Form 5500 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
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e

D Check box if filing under: D Form 5558 |:| automatic extension
special extension (enter description) NEW YORK - IR-2021 254

|:| the DFVC program

Part Il | Basic Plan Information—enter all requested information

1la Name of plan
NFO RESEARCH, INC. PENSION PLAN

1b

Three-digit plan
number (PN) »

001

1c

Effective date of plan
11/15/1955

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)
NFO RESEARCH, INC.

3 WORLD TRADE CENTER, 35TH FLOOR
NEW YORK, NY 10007

2b

Employer Identification

Number (EIN)
06-1327424

2c

Plan Sponsor’s telephone

number
646-689-0124

2d

Business code (see
instructions)
541910

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

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

ﬁg\é Filed with authorized/valid electronic signature. 02/15/2022 GWEN GATHERS
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 02/15/2022 GWEN GATHERS
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2020)
v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 06-1327424
a Sponsor's name TNS NORTH AMERICA, INC. 4d PN
C Plan Name 001
NFO RESEARCH, INC. PENSION PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 607
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............c.ceveveiveiiieeieecee e 6a(1) 43
a(2) Total number of active participants at the end of the PIaN YEAr ..........ccooieriiurniieeiceeieeeieie e 6a(2) 43
b Retired or separated participants reCeIVING DENETILS..............ccoviviveveeeeeecieee et eeee et ete et e e sttt es et e e e e e es s s eenens 6b 36
C Other retired or separated participants entitled t0 fUtUIE DENEFILS .............c.covieeeeeeieeeeeeeeeseeee s eeee e s es st 6C 522
d Subtotal. Add lINES BA(2), 61, AN BC........cveeeeeeeeeeeee e oot e ettt e et e et eeee e ee e e e e e et e en s neeeeeeen 6d 601
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccooiie 6e 5
T Total. Add INES B0 NG BE. .....c.cveeeeeveeeeeeceeeeee ettt e ettt et e e et et e et es et et et et e se s essee s et e tesess s et eteaeees e e esessenteeesnen s eenanans 6f 606
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY .....evvececteeeeeeete sttt ettt et et et ee s s s e et se et st se st et ee s ssseeeee et et es e e s s s s snsesee et et et etes et et es s s et eeetetesasasesen e e snes 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 100Y6 VESIEM .......eeceseeieesesiseesiss st ssestsss st ssssss et ssesesseesees et en s e s ns s ee st ettt essse s et ens et et et ens et ent sttt et ses s 6h 10
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:

1A 1

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

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

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

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D 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 A Insurance Information OMB No. 1210-0110
(Form 5500) l

Department of the Treasury This schedule is required to be filed under section 104 of the 2020
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
NFO RESEARCH, INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NFO RESEARCH, INC. 06-1327424

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 725196 611 12/01/2020 12/31/2020

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 200204



Schedule A (Form 5500) 2020 Page2 —| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5 544743
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 0 CAMTIET ............ceeceeeeeeeee ettt s sttt s s es s e st et et et es s e e ssaes st st st e s et en s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAr .........c..oiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........uuiiiiiiieii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAI ........viiiiieiiieiieietisieet sttt sttt ettt | 7b
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1)
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2)
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4)
(5) Other (SPECHY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... vveeesieseereeeseeesees stk 7¢(6)
d Total of balance and additions (add liNES 7B @Nd 7C(B)). .....c.cvvrrverrrereerrreeeseieeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4)
4
(5) TOLAI ABAUCHONS ..ottt ee st ee et ee s e s e s e s e et s s e s s et e et en s ee s s st en e ees e eteeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......c.veuiiuirieiiirieriesieeeie e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeenniiinnenn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........ccceevveeeeenee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrerverrereereseeeeeeeeeeeeeseseeeesseseeeeeseseeeseeseseeeee e eeeeeeeeseeeeeseseeeeeseeseeeeseseeeerseseseerns | 9a@4)
b Benefit charges (1) Claims Paid..........c..ccevevevevereerieeeeeeseseseseseseceeneenns 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeeeeeseereerestestesteetesearestestesreeteesessansereassseeeteseeeeneans 9h(3)
[ X T30 1= T L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveevecveceeeeeete et et see et e et e e te e st e et ereeneeaeaaeenes 9c(1)(A)
(B) Administrative service or other fees ............cccceeeveeeveeeveeeereeana 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES .......vveeeeeeeeeeeeeeee e 9c(1)(D)
(E) TAXES.cv.eeeeeeeeeeeeeeeeeeeee et es st n sttt en e 9c(1)(E)
(F) Charges for risks or other CONINGENCIES .........ccvveveveveveereerieeeenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese et eeeeseeneeeens 9c(1)(G)
L)Lz I G 0= 01110 TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccveeennn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eeeeeeeeeeeeee ettt ettt ee et et e e ae e et e e et ese e e s e et e se et et e s s teasee et e et eaeeeeae s ete s eaeseeaeaneneeeas 9d(2)
(B) OLNEI TESEIVES ...ttt ettt et ae et ee et e s e e s e et e e et et e e e teas e et e et eae e ete s eaenseteseeananeneeeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........ccccvuvveeeernnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEI .........ciiiiiuiiiiee et e e e e e e e e annes 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection

Employee Benefits Security Administration

Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NFO RESEARCH, INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NFO RESEARCH, INC. 06-1327424
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 18552791
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 17922737
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccccocveviinnnnnd 38 2231469 2231469
b For terminated vested participants.... 525 11299326 11299326
C FOr active PartiCIPANTS ......c..ueeieieieieiiti ettt e e e e e e e e e s sibre e e e e e e e e anenee 48 2039769 2049862
(o B /e TR 611 15570564 15580657
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.49 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 183000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/15/2021
Signature of actuary Date
DONALD PARSONS 20-05637
Type or print name of actuary Most recent enrollment number
MERCER 212-345-7000
Firm name Telephone number (including area code)
1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2708
Address of the firm
_If the a(_:tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= L PSR SSPPRRR

0

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine.

