=	+F5+	51-	C5;7	0D	+F-	e:/C56D	51-	-I.?>7-7	91:/	+F-	9;656.;5?	=+5+-/-6+=�		g--=	1-?5+;6O	+:	+F-	57/;6;=+15+;:6	:9	6:+-=	1-.-;<50?-	91:/	C51+;.;C56+=	51-	.F51O-7	7;1-.+?D	+:	+F-	C51+;.;C56+=V	5..:>6+	567	51-	;6.?>7-7	;6	57/;6;=+15+;<-	-IC-6=-=�		Y6<-=+/-6+	1-?5+-7	-IC-6=-=	51-	;6.?>7-7	;6	6-+	5CC1-.;5+;:6	:9	95;1	<5?>-	:9	;6<-=+/-6+=�		



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

���	

����	�	�	�������	��	�����������	����������	��������	�����������		 ���� !"	#$	% ! $&"'	(	)*+*,-.	/012*+.3	.4	/05.-6-/0+.3	05*	5*6457*7	89*+	/0-7�				 :;#<"&#!	#$	= >	:??#@!"&!A	B"�!;�C;	(	D+	EFGF3.	HI�JK	.9*	LEM)	-33F*7	EMN	O4�	HI�J(IPK	L0-5	Q0RF*	S*03F5*2*+.	TU4/-6	JHIVW	X-36R43F5*	L502*845Y	Z	[90+G*3	.4	.9*	X-36R43F5*	\*]F-5*2*+.3	,45	L0-5	Q0RF*	S*03F5*2*+.	TEMN	HI�J(�PV�		EMN	HI�J(P	*R-2-+0.*3K	02*+73	0+7	0773	7-36R43F5*	5*]F-5*2*+.3	0+7	-3	0//R-60̂R*	.4	0RR	*+.-.-*3	.90.	05*	5*]F-5*7	F+7*5	0664F+.-+G	/5-+6-/R*3	G*+*50RR1	066*/.*7	-+	.9*	N+-.*7	M.0.*3	4,	E2*5-60	.4	7-36R43*	5*6F55-+G	0+7	+4+5*6F55-+G	,0-5	_0RF*	2*03F5*2*+.3�		EMN	HI�J(�P	-3	*,,*6.-_*	,45	0RR	5*/45.-+G	/*5-473	̂*G-++-+G	0,.*5	X*6*2̂*5	P�K	HI�̀K	.94FG9	*05R1	074/.-4+	-3	/*52-..*7	,45	0+1	*R-2-+0.*7	45	247-,-*7	7-36R43F5*	5*]F-5*2*+.3�		U9*	aR0+	903	074/.*7	EMN	HI�J(�P	03	4,	b0+F051	�K	HIHI�		U9*	074/.-4+	7-7	+4.	90_*	0	20.*5-0R	-2/06.	4+	.9*	,-+0+6-0R	3.0.*2*+.3�					����	c	�	��d	������		 e,,*6.-_*	bF+*	HHK	HI�fK	.9*	aR0+	074/.*7	0+	0//54_*7	/R0+	F+7*5	.9*	_4RF2*	3F̂2-..*5	/54G502	8-.9	L-7*R-.1�		U9*	D+.*5+0R	\*_*+F*	M*5_-6*	903	7*.*52-+*7	0+7	-+,452*7	.9*	aR0+	072-+-3.50.45	̂1	0	R*..*5	70.*7	S0569	P�K	HI�gK	.90.	.9*	,452	4,	.9*	_4RF2*	3F̂2-..*5	/R0+	074/.*7	̂1	.9*	[42/0+1	-3	066*/.0̂R*	F+7*5	.9*	0//R-60̂R*	3*6.-4+3	4,	.9*	D+.*5+0R	\*_*+F*	[47*	TD\[V�	U9*	/R0+	903	̂**+	02*+7*7	3-+6*	5*6*-_-+G	.9*	R*..*5�	U9*	[42/0+1	̂*R-*_*3	.90.	.9*	aR0+	-3	7*3-G+*7	0+7	-3	6F55*+.R1	̂*-+G	4/*50.*7	-+	642/R-0+6*	8-.9	.9*	0//R-60̂R*	5*]F-5*2*+.3	4,	.9*	D\[K	0+7	.9*5*,45*	̂*R-*_*3	.90.	.9*	aR0+	-3	]F0R-,-*7	0+7	.9*	5*R0.*7	.5F3.	-3	.0h(*h*2/.�		 E664F+.-+G	/5-+6-/R*3	G*+*50RR1	066*/.*7	-+	.9*	N+-.*7	M.0.*3	4,	E2*5-60	5*]F-5*	/R0+	20+0G*2*+.	.4	*_0RF0.*	.0h	/43-.-4+3	.0Y*+	̂1	.9*	/R0+	0+7	5*64G+-i*	0	.0h	R-0̂-R-.1	T45	033*.V	-,	.9*	/R0+	903	.0Y*+	0+	F+6*5.0-+	/43-.-4+	.90.	245*	R-Y*R1	.90+	+4.	84FR7	+4.	̂*	3F3.0-+*7	F/4+	*h02-+0.-4+	̂1	.9*	D\M�				 U9*	aR0+	072-+-3.50.45	903	0+0R1i*7	.9*	.0h	/43-.-4+3	.0Y*+	̂1	.9*	aR0+K	0+7	903	64+6RF7*7	.90.	03	4,	X*6*2̂*5	P�K	HIHIK	.9*5*	05*	+4	F+6*5.0-+	/43-.-4+3	.0Y*+	45	*h/*6.*7	.4	̂*	.0Y*+	.90.	84FR7	5*]F-5*	07jF3.2*+.	.4	45	7-36R43F5*	-+	.9*	,-+0+6-0R	3.0.*2*+.3�		U9*	/R0+	-3	3F̂j*6.	.4	54F.-+*	0F7-.3	̂1	.0h-+G	jF5-37-6.-4+3k	948*_*5K	.9*5*	05*	6F55*+.R1	+4	0F7-.3	,45	0+1	.0h	/*5-473	-+	/54G5*33�				



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

���	

����	�	�	���������	�����������		 ������� 	!"#"$�%�#�	&'()�	*+%,"# -	�.�	�'()���/0()�+��"#	+1	�.�	2�"#-	.+��)	�.�	2�"#3)	�#4�)�%�#�	"))��)	"#�	#+��)	'�0��4"5��	1'+%	,"'��0�,"#�)	"#�	�6�0(��)	�'"#)"0��+#)	�.�'�+#�		��#"#0�"�	�#1+'%"��+#	'��"��#$	�+	�.+)�	"))��)	�)	�#0�(���	�#	�.�	"00+%,"# �#$	1�#"#0�"�	)�"��%�#�)	5")��	+#	�#1+'%"��+#	,'+4����	5 	�.�	�'()���/0()�+��"#�	&.�	2�"#	"�%�#�)�'"�+'	.")	+5�"�#��	0�'��1�0"��+#)	1'+%	�.�	�'()���/0()�+��"#	�."�	�.�	�#1+'%"��+#	�)	0+%,����	"#�	"00('"���		&."�	�#1+'%"��+#	7.�0.	�)	(#"(�����-	0+#)�)�)	+1	)(5)�"#��"�� 	"��	+1	�.�	2�"#3)	"))��)	")	+1	8�0�%5�'	9�-	�:�:	"#�	�:�;-	"#�	#��	�#4�)�%�#�	�#0+%�	1+'	�.�	 �"'	�#���	8�0�%5�'	9�-	�:�:�			����	<	�	����	�����������		 &.�	5�#�1��	%"#"$�%�#�	0+%%�����	%" 	%+��1 -	"���'	+'	"%�#�	�.�	2�"#	�#	7.+��	+'	�#	,"'�-	,'+),�0��4�� -	"�	"# 	��%�	"#�	1'+%	��%�	�+	��%��		 =.���	�.�	2�"#	�)	�)�"5��).��	")	"	,�'%"#�#�	,'+$'"%	"#�	�.�	*+%,"# 	�6,�0�)	�+	0+#��#(�	�.�	2�"#-	�.�	*+%,"# 	%" 	��'%�#"��	�.�	2�"#	,"'��"�� 	+'	�#	��)	�#��'�� -	"�	"# 	��%��		>1	�.�	2�"#	�+�)	��'%�#"��-	,"'��0�,"#�)	7���	5�	1(�� 	4�)���	�#	�.��'	'�),�0��4�	"00+(#�	5"�"#0�)�			����	?	�	�������	����@	������������		 *�'�"�#	2�"#	�#4�)�%�#�)	"'�	)."'�)	+1	%(�("�	1(#�)	%"#"$��	5 	������� 	!"#"$�%�#�	&'()�	*+%,"# �		������� 	!"#"$�%�#�	&'()�	*+%,"# 	�)	�.�	�'()���	")	��1�#��	5 	�.�	2�"#	"#�-	�.�'�1+'�-	�.�)�	�'"#)"0��+#)	A("��1 	")	,"'� B�#B�#��'�)�	�'"#)"0��+#)�		���)	�#0(''��	5 	�.�	,�"#	1+'	�.�	�#4�)�%�#�	%"#"$�%�#�	)�'4�0�)	"'�	�#0�(���	�#	#��	",,'�0�"��+#	�#	1"�'	4"�(�	+1	�.�	�#4�)�%�#�-	")	�.� 	"'�	,"��	�.'+($.	'�4�#(�	)."'�#$-	'"�.�'	�."#	"	��'�0�	," %�#��		C(5)�"#��"�� -	"��	+1	�.�	�6,�#)�)	+1	�.�	2�"#	"'�	,"��	5 	�.�	*+%,"# -	"#�	,�')+##��	"#�	1"0������)	+1	�.�	*+%,"# 	."4�	5��#	()��	5 	�.�	2�"#	"�	#+	0."'$��		���)	��'�0�� 	,"��	5 	�.�	2�"#	1+'	"�%�#�)�'"��4�	)�'4�0�)	"%+(#���	�+	DE:-�EF	1+'	�.�	 �"'	�#���	8�0�%5�'	9�-	�:�:�			



