
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

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

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

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

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

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

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

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

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)  

v. 210624 

  

 

01/01/2021 12/31/2021

X

X

CRITERION SYSTEMS, INC. 401(K) & PROFIT SHARING PLAN 001

01/01/2006

20-2436086
CRITERION SYSTEMS INC.

703-942-5800

8330 BOONE BLVD STE 400 
VIENNA, VA 22182-2624

541519

Filed with authorized/valid electronic signature. 08/08/2022 STEVEN MAST
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

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

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

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

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

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

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

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

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

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

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

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

649

382

492

0

316

808

1

809

685

71

2E 2F 2G 2J 2K 2S 2T 3D

X X

X X

0

X
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report.  If the plan was not required to file the 2021 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2021 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021 
v. 201209 

01/01/2021 12/31/2021

CRITERION SYSTEMS, INC. 401(K) & PROFIT SHARING PLAN 001

CRITERION SYSTEMS INC. 20-2436086

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

T. ROWE PRICE RPS, INC.

52-1309931

15 21 25 28 
37 38 49 50 
52 57 59 62 
63 64 65

NONE 6810
X X

0
X

PIMCO FUNDS

33-0629048

28 59 NONE 0
X X

0
X

GOLDMAN SACHS FUNDS

13-3575636

28 59 NONE 0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

INVESCO

26-4521338

28 59 NONE 0
X X

0
X

FIDELITY

04-2647786

28 59 NONE 0
X X

0
X

VANGUARD GROUP

23-1945930

28 59 NONE 0
X X

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

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

1

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

33-0629048

PIMCO TOTAL RETURN ADMIN FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.25%

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

GOLDMAN SACHS MIDCAP VALUE FND

13-3575636

FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.50%

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

26-4521338

INVESCO GLOBAL A FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.50%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

2

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

04-2647786

FIDELITY INTERNATIONAL GROWTH FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.25%

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

VANGUARD SMALL CAP INDEX ADM

23-1945930

FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.00%

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

23-1945930

VANGUARD MID CAP INDEX ADM FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.00%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

3

T ROWE PRICE RPS, INC 15 21 25 28 37 38 49 50 52 
57 59 62 63 64 65

0

04-2647786

FIDELITY 500 INDEX FUND FEE FOR SHAREHOLDER SERVICING BASED UPON 
0.00%

PIMCO FUNDS 28 59 0

PIMCO TOTAL RETURN ADMIN

33-0629048

INVESTMENT MANAGEMENT FEE BASED UPON 0.95%

GOLDMAN SACHS FUNDS 28 59 0

13-3575636

GOLDMAN SACHS MIDCAP VALUE FND INVESTMENT MANAGEMENT FEE BASED UPON 1.22%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

4

INVESCO 28 59 0

26-4521338

INVESCO GLOBAL A INVESTMENT MANAGEMENT FEE BASED UPON 1.06%

FIDELITY 28 59 0

FIDELITY INTERNATIONAL GROWTH

04-2647786

INVESTMENT MANAGEMENT FEE BASED UPON 0.99%

VANGUARD GROUP 28 59 0

23-1945930

VANGUARD SMALL CAP INDEX ADM INVESTMENT MANAGEMENT FEE BASED UPON 0.05%
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

5

VANGUARD GROUP 28 59 0

23-1945930

VANGUARD MID CAP INDEX ADM INVESTMENT MANAGEMENT FEE BASED UPON 0.05%
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

this Schedule. 

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

instructions) 

(b) Nature of 

Service  
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 

 
 
 

01/01/2021 12/31/2021

CRITERION SYSTEMS, INC. 401(K) & PROFIT SHARING PLAN 001

CRITERION SYSTEMS INC. 20-2436086

1617374 1888432

327388 429777

25347067 40287598
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

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

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

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

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

27291829 42605807

0 0

27291829 42605807

1236852

3718546

1815154

6770552

18440

20485

38925

2898084

2898084

0

0
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  (a) Amount (b) Total 

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

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

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

2b(10)  
-123456789012345-

123456789012345 

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

Expenses    
  e Benefit payment and payments to provide benefits:    

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

 
 

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

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

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

 

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

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

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

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

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

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

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

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

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

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

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

    

4a    
    

1881966

11589527

4354502

4354502

33084

6810

6810

4394396

7195131

8118847

X

CST GROUP CPAS, PC 54-1019610

X

X
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  Yes No Amount 
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

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

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

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ........................................................................................... 

    

4j    

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

    

4k    

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

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

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......................................... 