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.64 %.............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 R T PP ROV P UPUUPTOPOPPTOPPUPI

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

12

Other reductions in balances due to elections or deemed elections .............cccccceeeenn

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part Il

Funding Percentages

14

FUNAiNg target attaiNMENTt PEICENTAGE. .......coiiuiieerteietere ettt sttt ste e e st be e sbe e sseasesese e e eae s Eeseeae s eE e e ebesE e e ebe b e Reeben e e b e eEeaene e st ebene e st abensebeneeneabeeeban

14 115.03 %

15

Adjusted funding target attaiNnMENt PEICENTAGE ..........uiiii ittt e e ettt e e e e e e e et e e e e e e e s sbbe e e e e e e e s asbbbe e e e e e aasabbeeeaeeeaasbbbeeeaeeeannnrnneas

15 115.03 9%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP

113.98 9

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date

.................................................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2 2nd

@3) 3rd

@) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist seggin;:o 2nd seg.rzfnot/:o 3rd seggznot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate |:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN Yes |:| No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FELL e o] 1 1 =T o | PP U TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 183000
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 183000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

E STt a T To [0 Lo Y11 1= PSRRIt

[]2plus 7years [ ]15years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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

Employee Benefits Security Administration Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
NFO RESEARCH, INC. PENSION PLAN plan number (PN) > 001

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

NFO RESEARCH, INC.

06-1327424

D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
NFO RESEARCH, INC. PENSION PLAN plan number (PN) > 001

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

NFO RESEARCH, INC.

D Employer Identification Number (EIN)

06-1327424

Part | | 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:  PRIN LIQUID ASSETS SEP ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN - 42-0127290-024 code 103-12 IE at end of year (see instructions) 544743

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2020
v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
NFO RESEARCH, INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NFO RESEARCH, INC. 06-1327424

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs al

Iso do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1)
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
)T 13T OSSO 1b(3) 473 21
C General investments:
O deposiy e e o | 1@ 299828
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........cceeveveveverevererinennns 1c(10) 544743
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 18280667 18974407
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

Page 2
(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 18580968 19519171

19

1h 43211

1i

1j

1k 43211 0

1l | 18537757 19519171

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

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

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

379193

2b(2)(D)

2b(3)

379193

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

O mPANES (0.0, MUUAITNGE) e 200 1744055
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2123248
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 969661

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

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 969661
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 142173

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 30000

() OUNET ..ottt ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 172173
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1141834

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 981414
| Transfers of assets:

(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)

(2) From this plan .. 21(2)
Part Il 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):
@ [ ] unmodified @ [ ] Qualified 3) [X| Disclaimer @) [ ] 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) D DOL Regulation 2520.103-12(d) (3) D 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: BENCIVENGA WARD & COMPANY, CPA, PC (2) EIN: 13-3274930

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

’ Part IV |Comp|iance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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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 | if “Yes” is
Lo (L= A=Y 1) TSROSO 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ 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

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4327035

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
NFO RESEARCH, INC. PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NFO RESEARCH, INC. 06-1327424
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

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): 42-0127290 94-1347393

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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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: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| 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 @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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BW@ BENCIVENGA WARD & COMPANY, CPA’, P.C.

A Registered Professional Services Firm

INDEPENDENT AUDITOR’S REPORT

To the Participants and Plan Committee of the
NFO Research, Inc. Pension Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the NFO Research, Inc. Pension
Plan (the “Plan”), which comprise the statements of net assets available for benefits as of December
31, 2020 and 2019, and the related statements of changes in net assets available for benefits for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 11, which was certified by Wells Fargo Bank, N.A.,,
and Principal Trust Company, the trustees of the Plan, except for comparing the information with the
related information included in the financial statements. We have been informed by the Plan
Administrator that Principal Trust Company held the Plan’s investment assets and executed
investment transactions from December 21, 2020 to December 31, 2020, and that Wells Fargo Bank,
N.A. held the Plan’s investment assets and executed investment transactions as of December 31,
2020 and 2019, and for the period from January 1, 2020 to December 20, 2020. The Plan
Administrator has obtained certifications from the trustees for the respective periods above, that the
information provided to the Plan Administrator is complete and accurate.

Valhalla, New York 10595-1382 www.bwc.us.com

420 Columbus Avenue ' Telephone: 9147695005
Suite 304 CPA Fax: 914:769-2235



BW@ BENCIVENGA WARD & COMPANY, CPA’s, P.C.

A Registered Professional Services Firm

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules of Form 5500, Schedule H, Part IV, line 4i — Schedule of Assets (Held at
End of Year) - December 31, 2020 and Schedule H, Part 1V, line 4j - Schedule of Reportable
Transactions - Year Ended December 31, 2020, are required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on the supplemental schedules referred to
above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustees, have been audited
by us in accordance with auditing standards generally accepted in the United States of America and,
in our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

B ! 7 -3 =
(o Wil + Compang, Y, P
BENCIVENGA WARD & COMPANY, CPA’s, P.C.

Valhalla, New York
December 21, 2021

420 Columbus Avenue ' Telephone: 914:769:5005
Suite 304 C PA Fax: 914+769-2235

Valhalla, New York 10595-1382 www.bwe.us.com



NFO RESEARCH, INC. PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2020 AND 2019

2020 2019
ASSETS
Investments, at fair value $ 19,519,150 $ 18,580,495
Receivables:

Accrued income 21 473
Total receivables 21 473
Total assets 19,519,171 18,580,968

LIABILITIES

Accrued expenses - 15,034

Pending purchases - 28,177
Total liabilities - 43,211

NET ASSETS AVAILABLE FOR BENEFITS $ 19,519,171 $ 18,537,757

See accompanying notes to the financial statements.



NFO RESEARCH, INC. PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

2020 2019
ADDITIONS :
Net investment income:
Net appreciation in fair value of investments $ 1,744,055 $ 1,779,191
Interest and dividend income 379,193 458,503
2,123,248 2,237,694
Less investment expenses 30,000 45,000
Net investment income 2,093,248 2,192,694
Total additions 2,093,248 2,192,694
DEDUCTIONS:
Benefit payments 969,661 617,287
Administrative expenses 142,173 125,343
Total deductions 1,111,834 742,630
INCREASE IN NET ASSETS 981,414 1,450,064
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 18,537,757 17,087,693
End of year $ 19,519,171 $ 18,537,757

See accompanying notes to the financial statements.



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

1. DESCRIPTION OF THE PLAN

The following brief description of the NFO Research, Inc. Pension Plan (the “Plan”) is provided for
general information only. Participants should refer to the Plan document for more complete
information.

General

The Plan is a noncontributory defined benefit plan sponsored by Kantar LLC (the “Company”). The
Plan covers all eligible employees who are not covered by a collective bargaining unit, and who
are at least 21 years of age and have completed at least 1,000 hours of service in the 12 months
preceding the participants’ anniversary date as of the end of the Plan year. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”). In 2004, the
Plan was amended to freeze future participation and future benefit accruals, effective January 1,
2005. Effective January 1, 2015, the Plan was amended and restated in accordance with Internal
Revenue Service (“IRS”) requirements for the continued favorable tax treatment of the Plan.