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

���	

����	�	�	����	
����	������������	�����������		 ����� ��!	"  #$�%��&	'%��(�)(*	+#�)(	,�"'+-	.//0123425	63728798:	;084<4/73402	,"'=-	>?@A	B749	C7D1E	FE7:19EGE23:	728	H4:/D0:19E:	,I�"'+	"'=	>?@J-K	L)#M�(N*	%ON	P)�QNR#)S	P#)	QN�*$)��&	P��)	M�!$N�		TO�%	P)�QNR#)S	L)#M�(N*	�	P��)	M�!$N	O�N)�) OU	%O�%	L)�#)�%�VN*	%ON	��L$%*	%#	M�!$�%�#�	%N O��W$N*	$*N(	%#	QN�*$)N	P��)	M�!$N�		TON	O�N)�) OU	&�MN*	%ON	O�&ON*%	L)�#)�%U	%#	$��(X$*%N(	W$#%N(	L)� N*	��	� %�MN	Q�)SN%*	P#)	�(N�%� �!	�**N%*	#)	!��Y�!�%�N*	,ZNMN!	�	QN�*$)NQN�%*-	��(	%ON	!#RN*%	L)�#)�%U	%#	$�#Y*N)M�Y!N	��L$%*	,ZNMN!	�	QN�*$)NQN�%*-�		 TON	[!��	�!*#	$%�!�VN*	%ON	�$%O#)�%�%�MN	&$�(�� N	$�(N)	\""[	P#)	N*%�Q�%��&	%ON	P��)	M�!$N	#P	��MN*%QN�%*	��	%ON	��MN*%QN�%	P$�(*	%O�%	O�MN	 �! $!�%N(	�N%	�**N%	M�!$N	,I]"̂ J-	LN)	*O�)N	��	�  #)(�� N	R�%O	%ON	*LN ��!�VN(	�  #$�%��&	&$�(�� N	P#)	��MN*%QN�%	 #QL���N*�	"  #)(��&!UA	%ON	[!��	N*%�Q�%N*	%ON	P��)	M�!$N	#P	��	��MN*%QN�%	��	��	��MN*%QN�%	P$�(	$*��&	%ON	]"̂ 	#P	%ON	��MN*%QN�%	,#)	�%*	NW$�M�!N�%-	R�%O#$%	P$)%ON)	�(X$*%QN�%	$�!N**	%ON	[!��	(N%N)Q��N*	%O�%	%ON	]"̂ 	�*	(NNQN(	%#	YN	�#%	)NP!N %�MN	#P	P��)	M�!$N�		 TON	%O)NN	!NMN!*	#P	%ON	P��)	M�!$N	O�N)�) OU	$�(N)	�"'+	"'=	>?@	�)N	(N* )�YN(	�*	P#!!#R*_		 ZNMN!	�	 �̀L$%*	%#	%ON	M�!$�%�#�	QN%O#(#!#&U	�)N	$��(X$*%N(	W$#%N(	L)� N*	P#)	�(N�%� �!	�**N%*	#)	!��Y�!�%�N*	��	� %�MN	Q�)SN%*	%O�%	%ON	L!��	O�*	%ON	�Y�!�%U	%#	�  N**�		 ZNMN!	?	 �̀L$%*	%#	%ON	M�!$�%�#�	QN%O#(#!#&U	�� !$(N_		 a	 W$#%N(	L)� N*	P#)	*�Q�!�)	�**N%*	#)	!��Y�!�%�N*	��	� %�MN	Q�)SN%*b	a	 W$#%N(	L)� N*	P#)	�(N�%� �!	#)	*�Q�!�)	�**N%*	#)	!��Y�!�%�N*	��	��� %�MN	Q�)SN%*b	a	 ��L$%*	#%ON)	%O��	W$#%N(	L)� N*	%O�%	�)N	#Y*N)M�Y!N	P#)	%ON	�**N%	#)	!��Y�!�%Ub	a	 ��L$%*	%O�%	�)N	(N)�MN(	L)�� �L�!!U	P)#Q	#)	 #))#Y#)�%N(	YU	#Y*N)M�Y!N	Q�)SN%	(�%�	YU	 #))N!�%�#�	#)	#%ON)	QN��*		 P̀	%ON	�**N%	#)	!��Y�!�%U	O�*	�	*LN �P�N(	, #�%)� %$�!-	%N)QA	%ON	ZNMN!	?	��L$%	Q$*%	YN	#Y*N)M�Y!N	P#)	*$Y*%��%��!!U	%ON	P$!!	%N)Q	#P	%ON	�**N%	#)	!��Y�!�%U�		 ZNMN!	�	 �̀L$%*	%#	%ON	M�!$�%�#�	QN%O#(#!#&U	�)N	$�#Y*N)M�Y!N	��(	*�&��P� ��%	%#	%ON	P��)	M�!$N	QN�*$)NQN�%�	



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

���	

����	�	�	����	
����	������������	�����������	�����������		 ���	�  �!	"#	$%�&%$%!'( 	)�%#	*�$+�	,�� +#�,�-!	$�*�$	.%!�%-	!��	)�%#	*�$+�	�%�#�#/�'	% 	&� �0	"-	!��	$".� !	$�*�$	")	�-'	%-1+!	!��!	% 	 %2-%)%/�-!	!"	!��	)�%#	*�$+�	,�� +#�,�-!�	3�$+�!%"-	!�/�-%4+� 	+ �0	-��0	!"	,�5%,%6�	!��	+ �	")	"& �#*�&$�	%-1+! 	�-0	,%-%,%6�	!��	+ �	")	+-"& �#*�&$�	%-1+! �		7-	�*�$+�!%-2	!��	$�*�$	�!	.�%/�	!��	8$�-( 	%-*� !,�-! 	��*�	&��-	/$�  %)%�09	!��	8$�-	�� 	�  �  �0	)�/!"# 	%-/$+0%-29	&+!	-"!	$%,%!�0	!"	1#%/�	!#�- 1�#�-/'9	!��	�&%$%!'	!"	#�0��,	�!	-�!	�  �!	*�$+�	�!	!��	'��#:�-0	�-0	!��	�5% !�-/�	"#	�& �-/�	")	/�#!�%-	#� !#%/!%"- 	�!	'��#:�-0�		 ;"$$".%-2	% 	�	0� /#%1!%"-	")	!��	*�$+�!%"-	,�!�"0"$"2%� 	+ �0	)"#	�  �! 	,�� +#�0	�!	)�%#	*�$+��		���#�	��*�	&��-	-"	/��-2� 	%-	,�!�"0"$"2%� 	+ �0	�!	<�/�,&�#	=�9	>?>?	�-0	>?�@�		 ABCBDE	FBGHIJ		3�$+�0	�!	!��	0�%$'	/$" %-2	1#%/�	� 	#�1"#!�0	&'	!��	)+-0�		K+!+�$	)+-0 	��$0	&'	!��	8$�-	�#�	"1�-:�-0	,+!+�$	)+-0 	!��!	�#�	#�2% !�#�0	.%!�	!��	LMN�		��� �	)+-0 	�#�	#�4+%#�0	!"	1+&$% �	!��%#	0�%$'	OP3	�-0	!"	!#�- �/!	�!	!��!	1#%/��		���	,+!+�$	)+-0 	��$0	&'	!��	8$�-	�#�	0��,�0	!"	&�	�/!%*�$'	!#�0�0�		 QREESTCUVS	UGVSICWSGC	CXBICJ		3�$+�0	&� �0	"-	!��	OP3	")	!��	/"$$�/!%*�	!#+ !( 	+-0�#$'%-2	%-*� !,�-! 	� 	&� �0	"-	%-)"#,�!%"-	#�1"#!�0	&'	!��	%-*� !,�-!	�0*% "#	+ %-2	!��	�+0%!�0	)%-�-/%�$	 !�!�,�-! 	")	!��	!#+ !	)+-0	�!	'��#:�-0�	���	OP3	% 	+ �0	� 	�	1#�/!%/�$	�51�0%�-!	!"	� !%,�!�	)�%#	*�$+��		���	OP3	% 	&� �0	"-	!��	)�%#	*�$+�	")	!��	+-0�#$'%-2	%-*� !,�-! 	��$0	&'	!��	)+-0	$�  	%! 	$%�&%$%!%� �		��% 	1#�/!%/�$	�51�0%�-!	% 	-"!	+ �0	.��-	%!	% 	0�!�#,%-�0	!"	&�	1#"&�&$�	!��!	!��	)+-0	.%$$	 �$$	!��	%-*� !,�-!	)"#	�-	�,"+-!	0%))�#�-!	!��-	!��	#�1"#!�0	OP3�		���	/"$$�/!%*�	%-*� !,�-!	!#+ !9	.�%/�	% 	�	 !�&$�	*�$+�	)+-09	�� 	�-	%-*� !,�-!	"&Y�/!%*�	!"	,�%-!�%-	�	/"- !�-!	OP3�		8�#!%/%1�-!	!#�- �/!%"- 	Z1+#/�� � 	�-0	 �$� [	"//+#	0�%$'�		���	;+-0	#� �#*� 	!��	#%2�!	!"	 + 1�-0	!��	"))�#%-2	")9	"#	#�0�,1!%"-	")9	+-%! 	)"#	�	1�#%"0	")	!%,�	"#	#�Y�/!	�-'	1+#/�� �	"#0�#	%)9	%-	���	\�-]	")	O�.	̂"#]	K�$$"-_ 	"1%-%"-9	%!	."+$0	0% #+1!	!��	,�-�2�,�-!	")	!��	;+-0�		̀�-�#�$$'9	!��#�	�#�	-"	#� !#%/!%"- 	"-	�	1�#!%/%1�-!( 	�&%$%!'	!"	#�0��,	!��%#	%-*� !,�-!	%-	!��	/",,"-	/"$$�/!%*�	!#+ !�	a".�*�#9	.%!�0#�.�$ 	1#",1!�0	&'	/�#!�%-	�*�-! 	Z��2�9	!�#,%-�!%"-	")	!��	,�-�2�0	%-/",�	1"#!)"$%"9	/��-2� 	%-	$�. 	"#	#�2+$�!%"- [	,�'	#� !#%/!	�	1�#!%/%1�-!( 	�&%$%!'	!"	#�0��,	!��	%-*� !,�-!�		���	8$�-	�0,%-% !#�!"#	0"� 	-"!	&�$%�*�	!��!	!��	"//+##�-/�	")	�-'	 +/�	�*�-!	% 	1#"&�&$��		���#�	�#�	-"	+-)+-0�0	/",,%!,�-! �	