The administrative duties and responsibilities of the Plan are delegated to the Retirement
Committee per the Plan document. Wells Fargo Bank, N.A. (“Wells Fargo”) was the trustee and
record-keeper for the Plan until December 20, 2020. Delaware Charter Guarantee and Trust
Company d/b/a Principal Trust Company (“Principal”), a member of the Principal Financial Group
(“PFG™), is the Trustee and record-keeper effective December 21, 2020.

Funding Policy

The Plan’s funding policy is for the Company to contribute an amount which will meet or exceed
the annual ERISA minimum funding requirement as determined by the Plan’s actuary, Mercer
Human Resource Consulting (“Mercer”).

Quarterly contributions were not required for the 2020 or 2019 Plan year due to the Plan’s
funding status.

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA.

Vesting
A participant is 100% vested in their benefit upon attainment of Normal Retirement Age.

Benefits

The monthly benefit to a participant is calculated based on the accumulated accrued benefit as of
December 31, 1988, under the terms of the Plan as of that date, actuarially adjusted to a life-only
payment form, plus 1.5% of Compensation for each year of Credited Service over the period from
January 1, 1989 through December 31, 2004. Effective January 1, 2005, pursuant to the 2004 Plan
amendment, no further benefits shall accrue to participants.

Early Retirement

Early retirement can begin on or after age 55, with ten years of Credited Service. The accrued
benefit is determined as of the date of termination of employment, reduced by 6.66% for each
of the first five years commencement precedes age 65, and further reduced by 3.33% for each
of the next five years commencement precedes age 60.



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

1. DESCRIPTION OF THE PLAN - (continued)

Benefits - (continued)

Normal Retirement

Normal retirement begins at age 65. The Plan offers an automatic benefit in the form of a
single life annuity to unmarried participants, and a joint and 50% survivor annuity to
married participants. A reduced benefit is available under optional forms of benefit including
a joint and 66 2/3% survivor annuity, a joint and 100% survivor annuity, a 10-year certain
and life annuity or a lump sum cash distribution. The Plan also provides for benefits to the
beneficiaries of deceased participants as well as to permanently disabled participants.

Late Retirement

Late retirement begins for a participant who continues employment after the normal
retirement date. The benefit is calculated as of the participant’s normal retirement date,
actuarially increased from normal retirement date to the participant’s late retirement date.

2. SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America
(“GAAP”).

Use of Estimates

The preparation of financial statements in accordance with GAAP, requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities and changes
therein, disclosure of contingent assets and liabilities, and the actuarial present value of
accumulated plan benefits at the date of the financial statements. Actual results could differ from
those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 6 for a discussion of fair value measurements. Purchases and sales
of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2020 AND 2019

2. SIGNIFICANT ACCOUNTING POLICIES - (continued)

Administrative Expenses

The Plan’s expenses are paid either by the Plan or the Company, as provided by the Plan
document. Expenses that are paid directly by the Company are excluded from these financial
statements. Certain expenses incurred in connection with the general administration of the Plan
that are paid by the Plan are recorded as deductions in the accompanying Statements of Changes
in Net Assets Available for Benefits. In addition, certain other investment related expenses are
included in net appreciation (depreciation) in fair value of investments presented in the
accompanying Statements of Changes in Net Assets Available for Benefits.

Subsequent Events
The Plan has evaluated subsequent events through December 21, 2021, the date the financial
statements were available to be issued.

3. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated Plan benefits include benefits expected to be paid to: (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are accumulated based on the
participant’s accrued benefit including each year’s credited service amount as defined under the
Plan. Benefits payable under all circumstances - retirement, death, disability, and termination of
employment - are included, to the extent they are deemed attributable to employee service
rendered to the valuation date. The actuarial present value of accumulated Plan benefits is
determined by Mercer and is that amount that results from applying actuarial assumptions to
adjust the accumulated Plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment. The
significant actuarial assumptions used in the valuations as of January 1, 2020 and 2019
(“Valuation Dates”) were: (a) Mortality tables were updated to Pri-2012 White Collar Generational
table with future mortality improvements based on Scale MP-2019; (b) retirement age
assumptions (varying retirement rates based on graduated scale of retirement ages from age 55 to
age 65 and above). Retirement rates range from 5% to 15% through age 62, 10% for ages 63 and
64 then 100% thereafter; and (c) investment return. The 2020 and 2019 valuations included
assumed average rates of return of 4.07% and 4.65%, respectively, to reflect updates in the capital
market environment. Interest discounts and mortality rates were updated from 2019 to 2020 in
accordance with sponsor elections under the Pension Protection Act. The expense component of
normal cost increased from $89,000 to $183,000 to reflect expectations for the current Plan year.
The foregoing actuarial assumptions are based on the presumption that the Plan will continue.

Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated Plan benefits. The computations of the
actuarial present value of accumulated Plan benefits were made as of January 1, 2020 and 2019.



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2020 AND 2019

4. ACCUMULATED PLAN BENEFITS AND CHANGES IN ACCUMULATED PLAN
BENEFITS

Mercer, the actuary for the Plan, determined the actuarial present value of accumulated plan
benefits.

The actuarially determined present value of accumulated plan benefits as of January 1, 2020 and
2019, are as follows:

2020 2019
Vested benefits:
Active participants $ 2,843,861 $ 2,682,538
Inactive participants with deferred benefits 14,953,585 14,197,674
Inactive participants receiving benefits 2,500,801 2,222,305
Total actuarial present value of accumulated plan benefits $ 20,298,247 $ 19,102,517

The changes in the actuarial present value of the Plan’s accumulated plan benefits for the
valuation year ended January 1, 2020 are as follows:

Actuarial present value of accumulated plan benefits,

as of January 1, 2019 $ 19,102,517
Increase (decrease) during the year attributable to:

Benefits accumulated and losses (550,478)

Increase for interest due to the decrease

in the discount period 872,719

Change in actuarial assumptions 1,490,776

Benefits paid (617,287)
Net increase 1,195,730

Actuarial present value of accumulated plan benefits,
as of January 1, 2020 $ 20,298,247

5. PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

1. Benefits attributable to employee contributions, taking into account those paid out
before termination.



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

5. PLAN TERMINATION - (continued)

2. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would
have been receiving if they had retired with benefits in the normal form of an annuity
under the Plan. The priority amount is limited to the lowest benefit that was payable (or
would have been payable) during those three years. The amount is further limited to the
lowest benefit that would be payable under Plan provisions in effect at any time during
the five years preceding Plan termination.