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

���	

����	�	�	����	
����	������������	�����������	�����������		 ���	� �!�"#$%	&�'�(")	"�)! #*�"	&+,	� ("-!�	+	.+# 	/+0-�	!+0!-0+'#($	'�+'	&+,	$('	*�	#$"#!+'#/�	(.	$�'	 �+0#1+*0�	/+0-�	( 	 �.0�!'#/�	(.	.-'- �	.+# 	/+0-�)�		2- '�� &( �3	+0'�(-%�	'��	40+$	*�0#�/�)	#')	/+0-+'#($	&�'�(")	+ �	+�� (� #+'�	+$"	!($)#)'�$'	5#'�	('�� 	&+ 6�'	�+ '#!#�+$')3	'��	-)�	(.	"#..� �$'	&�'�("(0(%#�)	( 	+))-&�'#($)	'(	"�'� &#$�	'��	.+# 	/+0-�	(.	!� '+#$	.#$+$!#+0	#$)' -&�$')	!(-0"	 �)-0'	#$	+	"#..� �$'	.+# 	/+0-�	&�+)- �&�$'	+'	'��	 ��( '#$%	"+'��		 ���	.(00(5#$%	'+*0�	)�')	.( '�	*,	0�/�03	5#'�#$	'��	.+# 	/+0-�	�#� + !�,3	'��	40+$7)	+))�')	+'	.+# 	/+0-�	+)	(.	8�!�&*� 	9�3	:;:;	+$"	:;�<3	�=!0-"#$%	#$/�)'&�$')	#$	!(00�!'#/�	#$/�)'&�$'	' -)'	.( 	5�#!�	>?@	:;��A;B	#)	+��0#!+*0�C		 DEDEC	 	 	 	 		 	 	 	 	8�)! #�'#($	 �FGHI	 �JKJI	L	 �JKJI	D	 �JKJI	M		 	 	 	 	N-'-+0	2-$")		 O	LEP
ELM
EPL	 OLEP
ELM
EPL	O	 �							 O	 �							Q$/�)'&�$')	&�+)- �"	+'	$�'	+))�'	/+0-�	R+S	 	LE
PLM
LTM		 	 �									 �							 	 �								 	 	 	 	�('+0	Q$/�)'&�$')	+'	2+# 	U+0-�	 O	LLP
PDV
DMW		 OLEP
ELM
EPL		O	 �							 O	 �								 :;�<C	 	 	 	 		 	 	 	 	8�)! #�'#($	 �('+0	 X�/�0	�	 X�/�0	:	 X�/�0	9		 	 	 	 	N-'-+0	2-$")	 Y	Z<3[Z;3:;�	 Y	Z<3[Z;3:;�	 Y	 A							 Y	 A							Q$/�)'&�$')	&�+)- �"	+'	$�'	+))�'	/+0-�	R+S	 	�;3;�B3�:B		 	 A									 A							 	 A								 	 	 	 	�('+0	Q$/�)'&�$')	+'	2+# 	U+0-�	 Y	<<3[<B399:		 Y	Z<3[Z;3:;�		Y	 A							 Y	 A								 R+S	Q$	+!!( "+$!�	5#'�	?-*'(�#!	Z:;A�;3	!� '+#$	#$/�)'&�$')	'�+'	5� �	&�+)- �"	+'	$�'	+))�'	/+0-�	�� 	)�+ �	R( 	#')	�\-#/+0�$'S	�+/�	$('	*��$	!0+))#.#�"	#$	'��	.+# 	/+0-�	�#� + !�,�		���	.+# 	/+0-�	+&(-$')	� �)�$'�"	#$	'�#)	'+*0�	+ �	#$'�$"�"	'(	�� &#'	 �!($!#0#+'#($	(.	'��	.+# 	/+0-�	�#� + !�,	'(	'��	0#$�	#'�&)	� �)�$'�"	#$	'��	)'+'�&�$'	(.	$�'	+))�')	+/+#0+*0�	.( 	*�$�.#')�		



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

���	

����	�	�	�����	���	�������������		 ���	�� !	"!#�$%$	"!	# &"'($	"!#�$%)�!%	$�*(&"%"�$�		+!#�$%)�!%	$�*(&"%"�$	 &�	�,-'$�.	%'	# &"'($	&"$/$	$(*�	 $	"!%�&�$%	& %�0	) &/�%0	 !.	*&�."%	&"$/$�		1(�	%'	%��	��#��	'2	&"$/	 $$'*" %�.	3"%�	*�&% "!	"!#�$%)�!%	$�*(&"%"�$0	"%	"$	 %	�� $%	&� $'! 4�5	-'$$"4��	%� %	*� !6�$	"!	%��	# �(�$	'2	"!#�$%)�!%	$�*(&"%"�$	3"��	'**(&	"!	%��	!� &	%�&)	 !.	%� %	$(*�	*� !6�$	*'(�.	) %�&" ��5	 22�*%	- &%"*"- !%$7	 **'(!%	4 � !*�$	 !.	%��	 )'(!%$	&�-'&%�.	"!	%��	$% %�)�!%	'2	!�%	 $$�%$	 # "� 4��	2'&	4�!�2"%$�		 8!	9 &*�	��0	:;:;0	%��	<'&�.	=� �%�	8&6 !"> %"'!	*� $$"2"�.	%��	?8@+1A�B	'(%4&� /	 $	 	- !.�)"*0	%&"66�&"!6	#'� %"�"%5	"!	%��	2"! !*" �	) &/�%$	 !.	� #"!6	 !	")- *%	'!	%��	6�'4 �	�*'!')5�		C$	 	&�$(�%0	%��&�	"$	��"6�%�!�.	) &/�%	&"$/	"!	%��	�� !7$	"!#�$%)�!%	-'&%2'�"'�		='3�#�&0	4�* ($�	%��	# �(�$	'2	%��	�� !7$	"!#�$%)�!%$	� #�	 !.	3"��	2�(*%( %�	"!	&�$-'!$�	%'	*� !6"!6	) &/�%	*'!."%"'!$0	%��	 )'(!%	'2	�'$$�$	%� %	3"��	4�	&�*'6!">�.	"!	$(4$�D(�!%	-�&"'.$0	"2	 !50	* !!'%	4�	.�%�&)"!�.�					����	E	�	��F��G����	�
����		 H(4$�D(�!%	�#�!%$	� #�	4��!	�# �( %�.	%�&'(6�	8*%'4�&	�:0	:;:�0	3�"*�	"$	%��	. %�	%��	2"! !*" �	$% %�)�!%$	3�&�	 # "� 4��	%'	4�	"$$(�.�			



������� ���	
��� ���	
���
��
����
���	�
���� � ���������� ���	
��� ���	
���
������ ��� !���"�#�"� ���	
��� ���	
���
��		��$
#"�"
���� %�!�%��%�� ���	
��� ���	
���
��		��$
#"&"
���� %�%"����#� ���	
��� ���	
���
'��(�)
��$*���
���� !���&���&+�,,+����
 +�,,+����

�	
	-�
+��
��*
'��(�)
./����
����
��
�
�,,
� &�&�!����� ���	
��� ���	
���
��		��$
#"#"
���� ���&����%0�-���� 0�-����
�$�


��$*���
1**��������
��2	,�$	�� ����%����� ���	
��� ���	
���
��		��$
#"#�
���� �"�%%#�&��3$	��-��
����, 3$	��-��
����,
.���*�-
'��(�)
4% &�#"������ ���	
��� ���	
���
��		��$
#"&�
���� ���!"����+	�5	,� +	���*�
����
5	,�
6���

4	����
����
���� #��!&���"� ���	
��� ���	
���
��		��$
#"��
���� ��&�!�%��� ���	
��� ���	
���
��*���

7
��-�$	
���� #�"�#�!�%��2	,-� ��2	,-�
1**	�)	�$	�
���	��������

����
���� �"�#�#0��8���� 0��8����
�""
���	�
���� �#��&#�%�&0��8���� 0��8����
.��	��	�
+��9	�
���	�
���� #�&"%�"!���2	,-� ��2	,-�
1**	�)	�$	�
:	2	
�*��8
+��9	�,
���� #�#���#%#0��8���� 0��8����
�6�.
3

;5��
�
.�;��
���	�
���� ����!���#<�)�
=��-�-9 <�)�
=��-�-9
����,
:�,-�*
��	�
0�
�	
+��
��*
����
�
�,,
4% ��%������3$	��-��
�	�-�� 3��
>��8	
��*
0�
�	
��2	,�$	�� ��&&%�!&"� ���	
��� ���	
���
��		��$
#"�"
���� &�""%����� ���	
��� ���	
���
���	��������

�$�


��*
���� �����"�� ���	
��� ���	
���
��		��$
#"�"
���� #!��%��� ���	
��� ���	
���
��		��$
#"��
���� ����%�!%�� ���	
��� ���	
���
���9	��8	
��9
3--���� ��#�%��� ���	
��� ���	
���
��		��$
#""�
���� &����#�� ���	
��� ���	
���
��		��$
#"��
���� #��"������ ���	
��� ���	
���
��		��$
��-�$	
���� �&�!�&� ���	
��� ���	
���
��		��$
#"%"
���� ��!���#� ���	
��� ���	
���
+��	�
+��9	�
6��,�
4	���	$	��
'�2	��$	��
+��	�
+��9	�
��
?��� �
�� ����!�@�����(��	 @�����(��	
'	�	2�
�$�


��*
'�
4% �����#%�"��"�&�"��� �@A
+	

�� +	

��
���B
	
0�
�	
���� �"���&���&�"���&���&CDE�F
�GGHEG
IHFJ
KDL
MNOHGEPHNE
QRLQDGHG STTUVUWXVWYZ� @��	,
�	-	�2�B
	
 ��$
*����-�*���,
[��
�\#�]
��
�]�
$������8
#"#�;#"��̂ S UYXVX_̀� ����-��	,
?����;��;���	�	,�
��
�)	
?
�� ��\

�a�

�		
���	*	��	��
3������b,
4	*���\

cRER�F
dRNJG eRLLHNEf�EH
DK
gNEHLHGEV
h�L
DL
c�ERLMEi
j�FRH j�FRH�H�gJHNEMEi
DK
gGGRHV
kDLLDlHLVmHGGDL
DL
nMPMF�L
h�LEi

eDPPDN
eDFFHaEMOH
CLRGEG

gNaFRJMNo
c�ERLMEi
p�EHVpHGaLMQEMDN
DK
gNOHGEPHNEpqeqckqf
YTV
W_W_grnCgCsCgtrum
grjqnCtfV
mmeqgr
TYvWẁ__WZ
hr
__Ydtfc
UU__nexqpsmq
xV
mgrq
Z�M�nexqpsmq
td
unnqCn
�xqmp
uC
qrp
td
yquf�nujgrzn
urp
grjqnCcqrC
hmur



��

�

�
������������	���
�����
�		����
�����������
���������	����� ��������	������������� �����������
���������



�

�

������������	���
�����
�		����
�����������
���������	����� ���������������������	������������������������
�������� ���� � ���������� �����!��"�#!$%&'��� $%!� (����#���)#�*��!�!�+��!',��� -./.0102.3�45�60.�7330.3�78/9:/;:0�54<�=02059.3� >��� -./.0102.�45�?@/2A03�92�60.�7330.3�78/9:/;:0�54<�=02059.3� B��� 64.03�.4�.@0�C92/2D9/:�-./.0102.3� E����"  *�+��!�*��)F��"*�,��� -D@0GH:0�45�7330.3�IJ0:G�/.�K2G�45�L0/<M� (N���



�

���

� ������	�
���
������������������������������������������
���������������
	�����  �!�"�"�!# $�#�%�&&&'()*+,)'*-.�/0123201204�561/4789:�823784���4;�/<=>?>@>?;<AB�/<CD=>;EF�GGH�:AC?<I=�A<J�/<CD=>KD<>�3BA<L��MNOPQR�PS�RTN�UVSWSXVWY�ZRWRN[NSR\��]���������̂�̂��������������������_̀�����̂�a��������������_������a�b�������������b�������	���c�d����̂������b�����_���������e����f����gh	���������_̀��������������_������a������������������i���a���i���a��������a�j���_i�����	�" " �����" �k	����������������������_�����a�����̂�����������������������i���a���i���a����a������������������j���_i�����	�" " 	������������������������������a��������������_�������lWSWmN[NSRn\�MN\OPS\VoVYVRp�qPQ�RTN�UVSWSXVWY�ZRWRN[NSR\��r���̂�_����������̀����i���a�������̀��̀������������a����̀�������������a�������a��������������_���������������������������������̂�̀�����̀����̂�������������̀�����������s������d�������a��_�����t�����������������������̂�	��_̀��_��������	�����_������������a����������������������������������̀��̀������������a����̀�������������a�a��������������_��������������a����a��_�_��������_�������_���	����������������a����������������uvwVRPQn\�MN\OPS\VoVYVRp��x������̀����i�������������ỳ���������̀���������������a��������������_�����i�����������������̂�������������������������������������̂�����������̂�������������̀�����������s������d�������a��_�������
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����	�	�	�����������	��	����		 ���	������ !"	#�$%& '( �!	��	(��	)!$( (*( �!+�	)!,�$(�&-	../	0+, !"$	+!#	)!,�$(1�!(	2�+!	3(��	42�+!56	 $	'&�, #�#	��&	"�!�&+�	 !��&1+( �!	'*&'�$�$	�!�7�		2�+!	'+&( % '+!($	$��*�#	&���&	(�	(��	2�+!	#�%*1�!($	��&	1�&�	%�1'��(�	 !��&1+( �!�		���	� !+!% +�	$(+(�1�!($	�+,�	" ,�!	����%(	(�	+	!+1�	%�+!"�	�&�1	)!$( (*( �!+�	)!,�$(�&-	)!%�	0+, !"$	+!#	)!,�$(1�!(	2�+!	(�	)!$( (*( �!+�	)!,�$(�&-	../	0+, !"$	+!#	)!,�$(1�!(	2�+!	�� %�	�+$	 !%�*#�#	 !	(��	+#�'( �!	��	+	,��*1�	$*81 ((�&	#�� !�#	%�!(& 8*( �!	'�+!	����%( ,�	�!	9*!�	::-	:;<��		 =>?>@AB	C	���	2�+!	 $	+	#�� !�#	%�!(& 8*( �!	'�+!	+#�'(�#	87	)!$( (*( �!+�	)!,�$(�&-	../	3��&1�&�7	)!$( (*( �!+�	)!,�$(�&-	)!%�6	3(��	4/�1'+!756-	����%( ,�	D*"*$(	:E-	<EEF�	���	'*&'�$�	��	(��	2�+!	 $	(�	'&�, #�	�� " 8��	�1'��7��$	� (�	�''�&(*! ( �$	��&	3 6	%�!,�! �!(	+!#	&�"*�+&	'�&$�!+�	$+, !"$G	3  6	$�+& !"	 !	%�!(& 8*( �!$	87	(��	/�1'+!7G	+!#	3   6	&�%� , !"	8�!�� ($	�&�1	(��	2�+!-	8+$�#	�!	%�!(& 8*( �!$	87	(��	/�1'+!7	+!#	(��	'+&( % '+!(	+!#	(��	'�&��&1+!%�	��	(��	2�+!H$	 !,�$(1�!($�		���	2�+!	%�,�&$	(��$�	'�&$�!$	�1'��7�#	+(	(��	/�1'+!7-	+$	����	+$	(��$�	�1'��7�#	87	(��	������ !"	+�� � +(�#	%�1'+! �$I		J*&�1�!�7	�&+ ! !"-	)!%�-	K�(+�	L*���( !	M��# !"$-	)0)	J1�&" !"	K+&N�($	+!#	M�#"�	O*!#	)!(��� "�!%�	. 1 (�#�		J���%( ,�	9+!*+&7	<-	:;<;-	)!��&1+( �!	K+!+"�1�!(	P�(��&N	34)KP56	�+$	 !%�*#�#	 !	(��	2�+!�	J���%( ,�	9*!�	::-	:;<�-	��)	Q+!"*+&#	�+$	 !%�*#�#	 !	(��	2�+!�		J���%( ,�	9+!*+&7	<-	:;<R-	S)0)-	)!%�	�1'��7��$	8�%+1�	%�,�&�#	87	(��	2�+!	+!#	�!	K+&%�	:T-	:;<R-	(�� &	8+�+!%�$	 !	(��	S)0)-	)!%�	U;<3N6	2�+!	��&�	(&+!$��&&�#	 !(�	(��	2�+!�		O #�� (7	K+!+"�1�!(	�&*$(	/�1'+!7	3(��	4�&*$(��56	$�&,�$	+$	(&*$(��	��&	(��	2�+!	%�!(& 8*( �!$�		���	2�+!	 $	$*8V�%(	(�	(��	'&�, $ �!$	��	(��	J1'��7��	S�( &�1�!(	)!%�1�	0�%*& (7	D%(	��	<EFU	34JS)0D56�			 W!	K+&%�	:F-	:;:;-	(��	/�&�!+, &*$	D #-	S�� ��	+!#	J%�!�1 %	0�%*& (7	D%(	34/DSJ0	D%(56	�+$	$ "!�#	 !(�	�+��		2�+!$	��&�	'�&1 ((�#	(�	+#�'(	(��$�	'&�, $ �!$	 11�# +(��7	'&�, #�#	(��	'�+!	#�%*1�!(	 $	&�(&�+%( ,��7	+1�!#�#	�!	�&	8���&�	X�%�18�&	Y<-	:;::�	2�+!	1+!+"�1�!(	���%(�#	(�	 1'��1�!(	(��	������ !"	'&�, $ �!$I		 	W!	�&	+�(�&	D'& �	:;-	:;:;	+!#	8���&�	X�%�18�&	Y<-	:;:;-	+!7	Z*+� � �#	 !# , #*+�-	+$	#�� !�#	 !	(��	/DSJ0	D%(-	�+$	'�&1 ((�#	(�	&�Z*�$(	+	# $(& 8*( �!	�&�1	� $	�&	��&	,�$(�#	+%%�*!(	 !	(��	2�+!-	*'	(�	+	1+[ 1*1	��	\<;;-;;;�		D%( ,�	�1'��7��$	���	&�%� ,�	+	%�&�!+, &*$]&��+(�#	# $(& 8*( �!	�&�1	(��	2�+!	1+7	&�'+7	+��	�&	+!7	'�&( �!	��	(��	# $(& 8*( �!	(�	(��	2�+!	� (� !	(��	(�&��]7�+&	'�& �#	8�" !! !"	�!	(��	#+7	+�(�&	(��	# $(& 8*( �!�		
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����	�	�	�����������	��	����	�����������		 	����� �!"	�#"�$�"���%	&�'(	)�'%'�#"�#*	�)�#%	)#	)+	� '!+	,-+��	./0	././	&!+!	-!+1�''!"	')	+!2�!%'	'(�'	'(!�+	�)�#	-�31!#'%	'(+)�*(	4!5!16!+	780	././	6!	"! !++!"�		9(!+!	-�31!#'%	&!+!	"! !++!"0	'(!	�)�#	&�%	+!:�1)+'�;!"	�#	<�#��+3	./.8	')	+! �!5'	�#'!+!%'	�55+�!"	"�+�#*	'(!	"!��30	�#"	-�31!#'%	+!5)11!#5!"	 )+	'(!	+!1��#"!+	) 	'(!	�)�#	-!+�)"0	-��%	)#!	3!�+�		 	=(!	#)+1��	�)�#	��1�'%	&!+!	�#5+!�%!"	 +)1	>?/0///	')	>8//0///0	�#"	 +)1	?/@	')	8//@	) 	'(!	$!%'!"	�55)�#'	6���#5!0	 )+	2���� �!"	�#"�$�"���%	'�A�#*	�)�#%	)#	)+	� '!+	,-+��	./0	././	�#"	6! )+!	B!-'!16!+	.70	././�		 CDEFGHIJFHDEK	:	L#"!+	'(!	M��#0	-�+'�5�-�#'%	1�3	5)#'+�6�'!0	'(+)�*(	-�3+)��	"!"�5'�)#%0	�	-!+5!#'�*!	) 	'(!�+	%���+3	)#	�	6! )+!:'�N	�#"	� '!+:'�N	6�%�%�		O��*�6�!	-�+'�5�-�#'%	�+!	-!+1�''!"	')	5)#'+�6�'!	8	-!+5!#'	')	?/	-!+5!#'	) 	'(!�+	5)1-!#%�'�)#	)#	�	6! )+!:'�N	6�%�%	�#"	8	-!+5!#'	')	?/	-!+5!#'	)#	�#	� '!+:'�N	6�%�%0	%)	�)#*	�%	'(!	-�+'�5�-�#'%P	5)16�#!"	6! )+!:'�N	�#"	� '!+:'�N	5)#'+�6�'�)#%	")	#)'	!N5!!"	?/	-!+5!#'	) 	'(!�+	5)1-!#%�'�)#	�%	�	&()�!�	=(!	5)#'+�6�'�)#%	�+!	%�6Q!5'	')	5!+'��#	RSB	��1�'�'�)#%�		R#	�""�'�)#0	'(!	T)1-�#3	5)#'+�6�'!%	?/	-!+5!#'	) 	'(!	�1)�#'	�	-�+'�5�-�#'	5)#'+�6�'!%	')	'(!	M��#0	�-	')	�	1�N�1�1	) 	�	-!+5!#'	) 	5)1-!#%�'�)#�		=(!	T)1-�#3	1�30	�'	�'%	%)�!	"�%5+!'�)#0	6�'	%(���	#)'	6!	)6��*�'!"	')0	5)#'+�6�'!	')	!�5(	-�+'�5�-�#'P%	�55)�#'	�	-+) �'	%(�+�#*	5)#'+�6�'�)#	!2���	')	�-	')	.	-!+5!#'	) 	'(!	-�+'�5�-�#'P%	5)1-!#%�'�)#�		U)+	'(!	3!�+	!#"!"	4!5!16!+	780	././0	'(!+!	&�%	#)	-+) �'	%(�+�#*	5)#'+�6�'�)#	1�"!	')	'(!	M��#�		O  !5'�$!	<�#��+3	.V0	./8W0	'(!	M��#	5(�#*!"	')	�#	��')1�'�5	!#+)��1!#'	5)#'+�6�'�)#%�	L#�!%%	5!+'��#	!��*�6�!	!1-�)3!!%0	�  �+1�'�$!�3	!�!5'	)'(!+&�%!0	'(!3	&���	(�$!	'(!�+	5)1-!#%�'�)#	+!"�5!"	63	�#	�#�'���	��//@	-+!:'�N	"! !++��	5)#'+�6�'�)#0	�/	"�3%	� '!+	'(!�+	"�'!	) 	(�+!0	�#	�55)+"�#5!	&�'(	'(!	�1!#"!"	-��#	-+)$�%�)#%�		 XEYZKF[ZEF	\JE]K	̂	M�+'�5�-�#'%	1�3	"�+!5'	'(!	�#$!%'1!#'	) 	'(!�+	5)#'+�6�'�)#%	�#')	$�+�)�%	�#$!%'1!#'	)-'�)#%	)  !+!"	63	'(!	M��#�		M�+'�5�-�#'%	(�$!	'(!	)-'�)#	')	5(�#*!	'(!�+	�#$!%'1!#'	%'+�'!*3	�'	�#3	'�1!	 )+	6)'(	'(!�+	5�++!#'	�55)�#'	_!N5(�#*!%̀	�#"	 )+	 �'�+!	5)#'+�6�'�)#%	_�#$!%'1!#'	1�N	5(�#*!%̀�		,55)�#'	!N5(�#*!%	!#�6�!	-�+'�5�-�#'%	')	1)$!	-+!$�)�%�3	5)#'+�6�'!"	�1)�#'%	 +)1	)#!	 �#"	')	�#)'(!+�		M�+'�5�-�#'%	5�#	1�A!	�#	�55)�#'	!N5(�#*!	)+	5(�#*!	'(!�+	�#$!%'1!#'	1�N	"�+!5'�3	&�'(	'(!	=+�%'!!�		 abGFHcHdbFHDE	̂	,#3	!1-�)3!!	&()	�%	5)1-!#%�'!"	)#	�	%���+�!"	6�%�%	63	'(!	T)1-�#3	�#"	&()	(�%	5)1-�!'!"	'(+!!	1)#'(%	) 	%!+$�5!	�%	!��*�6�!	')	 ���3	-�+'�5�-�'!	�#	'(!	M��#0	�#5��"�#*	T)1-�#3	5)#'+�6�'�)#%�	
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����	�	�	�����������	��	����	�����������		 ����� �!�"�	#  $%"�&	'	()*+,+*-./	.001-)23	.45	6.+)2.+)5*	714	5.08	9/.)	:.42+0+:.)2�	;.08	:.42+0+:.)2<3	.001-)2	+3	045*+25*	=+28	285	:.42+0+:.)2<3	01)24+>-2+1)?	285	@16:.)A<3	6.208+)B	01)24+>-2+1)?	.)*	.//10.2+1)3	17	@16:.)A	*+30452+1).4A	01)24+>-2+1)3?	+7	.)A?	.)*	9/.)	5.4)+)B3?	.)*	08.4B5*	=+28	=+28*4.=./3	.)*	.)	.//10.2+1)	17	9/.)	/13353	.)*	.*6+)+324.2+,5	5C:5)353�		D//10.2+1)3	.45	>.35*	1)	:.42+0+:.)2	5.4)+)B3	14	.001-)2	>./.)053?	.3	*57+)5*�		E85	>5)57+2	21	=8+08	.	:.42+0+:.)2	+3	5)2+2/5*	+3	285	>5)57+2	28.2	0.)	>5	:41,+*5*	7416	285	:.42+0+:.)2<3	,5325*	.001-)2�		 FG&��"H	I	E85	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	=+//	>50165	JK	:5405)2	,5325*	.2	285	5)*	17	285	9/.)	A5.4	+7	285	:.42+0+:.)2	+3	.)	.02+,5	56:/1A55	1)	285	/.32	*.A	17	285	9/.)	A5.4�		E85	456.+)+)B	JK	:5405)2	17	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	+7	285	:.42+0+:.)2	+3	.)	.02+,5	56:/1A55	1)	285	/.32	*.A	17	28.2	9/.)	A5.4	=+//	>50165	,5325*	.2	285	5)*	17	285	71//1=+)B	9/.)	A5.4�		;77502+,5	L-)5	MM?	MKNJ?	285	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	=+//	>50165	JK	:5405)2	,5325*	.7254	1)5	A5.4	17	,532+)B	354,+05�		E85	456.+)+)B	JK	:5405)2	17	@16:.)A	6.208+)B	01)24+>-2+1)3	.//10.25*	21	5.08	:.42+0+:.)2	=+//	>50165	,5325*	.7254	2=1	A5.43	17	,532+)B	354,+05�		9.42+0+:.)2	01)24+>-2+1)3	.45	+665*+.25/A	,5325*�	E85	56:/1A553	17	(OP	=545	NKKQ	,5325*	1)	285	.61-)2	17	56:/1A54	01)24+>-2+1)	=8+08	=.3	24.)375445*	21	285	9/.)?	577502+,5	L.)-.4A	N?	MKNK?	7416	(OP�		E85	56:/1A553	17	R(S(	=545	NKKQ	,5325*	1)	285	.61-)2	17	56:/1A54	01)24+>-2+1)	=8+08	=.3	24.)375445*	21	285	9/.)?	577502+,5	O.408	MT?	MKNU?	7416	R(S(�		D	:.42+0+:.)2	>501653	,5325*	=+28	453:502	21	285	@16:.)A<3	*+30452+1).4A	:417+2	38.4+)B	01)24+>-2+1)3	>.35*	-:1)	285	)-6>54	17	A5.43	17	354,+05	.3	71//1=3V		 W5.43	17	S54,+05	 	 X532+)B	95405)2.B5		 	 	N	 	 MKQ	M	 	 YKQ	Z	 	 TKQ	Y	 	 UKQ	J	 	 NKKQ		 [$\\$]G�&	I	9.42+0+:.)23	.45	.//1=5*	21	24.)3754	.33523	7416	:/.)3	285A	:.42+0+:.25*	+)	:45,+1-3	21	285+4	56:/1A65)2	=+28	285	@16:.)A	+)21	285	9/.)	.2	.)A	:1+)2	+)	2+65�		
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����	�	�	�����������	��	����	�����������		 ����� !	"#	$� �#%!&	'	()*	+,-./0	1,-.	,1	2/3.*+4	5+6*-	4)*	70/+	8)/00	9*	/	:,05+4/-3	05.2'85.	6;84-;954;,+	9/8*6	,+	4)*	:/05*	,1	4)*	2/-4;<;2/+4=8	+,+'1,-1*;4/90*	;+4*-*84	;+	);8	/<<,5+4>	2/3/90*	52,+	-*4;-*.*+4>	6;8/9;0;43>	6*/4)	,-	4*-.;+/4;,+	,1	*.20,3.*+4>	?;4)	4)*	*@<*24;,+	,1	4)*	2-,:;8;,+8	4*.2,-/-;03	/.*+6*6	5+6*-	4)*	4*-.8	,1	4)*	ABCDE	B<4>	/-*	/8	1,00,?8F		 G;H	 B4	-*4;-*.*+4	'	?)*+	/	2/-4;<;2/+4	-*4;-*8>	,+	,-	/14*-	4)*;-	+,-./0	-*4;-*.*+4	6/4*	G4)*	1;-84	6/3	,1	4)*	.,+4)	<,;+<;6*+4	?;4)	,-	+*@4	1,00,?;+I	4)*	/44/;+.*+4	,1	/I*	JKH>	)*L8)*	?;00	-*<*;:*	4)*	4,4/0	/<<,5+4	9/0/+<*�		 G;;H	B4	6;8/9;0;43	'	;1	/	2/-4;<;2/+4	9*<,.*8	4,4/003	6;8/90*6>	)*L8)*	./3	-*<*;:*	4)*	4,4/0	/<<,5+4	9/0/+<*�		 G;;;H	B4	6*/4)	'	;1	/	2/-4;<;2/+4	6;*8>	);8L)*-	9*+*1;<;/-3	?;00	-*<*;:*	4)*	4,4/0	/<<,5+4	9/0/+<*�		 G;:H	B4	4*-.;+/4;,+	,1	*.20,3.*+4	'	4*-.;+/4*6	2/-4;<;2/+48	?;00	-*<*;:*	/	2/3.*+4	,1	4)*;-	<,+4-;954;,+8	;+<056;+I	/+3	;+:*84.*+4	*/-+;+I8>	/+6	4)*	:*84*6	2,-4;,+	,1	4)*	A,-2,-/4;,+	<,+4-;954;,+8>	2058	4)*	-*0/4*6	;+:*84.*+4	*/-+;+I8�		 G:H	M+'E*-:;<*	6;84-;954;,+	'	;1	/	2/-4;<;2/+4	/44/;+8	/I*	KN	/+6	,+*')/01�	M+	/66;4;,+>	6;84-;954;,+8	.584	<,..*+<*	/4	/I*	OP	/+6	,+*')/01	*:*+	;1	4)*	2/-4;<;2/+4	6,*8	+,4	-*4;-*�		 E59Q*<4	4,	2-,:;8;,+8	,1	4)*	70/+>	/	2/-4;<;2/+4	?),	1;-84	9*</.*	/	2/-4;<;2/+4	;+	/	2-*6*<*88,-	20/+	9*1,-*	B2-;0	R>	RNNS	/+6	?),	8*:*-8	1-,.	8*-:;<*	93	-*/8,+	,1	-*4;-*.*+4	,-	6;8/9;0;43	./3	*0*<4	4,	-*<*;:*	4)*	:/05*	,1	);8	+,+'1,-1*;4/90*	;+4*-*84	;+	);8	/<<,5+4	;+	/	8*-;*8	,1	/++5/0	;+84/00.*+48�		