3. Other vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC”, a
U.S. government agency), up to the applicable limitations.

4. All other vested benefits (that is, vested benefits not insured by the PBGC).
5. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC.

6. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the
lowest priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows: Level 1 inputs consist of unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to access; Level 2 inputs
include quoted prices for similar assets or liabilities in active markets, quoted prices for identical
or similar assets or liabilities in inactive markets; inputs other than quoted prices that are
observable for the asset or liability, or inputs that are derived principally from, or corroborated
by, observable market data by correlation or other means. If the asset or liability has a specified
(contractual) term, the Level 2 input must be observable for substantially the full term of the asset
or liability. Level 3 inputs are unobservable and significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2020 AND 2019

6. FAIR VALUE MEASUREMENTS - (continued)

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2020 and 2019.

Mutual Funds

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (“NAV”) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Principal Global Investors Money Market Separate Account and the Wells Fargo/BlackRock
Short-Term Investment Fund

The 2020 investment in the Principal Global Investors Money Market Separate Account (“PGISA”)
is offered through a group annuity contract with the Principal Life Insurance Company (“PLIC”), a
member of PFG and is valued at the NAV or equivalent based on units of the pooled separate
accounts. The 2019 investment in the Wells Fargo/Blackrock Short-Term Investment Fund
(“WFSTIF”) is composed of high-quality, short-term instruments of domestic and foreign issuers
that are valued at the NAV of the bank collective fund. This practical expedient would not be used
if it is determined to be probable that the fund or the separate account will sell the investment for
an amount different from the reported NAV. Participant transactions (purchases and sales) may
occur daily.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at
fair value as of December 31, 2020 and 2019.

Investments at Fair Value as of December 31,

2020 2019
Level 1 Total Level 1 Total
Mutual funds $ 18,974,407 $ 18,974,407 $ 18,280,667 $ 18,280,667
Total investments in the fair value hierarchy 18,974,407 18,974,407 18,280,667 18,280,667
Investment measured at NAV 544,743 299,828
Investments, at fair value $ 19,519,150 $ 18,580,495

10



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2020 AND 2019

6. FAIR VALUE MEASUREMENTS - (continued)

Investments Measured at Fair Value Using the Practical Expedient

The following table summarizes investments for which fair value is measured using the NAV per
share practical expedient for the PGISA and WEFSTIF as of December 31, 2020 and 2019,
respectively. There are no participant redemption restrictions for these investments; the
redemption notice period is applicable only to the Plan.

As of December 31,2020

Unfunded Redemption Frequency Redemption Notice
Fair Value Commitments (If Currently Eligible) Period
PGISA $544,743 Not applicable Daily Not applicable
As of December 31, 2019
Unfunded Redemption Frequency Redemption Notice
Fair Value Commitments (If Currently Eligible) Period
WESTIF $299,828 Not applicable Daily Not applicable

7. MODULAR GROUP ANNUITY CONTRACT WITH INSURANCE COMPANY

In 2020, the Plan entered into a Modular Group Annuity Contract with PLIC. PLIC maintains the
contributions in a separate account. The Separate Account consists of funds PLIC receives under
group annuity contracts or policies which permit deposit in the Plan’s Separate Account. All
income gains and losses (whether or not realized), and expenses from the assets allocated to a
Separate Account will be credited to or charged against that Separate Account. PLIC may invest
the assets of any Separate Account in short-term money market instruments, cash, or cash
equivalents in order to provide liquidity or while awaiting investment or reinvestment.

The investment return based on total assets invested for this modular group annuity contract
from December 22, 2020, to December 31, 2020 was 0.65%.

8. RELATED-PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by PFG and Wells Fargo. As described in Note 2, the Plan
paid certain other expenses related to investment activity and Plan operations to service
providers. These transactions qualify as permitted party-in-interest transactions, which are
exempt from the prohibited transaction rules of ERISA.

11



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2020 AND 2019

9. TAXSTATUS

The Plan obtained its latest determination letter on April 13, 2017, in which the IRS states that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code (“IRC”). The Plan Administrator believes that the Plan is currently designed and is
being operated in compliance with the applicable requirements of the IRC.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2017.

10. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the Statements of Net Assets Available for Benefits.

Plan contributions are made, and the actuarial present value of accumulated Plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

11. UNAUDITED INFORMATION CERTIFIED BY THE TRUSTEE

The December 31, 2020 and 2019 Statements of Net Assets Available for Benefits, the investment
activities included on the Statements of Changes in Net Assets Available for Benefits for the years
ended December 31, 2020 and 2019, and the accompanying notes to the financial statements were
prepared in part or entirely from information certified by the trustee in accordance with 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. The information certified includes
total investments of $19,519,150 and $18,580,495 at December 31, 2020 and 2019, respectively,
and related net investment income of $2,093,248 and $2,192,694, respectively, for the years then
ended.

12. COVID-19

In March 2020, the World Health Organization declared COVID-19 a pandemic. The COVID-19
pandemic has resulted in economic uncertainty and extreme volatility in financial markets and
may continue to affect the value of Plan assets. The duration and impact of COVID-19 continues to
evolve, and at this time, the Plan is not able to estimate the full impact on these financial
statements.

12



NFO RESEARCH, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

13. NEW AUDITING STANDARDS

The AICPA Auditing Standards Board (“ASB”) issued Statements on Auditing Standards (“SAS”)
Nos. 136-140 during 2019 and 2020. These interrelated standards affect the auditor reporting
model and disclosures in the audit of financial statements and should be implemented
concurrently. SAS No. 141, Amendment to the Effective Dates of SAS Nos. 134-140 issued in May
2020 delayed the effective dates of SAS No. 134-140 for years beginning after December 15, 2020,
to December 15, 2021, in light of the effect of the COVID-19 pandemic. Plan Management will
implement these standards in accordance with the extended effective date.

skkskskok
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SUPPLEMENTAL SCHEDULES



EIN: 06-1327424
PN: 001

NFO RESEARCH, INC. PENSION PLAN

Form 5500, Schedule H, Part 1V, line 4i
Schedule of Assets (Held at End of Year)
December 31, 2020

(c) Description of investment, including

(b) Identity of issue, borrower,

maturity date, rate of interest,

(e) Current

(a) lessor or similar party collateral, par or maturity value (d) Cost value
Vanguard Total Bond Market Index Fund Mutual Fund $ 12,959,137 $ 12,970,299
Vanguard Total Stock Market Index Fund Mutual Fund 4,566,672 4,605,186
Vanguard Total International Stock Index Fund Mutual Fund 1,360,444 1,398,922

* Principal Global Investors Money Mkt Sep Acct Pooled Separate Account 544,746 544,743
TOTAL ASSETS (HELD AT END OF YEAR) $ 19,430,999 $ 19,519,150

* (a) Party-in-interest

See accompanying Independent Auditor's Report.