�������������	��
�����
	���	��
����	���	��
�������	����		�����	��	���	���������	����������			 			

��	

����	�	�	�����������	��	����	�����������		 ����� !	"#	$� �#%!&	'()*+,*-./0	1	23456	7385639:	;5<53=5	>56<?@5	AB7;>CD	65E=:98?F3GH	8I565	?G	9	J6F<?G?F3	KF6	I964GI?J	L?8I469L9:G	K6FM	8I5	N:93�		O::FL9P:5	L?8I469L9:G	?3@:=45	=365?MP=6G54	M54?@9:	5QJ53G5GH	45J534538	54=@98?F39:	5QJ53G5GH	J=6@I9G5	FK	9	J6?M96R	65G?453@5H	934	8F	J65<538	5<?@8?F3	K6FM	F6	KF65@:FG=65	F3	9	J6?M96R	65G?453@5�		SKK5@8?<5	T93=96R	UH	VWWX	9::FL9P:5	L?8I469L9:G	9:GF	?3@:=45	J9RM538	KF6	P=6?9:	F6	K=3569:	5QJ53G5G	KF6	8I5	J968?@?J938	F6	J968?@?J938YG	45J534538G	934	5QJ53G5G	KF6	8I5	65J9?6	FK	49M9E5	8F	8I5	J968?@?J938YG	J6?3@?J9:	65G?453@5	8I98	LF=:4	Z=9:?KR	KF6	8I5	@9G=9:8R	454=@8?F3	=3456	>5@8?F3	U[\	FK	8I5	7385639:	;5<53=5	]F45	AB7;]CD�		O	J968?@?J938	M9R	L?8I469L	F3:R	8I5	9MF=38	35@5GG96R	8F	M558	8I5	J968?@=:96	I964GI?J�	̂I5	9MF=38	FK	9	I964GI?J	L?8I469L9:	M9R	3F8	5Q@554	8I5	G=M	FK	8I5	J968?@?J938YG	@F386?P=8?F3G	5Q@:=4?3E	?3<5G8M538	5963?3EG	934	8I5	<5G854	JF68?F3	FK	8I5	]FMJ93RYG	@F386?P=8?F3G	?3@:=4?3E	65:9854	?3<5G8M538	5963?3EG�		 _	SQ@5J8	KF6	8I5	J6F<?G?F3G	85MJF696?:R	9M53454	=3456	8I5	856MG	FK	8I5	]O;S>	O@8H	8I5	N:93	9::FLG	J968?@?J938G	8F	PF66FL	MF35R	K6FM	8I5?6	<5G854	9@@F=38	P9:93@5G	934	65J9R	8I5	:F93G	8I6F=EI	J9R6F::	454=@8?F3G�	N968?@?J938G	965	5:?E?P:5	KF6	:F93G	?K	8I5	J968?@?J938	?G	9@8?<5:R	5MJ:FR54	PR	8I5	]FMJ93R	LI53	8I5	:F93	?G	M945	934	8I5	J968?@?J938	4F5G	3F8	9:6594R	I9<5	9	:F93	F=8G8934?3E�		Î5	M?3?M=M	:F93	9MF=38	?G	̀UHWWW�		̂I5	8F89:	9MF=38	FK	9::	:F93G	F=8G8934?3E	8F	93R	J968?@?J938	GI9::	3F8	5Q@554	8I5	:5GG56	FKa		A9D	F351I9:K	FK	8I5	J968?@?J938YG	<5G854	9@@F=38	P9:93@5	F6	APD	̀\WHWWW	654=@54	PR	8I5	5Q@5GGH	?K	93RH	FK	8I5a		A?D	I?EI5G8	F=8G8934?3E	P9:93@5	FK	:F93G	K6FM	8I5	N:93	4=6?3E	8I5	F351R596	J56?F4	534?3E	F3	8I5	49R	P5KF65	8I5	4985	8I5	:F93	L9G	M945	F6	A??D	8I5	F=8G8934?3E	P9:93@5	FK	:F93G	K6FM	8I5	N:93	F3	8I5	4985	8I5	:F93	?G	8F	P5	M945�		bF6	8I5	J=6JFG5	FK	8I5	9PF<5	:?M?898?F3H	9::	:F93G	K6FM	9::	Z=9:?K?54	J:93G	FK	8I5	]FMJ93R	934	F8I56	9KK?:?9854	5MJ:FR56G	965	9EE65E9854�		cF93	65@5?<9P:5	K6FM	J:93	J968?@?J938G	@F3G?G8G	FK	J6FM?GGF6R	3F85G	P596?3E	?38565G8	98	6985G	693E?3E	K6FM	d�V\e	8F	f�We�	̂I5	?38565G8	6985	?G	45856M?354	PR	8I5	SMJ:FR55	g535K?8	]FMM?8855	934	65M9?3G	K?Q54	KF6	8I5	856M	FK	:F93�	̂I5	:F93	?G	G5@=654	PR	8I5	<5G854	JF68?F3	FK	9	J968?@?J938YG	9@@F=38�		O	:F93	M945	KF6	93R	J=6JFG5	F8I56	8I93	8I5	J=6JFG5	FK	9	J6?3@?J9:	65G?453@5	M=G8	P5	65J9?4	F<56	9	M9Q?M=M	FK	K?<5	R596G�		O	:F93	KF6	9	J6?3@?J9:	65G?453@5	M=G8	P5	65J9?4	F<56	9	M9Q?M=M	FK	V\	R596G�		cF93	J6?3@?J9:	934	?38565G8	965	J9?4	6989P:R	8I6F=EI	G5M?1MF38I:R	J9R6F::	454=@8?F3G�		7K	9	45K9=:8	F3	9	:F93	F@@=6GH	8I5	J968?@?J938YG	<5G854	?38565G8	?3	I?G	9@@F=38	GI9::	P5	9JJ:?54	8F	J9R	8I5	538?65	F=8G8934?3E	P9:93@5	FK	8I5	:F93�	
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����	�	�	�����������	��	����	�����������		 ���� !" #	$%%�&'"(	)	*+	,-.-/0-1	2�3	4�4�	567	4��83	9:19-;+-7	6:6)<-=+-7	5..:>6+=	+:+5?-7	@�AB384A	567	@2��3A�B3	1-=C-.+;<-?D�	EF-=-	5..:>6+=	G;??	0-	>=-7	+:	1-7>.-	9>+>1-	-/C?:D-1	.:6+1;0>+;:6=	567	C5D	H?56	-IC-6=-=�			����	J	�	������K	��	�����������	����������	��������		 LM(!(	��	$%%�&'"!'N	)	EF-	5..:/C56D;6O	9;656.;5?	=+5+-/-6+=	:9	+F-	H?56	51-	C1-C51-7	:6	+F-	5..1>5?	05=;=	:9	5..:>6+;6O�		 P( 	��	Q("!RM" (	)	EF-	C1-C515+;:6	:9	9;656.;5?	=+5+-/-6+=	;6	.:69:1/;+D	G;+F	5..:>6+;6O	C1;6.;C?-=	O-6-15??D	5..-C+-7	;6	+F-	S6;+-7	T+5+-=	:9	*/-1;.5	1-U>;1-=	+F-	H?56V=	/565O-/-6+	+:	/5W-	-=+;/5+-=	567	5==>/C+;:6=	+F5+	599-.+	+F-	5/:>6+	:9	5==-+=	5<5;?50?-	9:1	0-6-9;+=	567	.F56O-=	+F-1-;6�		*.+>5?	1-=>?+=	.:>?7	7;99-1	91:/	+F:=-	-=+;/5+-=�		EF-	H?56	>+;?;X-=	<51;:>=	;6<-=+/-6+	;6=+1>/-6+=	;6.?>7;6O	/>+>5?	9>67=�	Y6<-=+/-6+	=-.>1;+;-=3	;6	O-6-15?3	51-	-IC:=-7	+:	<51;:>=	1;=W=3	=>.F	5=	;6+-1-=+	15+-3	.1-7;+3	567	:<-15??	/51W-+	<:?5+;?;+D�		,>-	+:	+F-	?-<-?	:9	1;=W	5==:.;5+-7	G;+F	.-1+5;6	;6<-=+/-6+	=-.>1;+;-=3	;+	;=	1-5=:650?D	C:==;0?-	+F5+	.F56O-=	;6	+F-	<5?>-=	:9	;6<-=+/-6+	=-.>1;+;-=	G;??	:..>1	;6	+F-	6-51	+-1/	567	+F5+	=>.F	.F56O-	.:>?7	/5+-1;5??D	599-.+	+F-	5/:>6+=	1-C:1+-7	;6	+F-	9;656.;5?	=+5+-/-6+=�		 Z�" (	[ % !\M]̂ 	)	_:+-=	1-.-;<50?-	91:/	C51+;.;C56+=	51-	/-5=>1-7	5+	+F-;1	>6C5;7	C1;6.;C5?	05?56.-	C?>=	56D	5..1>-7	0>+	>6C5;7	;6+-1-=+�		Y6+-1-=+	;6.:/-	;=	1-.:17-7	:6	+F-	5..1>5?	05=;=�		̀-?5+-7	9--=	51-	1-.:17-7	5=	57/;6;=+15+;<-	-IC-6=-=	567	51-	-IC-6=-7	GF-6	+F-D	51-	;6.>11-7�		,-?;6U>-6+	C51+;.;C56+	?:56=	51-	.?5==;9;-7	5=	7;=+1;0>+;:6=	05=-7	>C:6	+F-	+-1/=	:9	+F-	C?56	7:.>/-6+�		_:	5??:G56.-	9:1	.1-7;+	?:==-=	F5=	0--6	1-.:17-7	5=	:9	,-.-/0-1	2�3	4�4�	567	4��8�		 a'\ ("R '"	bM̂&M"!�'	M'#	a'%�R 	[ %�N'!"!�'	)	EF-	H?56V=	;6<-=+/-6+=	51-	=+5+-7	5+	95;1	<5?>-	5=	7-=.1;0-7	;6	_:+-	A�		H>1.F5=-=	567	=5?-=	:9	;6<-=+/-6+=	51-	1-.:17-7	:6	+F-;1	+157-	75+-�		Y6+-1-=+	;6.:/-	;=	1-.:17-7	:6	+F-	5..1>5?	05=;=	5=	-516-7	567	7;<;7-67	;6.:/-	;=	1-.:O6;X-7	:6	+F-	-I)7;<;7-67	75+-�		 $#R!'!("�M"!\ 	Qcd '( (	)	e-1+5;6	-IC-6=-=	:9	/5;6+5;6;6O	+F-	H?56	51-	C5;7	0D	+F-	H?563	>6?-==	:+F-1G;=-	C5;7	0D	+F-	e:/C56D�		fIC-6=-=	+F5+	51-	C5;7	0D	+F-	e:/C56D	51-	-I.?>7-7	91:/	+F-	9;656.;5?	=+5+-/-6+=�		g--=	1-?5+;6O	+:	+F-	57/;6;=+15+;:6	:9	6:+-=	1-.-;<50?-	91:/	C51+;.;C56+=	51-	.F51O-7	7;1-.+?D	+:	+F-	C51+;.;C56+=V	5..:>6+	567	51-	;6.?>7-7	;6	57/;6;=+15+;<-	-IC-6=-=�		Y6<-=+/-6+	1-?5+-7	-IC-6=-=	51-	;6.?>7-7	;6	6-+	5CC1-.;5+;:6	:9	95;1	<5?>-	:9	;6<-=+/-6+=�		