14




Sl

"10day s, 101pny Juapuadapu] Suidueduwiodde 33s

"VSIY4 Iapun aansoasiq pue unaoday 10y suone[ngday pue sa[ny Joqeq jo Jusunaedsaq
31 JO 9-£0T'0ZSZ UONIaS Ul pauyap se Jeak ue[d a3 jJo Suruuidaq ay3 Jo Se $19SSe S,Ue[d aY3 JO SNJeA JULIND Y JO %G JO SSIIXd UI SUOLIDESUE.I]) JO SILIS B 0 SUOIIBSURL], 4

- 856669T 8566691 - 8566691 - pun, JusunsaAU] 9ARI3[[0) puny JusunsaAu] [/ }20.149e[g 031eq S[[9M
- LZT00%'T - - - LZT00%T pun, JusunSaAU] 9ANIS[[0) pun,j JuaunNsaAU] [,/S ¥2013e[g 031e S[[BM
- Y7 09€T - - - ¥r¥09€T pun femnjy pun,{ Xapu] 3203§ [eUOIRWIIY] [e30, plendue)
198595 0000221 6ET¥S9 - 000022'T - puny [emnpy puny Xopuj 133{IE }203S [eI0], prensues
- €80°CL0°S - - - €80°2L0°S puny femnpy puny Xapuj 193Iej ¥20IS [€I0], prenSues
9%9'€S 000°0£0°T ¥SE910T - 0000L0'T$ - pun femnpy puny Xapuj 1a3Iejy puog [e10, prendues
- $  LYT'S6LET - $ - $ - $ LYT'S6LET$ pun femny puny xopuj 1asiejy puog [e3o, prenduep
(ssoj) 10 9)ep uondesue.n jasse uornoesue) ERIAL 9o1ad 19sse jJo uondrsaq (q) paajoaul £11ed jo Lsinuapj (e)
ured 1aN (1) uo }3SSe Jo Jo1s0) YHM pa.LInout urqes aseyd.and
anjea jua.nn) (y) 3) asuadxy (3) (p) )

0Z07Z ‘T € 19quIada( papuy Jeax
suonoesue.l], d[qerioday Jo aynpayos
[ auI| ‘Al MEd ‘H S[NPIYIS ‘0SS W0

NV'1d NOISNHd “INI ‘HOUVASTYd OAN

100 ‘Nd
YZYLZET-90 NIA



SCHEDULE H, line 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

(2)(P)9-£01°02G2 uoneinbay 10Q Jepun suonoesuel) sauas (1) Buiuodas jo Aem aaijeulsye ayy Buisn paledald sI 9|)npayos ,

S ™MD UM\EHIN | "MIOL GO ENVA
Auedu uau 1SeAU | pa s 1S 16y

N [ IDWA Y001S "MIO1L M ENVA
Auedu uau 1SeAU | pa s 1S 16y

000 cLEr 09E T $ I
000 60 8CL 999GV $
000 9T 90C 996 ¢T $ 4

N | 1IN ANOd VIO M ENVA
Auedu uau 1SeAU | pa s 1S 16y

(sso)uen 1N
@)

soJes JO anjep [ejol

(@

saseyaind Jo anjeA [e1oL

(to)]

sojes jo
JaquinN [eoL

@)

saseyaind Jo
Jaquinp [eyoL

(v)

13SSV 40 NOLLd™OS3d

020¢/1€/¢1 01 0¢0Z/T10/T0 dVIA NV1d
TO0 ¥3GWNN NY1d
¥ev/2€T 90 NI3

dd "I ‘4 04N

SNOLLOVSNVHL 319V1HO0d34 40 3INA3IHOS - Iy aull ‘H IINAIHOS

12/60/¢0  JTYVANVA-LLE

08 NOILNGIYLSId

FO52TF

961492~/ ¥3IGWNN LOVHLNOD ALINNNY  6€€2S9II






SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

v ¢c6 86E T $

cLEr 09E T $

NY ISNT XA TS TNT TLL (A
Auedu uau 1SeAU | pa s 1S 16y

ano H p Jenbuep

0C89€ L/6CT $

9T 90C 996 ¢T $

ISN 1 XA 1T DN dd TLL M ENVA
Auedu uau 1SoAU | pa s 1S 16y

ano H p Jenbuep

19681 G097 $

60 8CL 999GV $

ANV XA 1T DA DMIS 1L M ENVA
Auedu uau 1SoAU | pa s 1S 16y

dno p p Jenbuei

8L ¢vL S $

v VL S $

Z-100vV &S SIFSSY A IO TN Md
S JUN029y 3 Je Jedss pa jood

Aedn) souensu| o917 ed puTg

anjeA uaun)

)

1s0D
(@

-anjea Ajanjew Jo Jed ‘|eiaje|jod ‘ysaiaqul Jo ajel
‘alep Auinjew Buipnjour Juawisanul jo uonduosag

(to)]

Aured Jepuuis 1o Jossa|
‘lamouioq ‘ianssi jJo Ayquap]

@)

(v)

0¢0¢/1€/¢1 0L 0¢0Z2/T0/T0 dVIA NV1d

TOO ¥39WNN NV1d
vev/2E€T 90 NI3

dd "I ‘4 04N

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

12/0€/80 00

96TG9¢-L ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I






OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2020

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Secunty Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

NFO RESEARCH, INC. PENSION PLAN plan number (PN) 3 001

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

TNS NORTH AMERICA, INC. 06-1327424

E Type of plan: @ Single D Multiple-A D Multiple-B

F Prior year plan size: [ ] 100 or fewer [ ] 101-500 [X] More than 500

l Part | | Basic Information

1 Enter the valuation date: Month _ 01 Day__ 01 Year_ 2020
2  Assets:
B MATKEE VBIUE ..ottt se st st b ee s b s et e bt et en bt e bes b b s e st b s ettt s et e e st eeeeeenass e 2a 18,552,791
B ACHUIIAI VAIUE...........oooeeeeieeeeeee et sss s ss e ss e se st see s ees et et eereneseeesenneene 2b 17,922,737
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........c.cc.cccccvveevvevnennen. 38 2,231,469 2,231,469
b For terminated vested PArtiCIDANS ...................werreeereeeeeeeeesrseeseseseeessrsseeeeseneen 525 11,299,326 11,299,326
C For active participants 48 2,039,769 2,049,862
O TOMAL ettt ettt ss st rss e senenns s 611 15,570,564 15,580,657
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ............cocoorrueerneenn. D
a Funding target disregarding prescribed at-risk asSUMPIONS .........c.cooceieviiiiiriieiinreceee e et ea s 4a
b Fuqding target reflecting at-risk assumptipns, but disreggrding lrgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................ccccocoevevererernnens.nd
B EffECtVE IMEIESE FALE ..........cv.cveceeecietite et seres s sttt ss s ens s e e enseeeesreeseenssess et snesesereseaesaeens 5 5.49%
B TAIGELNOMMAI COSL..........ooovveeceecieiicveeeeeee et es st sastaes s sesseese s sseseseseseseeseseeesaseseressessesseetsnnsseesseeeseterns 6 183,000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations, In my opinion, each other assumption is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination. offer my best estimate of anticipated expenence under the plan.

SIGN
HERE Dorm,/J ursons /ﬁp j0/15 /202
DONALD PARSONS snelue ofactuay 20%3;8637

Type or print name of actuary Most recent enrollment number

212-345-7000

Telephone number (including area code)

MERCER

Firm name
1166 AVENUE OF THE AMERICAS

NEW_YORK NY 10036-2708

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions

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

Schedule SB (Form 5500) 2020
v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

| Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L1 1 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) 0
9  Amount remaining (liN€ 7 MINUS iNE 8) ....c..cucveerreeeecreeeieeerereeseseeeree e sseeessses e senns
10 Interest on line 9 using prior year's actual return of __ 13 .22 % c.cocoeueececrerecereenerennnnd
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccoveeieeneenees 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.64%.ccuunn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEHUI 11ttt e et ete sttt e e st es et b e e st es e e et esesaese e et eseseae e et ese s eae s et eneseseseneeae e esanenee 0
C Total available at beginning of current plan year to add to prefunding balance............... 0
d Portion of (c) to be added to prefunding DAIANCE ....vveeeeeeeeeeeeeeeee et eeeeeeeeeeeeed 0
12 Other reductions in balances due to elections or deemed elections............ccoevveuenesnn 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0

Part lll Funding Percentages

14 Funding target attainment percentage.... 14 | 115.03%
15 Adjusted funding target attainMENt PEICENLAGE............cueveueeecreeeeteeeetetetetee et aeetes e et eese et esasbeeesaebessesessstes s sesassesesaesesassensassesaesesassesssantann 15 | 115.03%
16 Prior year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEQUITEIMIENE .......e..e oo eeereereeeeeeeeeeereeseeeeeeseeeeeseeseeesmeseeseoeenseeseeesmesmseensemesmesmseensensemesmesmeeenseasemesmesmnsmnsensensenesmssmeensemesen 113.98%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........ccecoeureeerrreerennes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) o[ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccceeeevreerienncenennen. 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date............c.eeueweeereeeeceeeeeuereseeeseessessseeseesssesssssenees 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ... ittt eae e e s e st e e e saee s ne e e e e ae e e e e e eeas |:| Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccocceeeeeeveeerseesseessecsseesseesens |:| Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

8 Segment ates: Istsegment. 2nd segmert 3rd segment [INA. fullyild cuve used
D APPIICADIE MONEN (ENTEF COUE). ... et ee e eeeeee e e eeeeeeeeeeeeeeeeseeeeeee et esee s eeeeseesen s nesesmenenneeeneneneeen 21b
22 \Weighted average retirement age .... ol 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
E= L1 €= T 4= o O ST @ Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............ccccvuecvevrennne |:| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..............c......... lg| Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ...t re s
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEAIS .........c.ueceeeeeeceierereesaessasseessessssssessesssstssssesesssessssssenes 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTSRS ) T PSPPI
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) .......cevevreeereereecrrerreerrereens 30
Part VIIl_| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N B) ......ovveveeerieieceieeeseeteeese e e e se e st eesesestesssessasass s et et esstessasasassseetesebesesstessassssnsseetasstesnnsas 31a 183,000
b Excess assets, if applicable, but not greater than i€ 318 ........cccveceeieieeeeeieeeeeeeee e st sasaens 31b 183,000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...........cccoooieriiiie e
b Waiver amortization inStallment ..............c.ccecueueeueveeereeeeeereeeeeeeeeeeeteseeec e eseeseeesses e senns
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .........cccceevreericceenccceeescceeen,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....; 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
[=Te [0 T¢=T 00T o N 0
36 Additional cash requirement (lNE 34 MINUS NE 35).........oveevereereeeeeeseereseesereeeeseseeeseeseesereeeeseseesseesenesessesseeseneseaseases 36
37 ?g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of INE 37 OVET NG 36) .......cocuveeeireeriereeeeeeereseeseseesees s sesse s eness s eses s s seesssnesnes 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).... 39
40 Unpaid minimum required CONtribUtIoNS fOr @ll YEATS ............o..veevereereeeereeeeeerereereereereeeeeesesereereee 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

L= TR Tt g = Te 101 LY 1= To7 (=Y S

|:| 2 plus 7 years I:l 15 years

b Eligible plan year(s) for which the election in line 412 Was MadE ..........ececueeeeueerecreeereeeeseeee e seses e sessesesessesens

[]2008 []2009 []2010 [] 2011
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The proportion of
employees expected to retire at each potential retirement age is shown below. The average retirement
age is 62.

(A) (B) (D) (E)
Number of employees
Retirement expected to retire

Retirement age percent (B) x (C) (A) x (D)
55 5.0% 10,000 500 27,500
56 5.0% 9,500 475 26,600
57 5.0% 9,025 451 25,721
58 5.0% 8,574 429 24,864
59 5.0% 8,145 407 24,028
60 5.0% 7,738 387 23,213
61 5.0% 7,351 368 22,420
62 15.0% 6,983 1,048 64,945
63 10.0% 5,936 594 37,396
64 10.0% 5,723 534 34,191
65 100.0% 5,436 4808 312,523
Total 10,000 623,401

Average 62.34
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discount rate sponsor elections

* Segment rates or full yield curve Segment

* Look-back months 4

. Stabilized Nonstabilized
* First5 years 3.64% 2.79%

* Next 15 years 5.21% 3.92%

*  Over 20 years 5.94% 4.38%

Rationale: Per IRS requirements

Mortality sponsor elections

* Healthy participants Section 430(h)(3) prescribed separate static annuitant and non-
annuitant mortality tables. These tables are based on the RP-2014
mortality tables backed off to 2006 and then projected with mortality
improvements using Scale MP-2018 in accordance with IRS
regulation 1.430(h)(3)-1.