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����	�	�	�������	��	�����������	����������	��������	�����������		 ���� !"	#$	% ! $&"'	(	)*+*,-.	/012*+.3	.4	/05.-6-/0+.3	05*	5*6457*7	89*+	/0-7�				 :;#<"&#!	#$	= >	:??#@!"&!A	B"�!;�C;	(	D+	EFGF3.	HI�JK	.9*	LEM)	-33F*7	EMN	O4�	HI�J(IPK	L0-5	Q0RF*	S*03F5*2*+.	TU4/-6	JHIVW	X-36R43F5*	L502*845Y	Z	[90+G*3	.4	.9*	X-36R43F5*	\*]F-5*2*+.3	,45	L0-5	Q0RF*	S*03F5*2*+.	TEMN	HI�J(�PV�		EMN	HI�J(P	*R-2-+0.*3K	02*+73	0+7	0773	7-36R43F5*	5*]F-5*2*+.3	0+7	-3	0//R-60̂R*	.4	0RR	*+.-.-*3	.90.	05*	5*]F-5*7	F+7*5	0664F+.-+G	/5-+6-/R*3	G*+*50RR1	066*/.*7	-+	.9*	N+-.*7	M.0.*3	4,	E2*5-60	.4	7-36R43*	5*6F55-+G	0+7	+4+5*6F55-+G	,0-5	_0RF*	2*03F5*2*+.3�		EMN	HI�J(�P	-3	*,,*6.-_*	,45	0RR	5*/45.-+G	/*5-473	̂*G-++-+G	0,.*5	X*6*2̂*5	P�K	HI�̀K	.94FG9	*05R1	074/.-4+	-3	/*52-..*7	,45	0+1	*R-2-+0.*7	45	247-,-*7	7-36R43F5*	5*]F-5*2*+.3�		U9*	aR0+	903	074/.*7	EMN	HI�J(�P	03	4,	b0+F051	�K	HIHI�		U9*	074/.-4+	7-7	+4.	90_*	0	20.*5-0R	-2/06.	4+	.9*	,-+0+6-0R	3.0.*2*+.3�					����	c	�	��d	������		 e,,*6.-_*	bF+*	HHK	HI�fK	.9*	aR0+	074/.*7	0+	0//54_*7	/R0+	F+7*5	.9*	_4RF2*	3F̂2-..*5	/54G502	8-.9	L-7*R-.1�		U9*	D+.*5+0R	\*_*+F*	M*5_-6*	903	7*.*52-+*7	0+7	-+,452*7	.9*	aR0+	072-+-3.50.45	̂1	0	R*..*5	70.*7	S0569	P�K	HI�gK	.90.	.9*	,452	4,	.9*	_4RF2*	3F̂2-..*5	/R0+	074/.*7	̂1	.9*	[42/0+1	-3	066*/.0̂R*	F+7*5	.9*	0//R-60̂R*	3*6.-4+3	4,	.9*	D+.*5+0R	\*_*+F*	[47*	TD\[V�	U9*	/R0+	903	̂**+	02*+7*7	3-+6*	5*6*-_-+G	.9*	R*..*5�	U9*	[42/0+1	̂*R-*_*3	.90.	.9*	aR0+	-3	7*3-G+*7	0+7	-3	6F55*+.R1	̂*-+G	4/*50.*7	-+	642/R-0+6*	8-.9	.9*	0//R-60̂R*	5*]F-5*2*+.3	4,	.9*	D\[K	0+7	.9*5*,45*	̂*R-*_*3	.90.	.9*	aR0+	-3	]F0R-,-*7	0+7	.9*	5*R0.*7	.5F3.	-3	.0h(*h*2/.�		 E664F+.-+G	/5-+6-/R*3	G*+*50RR1	066*/.*7	-+	.9*	N+-.*7	M.0.*3	4,	E2*5-60	5*]F-5*	/R0+	20+0G*2*+.	.4	*_0RF0.*	.0h	/43-.-4+3	.0Y*+	̂1	.9*	/R0+	0+7	5*64G+-i*	0	.0h	R-0̂-R-.1	T45	033*.V	-,	.9*	/R0+	903	.0Y*+	0+	F+6*5.0-+	/43-.-4+	.90.	245*	R-Y*R1	.90+	+4.	84FR7	+4.	̂*	3F3.0-+*7	F/4+	*h02-+0.-4+	̂1	.9*	D\M�				 U9*	aR0+	072-+-3.50.45	903	0+0R1i*7	.9*	.0h	/43-.-4+3	.0Y*+	̂1	.9*	aR0+K	0+7	903	64+6RF7*7	.90.	03	4,	X*6*2̂*5	P�K	HIHIK	.9*5*	05*	+4	F+6*5.0-+	/43-.-4+3	.0Y*+	45	*h/*6.*7	.4	̂*	.0Y*+	.90.	84FR7	5*]F-5*	07jF3.2*+.	.4	45	7-36R43F5*	-+	.9*	,-+0+6-0R	3.0.*2*+.3�		U9*	/R0+	-3	3F̂j*6.	.4	54F.-+*	0F7-.3	̂1	.0h-+G	jF5-37-6.-4+3k	948*_*5K	.9*5*	05*	6F55*+.R1	+4	0F7-.3	,45	0+1	.0h	/*5-473	-+	/54G5*33�				
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����	�	�	���������	�����������		 ������� 	!"#"$�%�#�	&'()�	*+%,"# -	�.�	�'()���/0()�+��"#	+1	�.�	2�"#-	.+��)	�.�	2�"#3)	�#4�)�%�#�	"))��)	"#�	#+��)	'�0��4"5��	1'+%	,"'��0�,"#�)	"#�	�6�0(��)	�'"#)"0��+#)	�.�'�+#�		��#"#0�"�	�#1+'%"��+#	'��"��#$	�+	�.+)�	"))��)	�)	�#0�(���	�#	�.�	"00+%,"# �#$	1�#"#0�"�	)�"��%�#�)	5")��	+#	�#1+'%"��+#	,'+4����	5 	�.�	�'()���/0()�+��"#�	&.�	2�"#	"�%�#�)�'"�+'	.")	+5�"�#��	0�'��1�0"��+#)	1'+%	�.�	�'()���/0()�+��"#	�."�	�.�	�#1+'%"��+#	�)	0+%,����	"#�	"00('"���		&."�	�#1+'%"��+#	7.�0.	�)	(#"(�����-	0+#)�)�)	+1	)(5)�"#��"�� 	"��	+1	�.�	2�"#3)	"))��)	")	+1	8�0�%5�'	9�-	�:�:	"#�	�:�;-	"#�	#��	�#4�)�%�#�	�#0+%�	1+'	�.�	 �"'	�#���	8�0�%5�'	9�-	�:�:�			����	<	�	����	�����������		 &.�	5�#�1��	%"#"$�%�#�	0+%%�����	%" 	%+��1 -	"���'	+'	"%�#�	�.�	2�"#	�#	7.+��	+'	�#	,"'�-	,'+),�0��4�� -	"�	"# 	��%�	"#�	1'+%	��%�	�+	��%��		 =.���	�.�	2�"#	�)	�)�"5��).��	")	"	,�'%"#�#�	,'+$'"%	"#�	�.�	*+%,"# 	�6,�0�)	�+	0+#��#(�	�.�	2�"#-	�.�	*+%,"# 	%" 	��'%�#"��	�.�	2�"#	,"'��"�� 	+'	�#	��)	�#��'�� -	"�	"# 	��%��		>1	�.�	2�"#	�+�)	��'%�#"��-	,"'��0�,"#�)	7���	5�	1(�� 	4�)���	�#	�.��'	'�),�0��4�	"00+(#�	5"�"#0�)�			����	?	�	�������	����@	������������		 *�'�"�#	2�"#	�#4�)�%�#�)	"'�	)."'�)	+1	%(�("�	1(#�)	%"#"$��	5 	������� 	!"#"$�%�#�	&'()�	*+%,"# �		������� 	!"#"$�%�#�	&'()�	*+%,"# 	�)	�.�	�'()���	")	��1�#��	5 	�.�	2�"#	"#�-	�.�'�1+'�-	�.�)�	�'"#)"0��+#)	A("��1 	")	,"'� B�#B�#��'�)�	�'"#)"0��+#)�		���)	�#0(''��	5 	�.�	,�"#	1+'	�.�	�#4�)�%�#�	%"#"$�%�#�	)�'4�0�)	"'�	�#0�(���	�#	#��	",,'�0�"��+#	�#	1"�'	4"�(�	+1	�.�	�#4�)�%�#�-	")	�.� 	"'�	,"��	�.'+($.	'�4�#(�	)."'�#$-	'"�.�'	�."#	"	��'�0�	," %�#��		C(5)�"#��"�� -	"��	+1	�.�	�6,�#)�)	+1	�.�	2�"#	"'�	,"��	5 	�.�	*+%,"# -	"#�	,�')+##��	"#�	1"0������)	+1	�.�	*+%,"# 	."4�	5��#	()��	5 	�.�	2�"#	"�	#+	0."'$��		���)	��'�0�� 	,"��	5 	�.�	2�"#	1+'	"�%�#�)�'"��4�	)�'4�0�)	"%+(#���	�+	DE:-�EF	1+'	�.�	 �"'	�#���	8�0�%5�'	9�-	�:�:�			
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