*  Pre-1995 disabilities Same as healthy
* Post-1994 disabilities Same as healthy
Rationale: Per IRS requirements

e 417(e) lump sums Liabilities are determined based on the underlying annuity used by the
plan to determine the lump sum amount, rather than valuing the lump
sum amount. This amount is valued based on funding interest rates
and current year unisex 417 (e) rates.

Other economic assumptions

» Salary increases N/A — Plan is frozen

e  Flat-dollar benefit increases N/A

*  Social Security taxable wage base  N/A

increases
* Inflation N/A
+ Expected investment return 4.77% per year for 2018 and 4.65% per year for 2019.
*  Expenses $183,000 added to current year normal cost

Rationale for economic assumptions

* Expected investment return — The expected rate of return on plan assets is based on the median
simulated investment return using capital market assumptions published in Mercer Investment
Consulting’s Capital Markets Outlook for the plan’s current target asset mix, net of an adjustment of
20 bps for expenses assumed to be paid from plan assets

Expenses — Based on prior year administrative expenses adjusted to reflect expected PBGC
premiums.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan: NFO Research, Inc. Pension Plan
EIN/PN: 06-1327424/001

Demographic assumptions

Withdrawal

See table of sample rates.

Disability incidence

See table of sample rates.

Retirement Age

Attained age Percentage
Under 55 0%
55-61 5%
62 15%
63 10%
64 10%
65 and above 100%

Benefit commencement age for

— Future vested deferred 63

— Current vested deferred 63
¢ Spouse assumptions Male participants Female participants

— Percentage married 80% 60%

— Spouse age difference 3 years younger 3 years older
Form of payment Lump sum Single life 50% J&S
» Active retirements 75% 25% N/A
*  Future vested deferred 75% 25% N/A
*  Future disabilities 75% 25% N/A
*  Future deaths N/A N/A 100%

*  Current vested deferred 75% 25% N/A
Unpredictable contingent event N/A

assumptions

Table of sample rates

_ Disability incidence

Attained age

Withdrawal

20 32.74% 0.09% 0.11%
25 28.22 0.09 0.11
30 24.27 0.09 0.11
35 19.75 0.09 0.11
40 11.29 0.09 0.11
45 7.34 0.25 0.30
50 3.96 0.41 0.48
55 0.00 0.96 0.90
60 0.00 151 1.32
65 0.00 2.32 1.99
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Rationale for demographic assumptions

* Withdrawal/Retirement age/Benefit Commencement age — These are historical assumptions whose
reasonableness are evaluated each year as part of the valuation process by determining whether
consistent gains or losses occur each year. These assumptions have been used historically and do
not produce large gains/losses.

e Spouse assumptions — The assumptions regarding percent married/spouse age difference at
benefit commencement age are based on the actuary’s experience with many plans and
discussions with employer representatives

* Form of payment — The assumed form of payment rates was developed based on the results of an
experience study undertaken in 2012, using data from 2009 through 2012, and the expectation that
future form of payment patterns will not differ significantly from the period studied.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial methods for funding
Asset methods

The asset valuation method is an average of the adjusted market value over the last 24 months
preceding the valuation date using annual determination dates. The adjusted market value is the
market value at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This amount is
adjusted to be no greater than 110% and no less than 90% of the fair market value, as defined in IRC
Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an actuarial
value of assets that is less than the market value of assets than an actuarial value that is greater than
the market value.

Participant methods

Participants or former participants are included or excluded from the valuation as described below:

* Participants included: The plan sponsor provides us with data on all employees as of the
valuation date, but only those employees who have completed the plan’s eligibility requirements are
included in the valuation of liabilities.

* Participants excluded: No actuarial liability is included for non-vested participants who terminated
prior to the valuation date. For this purpose, participants with a break in service on the valuation
date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional unit credit method
of funding. The objective under this method is to fund each participant’s benefits under the plan as they
accrue. Thus, the total pension to which each participant is expected to become entitled at retirement is
broken down into units, each associated with a year of past or future credited service.

A detailed description of the calculation follows:
* The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited service and
average pay as of the beginning of the plan year, and an individual's target normal cost is the
present value of the benefit expected to accrue in the plan year. If multiple decrements are used,
the funding target and the target normal cost for an individual is the sum of the component funding
targets and target normal costs associated with the various anticipated separation dates.

+ The plan’s target normal cost is the sum of the individual target normal costs, and the plan’s
funding target is the sum of the individual funding targets for all participants under the plan.
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Schedule SB, Part V— Summary of Plan Provisions

Summary of major plan provisions

Effective date and plan year

Original plan: November 15, 1995
Restated plan: January 1, 2010
Plan year: January 1 — December 31

Status of the plan

Frozen as of December 31, 2004

Significant events that occurred
during the year

None

Definitions

* Covered employees

Any person whose legal status is that of a common-law employee and is not
a member of a collectively bargaining unit. No individual performing services
for the Company shall be considered an Employee eligible to participate in
this Plan unless he or she is classified as an employee in the Company’s
payroll records (i.e., for purposes of FICA and issuing Form W- 2s).
Effective January 1, 2004, any employee whose initial employment
commencement date is on or after January 1, 2004 shall not be classified as
an Eligible Employee.

»  Participation

The first day of the month on or following an Eligible Employee’s attainment
of age 21 and the completion of at least 1,000 Hours of Service during the
first 12 months of employment or during any Plan Year thereafter.

+  Employee contributions

None

e Hours of service

Each hour for which an Eligible Employee is paid or entitled to payment for
the performance of duties for the Company.

*  Vesting service

One year for each Plan Year in which an Eligible Employee earns 1,000
Hours of Service.

e Credited service

One year for each Plan Year after January 1, 1989 through December 31,
2004, in which the Participant earns 1,000 Hours of Service (service prior to
January 1, 1989, determined under the terms of the Plan as of December
31, 1988).

Effective January 1, 2005, no Credited Service shall be taken into account
with respect to Plan Years commencing after December 31, 2004 for
purposes of determining the amount of a Participant’s Accrued Benefit, but it
will continue to accrue for purposes of attaining Early Retirement eligibility.

* Pensionable earnings

The wages, salary, bonuses, commissions and overtime paid to a
Participant during the Plan Year. Compensation shall include employee
deferrals under section 401(k) of the Internal Revenue Code.
Compensation is limited to the IRS 401(a)(17) limit. Effective January 1,
2005, no Compensation shall be taken into account with respect to Plan
Years commencing after December 31, 2004 for purposes of determining
the amount of a Participant’s Accrued Benefit.

e Accrued benefit

The Accrued Benefit as of December 31, 1988, under the terms of the plan
as of that date, actuarially adjusted to a life-only payment form, plus 1.5% of
Compensation for each year of Credited Service after December 31, 1988
through December 31, 2004.

Effective January 1, 2005, no Compensation and Credited Service shall be
recognized with respect to Plan Years commencing after December 31,
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Schedule SB, Part V— Summary of Plan Provisions

2004 for purposes of determining the amount of a Participant’'s Normal
Retirement Benefit.

Normal retirement
*  Eligibility Age 65
e Benefit Accrued Benefit

Early retirement

+  Eligibility Attainment of age 55 and completion of 10 years of Credited Service
*  Benefit Greater of:

* Normal Retirement Benefit reduced by 6-2/3% for each of the first five
years commencement precedes age 65 and further reduced by 3-1/3%
for each of the next five years commencement precedes age 60.

¢ Normal Retirement Benefit reduced by actuarial equivalence for early
retirement using 417(e) interest & mortality

Late retirement

+  Eligibility A participant who continues employment after the Normal Retirement Date.

*  Benefit Calculated as of the participant’'s Normal Retirement Date, actuarially
increased from Normal Retirement Date to the participant’s Late Retirement
Date.

Deferred vested

*  Eligibility 2 years of Vesting Service.

*  Benefit (a) An amount equal to a percentage of his or her Accrued Benefit as of the

date of termination of employment determined from the table below based
upon the Participant's Vesting Service, payable on the Normal Retirement
Date; or

(b) An immediate benefit actuarially reduced for early commencement using
the same actuarial equivalence basis that is used for the Plan’s Optional
Forms. Participants with at least 6 years of Credited Service will use the
better of Early Retirement reduction or actuarial equivalence.

Years of Vesting Vested
Service Percentage
Less than 2 0%
2 but less than 3 20%
3 but less than 4 40%
4 but less than 5 60%
5 but less than 6 80%
6 or more 100%
Disability
*  Eligibility Termination prior to Normal Retirement Date on account of permanent and

total disability.

*  Benefit Accrued benefit payable at age 65.
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Schedule SB, Part V— Summary of Plan Provisions

Pre-retirement death

«  Eligibility Surviving spouse of a vested participant if the participant and surviving
spouse have been married for at least one year at the time of the
participant’s death.

*  Benefit prior to early Survivor benefit that would be payable under a 50% Qualified Joint and
retirement Survivor Annuity, based on reduction factors that apply to a Deferred Vested
Benefit. Payments commence on the date on which the Participant would
have attained Age 55 had he or she survived to such date.

+  Benefit after early but before  Surviving spouse receives the survivor benefit that would be payable under
normal retirement a 50% Qualified Joint and Survivor Annuity, based on reduction factors that
apply to an Early Retirement Benefit. Payments commence immediately. A

surviving spouse may elect to defer the commencement of their Surviving
Spouse Benefit to any month up to the date on which the Participant would
have attained Normal Retirement Age had he or she survived to such date.

*  Benefit after normal Surviving spouse receives the survivor benefit that would be payable under
retirement a 50% Qualified Joint and Survivor Annuity

Form of benefits

e Automatic form for unmarried Single Life Annuity
participants

«  Automatic form for married Joint and 50% Survivor
participants

e Optional forms A reduced benefit under one of the following forms
Joint and 50% survivor
Single Life Annuity
Joint and 66 2/3% Survivor
Joint and 100% Survivor
10 Year Certain and Life
Lump Sum Cashout

*  Optional form conversion Optional form and lump sum conversion factors are based on the more
factors favorable option of a) and interest rate of 8% & UP 84 Mortality table and b)
417 (e) prescribed mortality table and interest rates basis for the given Plan
Year. Lump Sums are based on 417(e) prescribed mortality table and
interest rate basis for a given Plan Year.

Miscellaneous

*  Maximum benefits Annual benefits may not exceed the limits in IRC Section 415. This limit is
indexed annually. For 2020, the limit is $230,000.
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Schedule SB, Part V— Summary of Plan Provisions

Benefits included or excluded

Unless noted below, all benefits provided by the plan, as restated effective January 1, 2010, and
amended effective December 3, 2015, are included in this valuation.

Plan amendments excluded: None
e Lateretirement increases:

— Active participants: The plan applies late retirement actuarial increases for all participants who
defer retirement beyond their normal retirement date and this valuation includes those
increases.

— Deferred vested participants: Current deferred vested participants over normal retirement age
are valued including the late retirement actuarial increase.

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section 415(b) and
401(a)(17) have been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-heavy (when
the present value of benefits for key employees equals or exceeds 60% of the present value for all
participants). However, we expect that the plan is not top-heavy due to the large number of rank-
and-file participants; therefore, the funding target and target normal cost do not reflect any liability
for top-heavy benefit accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable contingent
event benefits.

Plan provision changes since prior valuation

Maximum compensation amounts and maximum benefit amounts under IRS rules were updated from
2019 to 2020.
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Schedule SB, line 24 — Change in Actuarial Assumptions

* Interest discounts and mortality rates were updated from 2019 to 2020 in accordance with PPA.

* The expense component of normal cost increased from $89,000 to $183,000 to reflect our
expectations for the current plan year.

* The expected investment return decreased from 4.77% for 2018 to 4.65% for 2019 to reflect
updates in the capital market environment.
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Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service

Attained
age Under 40 &
1 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up
Under 25
25=29
30-34
35-39 2 2
40-44 4 5 1 10
45-49 3 9 2 14
50-54 3 3 3 0
55-59 2 3 2 1 8
60—64 1 2 3
65—69 2 2
70 & up
Total 12 18 8 5 4 1 48

In each cell, the top number is the count of active participants for each age/service combination. The
years of credited service reflect the plan freeze effective December 31, 2004.