   
 4n   

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

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

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

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

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
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Employee Retirement Income Security Act of 1974 (ERISA) and section 
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OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

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

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

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

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

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

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

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

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

X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

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

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 
two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

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

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

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

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

6a -123456789012345 

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

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

01/01/2021 12/31/2021

CRITERION SYSTEMS, INC. 401(K) & PROFIT SHARING PLAN
001

CRITERION SYSTEMS INC. 20-2436086

0

04-3157927
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 
 

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

 123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

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

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

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment .................................................................................................................................................. X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ........................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)  

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  

20  PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 
_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
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GIIUXJGTIK ]OZN ,2 58B ,/,*)+*-(/ UL ZNK 6KVGXZSKTZ UL =GHUX$Y B[RKY GTJ BKM[RGZOUTY LUX BKVUXZOTM GTJ 
6OYIRUY[XK [TJKX 7B;C4 %W[GROLOKJ OTYZOZ[ZOUT&) 

>GTGMKSKTZ NGY UHZGOTKJ G IKXZOLOIGZOUT LXUS G W[GROLOKJ OTYZOZ[ZOUT GY UL GTJ LUX ZNK _KGX KTJKJ 
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BKYVUTYOHOROZOKY LUX ZNK 4[JOZ UL ZNK ,*,+ 8OTGTIOGR CZGZKSKTZY YKIZOUT3 

" ZNK GSU[TZY GTJ JOYIRUY[XKY OT ZNK GIIUSVGT_OTM ,*,+ LOTGTIOGR YZGZKSKTZY' UZNKX ZNGT ZNUYK GMXKKJ 
ZU UX JKXO\KJ LXUS ZNK IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT' GXK VXKYKTZKJ LGOXR_' OT GRR SGZKXOGR XKYVKIZY' 
OT GIIUXJGTIK ]OZN GIIU[TZOTM VXOTIOVRKY MKTKXGRR_ GIIKVZKJ OT ZNK ETOZKJ CZGZKY UL 4SKXOIG) 

" ZNK OTLUXSGZOUT OT ZNK GIIUSVGT_OTM ,*,+ LOTGTIOGR YZGZKSKTZY XKRGZKJ ZU GYYKZY NKRJ H_ GTJ 
IKXZOLOKJ ZU H_ G W[GROLOKJ OTYZOZ[ZOUT GMXKKY ZU' UX OY JKXO\KJ LXUS' OT GRR SGZKXOGR XKYVKIZY' ZNK 
OTLUXSGZOUT VXKVGXKJ GTJ IKXZOLOKJ H_ GT OTYZOZ[ZOUT ZNGZ SGTGMKSKTZ JKZKXSOTKJ SKKZY ZNK 
XKW[OXKSKTZY UL 7B;C4 CKIZOUT +*-%G&%-&%5&)
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G\GORGHRK ZU HK OYY[KJ) 

>GTGMKSKTZ OY GRYU XKYVUTYOHRK LUX SGOTZGOTOTM G I[XXKTZ VRGT OTYZX[SKTZ' OTIR[JOTM GRR VRGT GSKTJSKTZY' 
GJSOTOYZKXOTM ZNK VRGT' GTJ JKZKXSOTOTM ZNGZ ZNK VRGT`Y ZXGTYGIZOUTY ZNGZ GXK VXKYKTZKJ GTJ JOYIRUYKJ OT ZNK 
LOTGTIOGR YZGZKSKTZY GXK OT IUTLUXSOZ_ ]OZN ZNK VRGT`Y VXU\OYOUTY' OTIR[JOTM SGOTZGOTOTM Y[LLOIOKTZ XKIUXJY ]OZN 
XKYVKIZ ZU KGIN UL ZNK VGXZOIOVGTZY' ZU JKZKXSOTK ZNK HKTKLOZY J[K UX ]NOIN SG_ HKIUSK J[K ZU Y[IN 
VGXZOIOVGTZY) 

*H8>GBEJF 39FCBAF>6>?>G>9F ;BE G=9 *H8>G B; G=9 (&(' .>A5A7>5? 4G5G9@9AGF 
7^IKVZ GY JKYIXOHKJ OT ZNK CIUVK GTJ ?GZ[XK UL ZNK 7B;C4 CKIZOUT +*-%G&%-&%5& 4[JOZ UL ZNK ,*,+ 8OTGTIOGR 
CZGZKSKTZY YKIZOUT UL U[X XKVUXZ' U[X UHPKIZO\KY GXK ZU UHZGOT XKGYUTGHRK GYY[XGTIK GHU[Z ]NKZNKX ZNK 
LOTGTIOGR YZGZKSKTZY GY G ]NURK GXK LXKK LXUS SGZKXOGR SOYYZGZKSKTZ' ]NKZNKX J[K ZU LXG[J UX KXXUX' GTJ ZU 
OYY[K GT G[JOZUX`Y XKVUXZ ZNGZ OTIR[JKY U[X UVOTOUT) BKGYUTGHRK GYY[XGTIK OY G NOMN RK\KR UL GYY[XGTIK H[Z OY 
TUZ GHYUR[ZK GYY[XGTIK GTJ ZNKXKLUXK OY TUZ G M[GXGTZKK ZNGZ GT G[JOZ IUTJ[IZKJ OT GIIUXJGTIK ]OZN 944C 
]ORR GR]G_Y JKZKIZ G SGZKXOGR SOYYZGZKSKTZ ]NKT OZ K^OYZY) DNK XOYQ UL TUZ JKZKIZOTM G SGZKXOGR SOYYZGZKSKTZ 
XKY[RZOTM LXUS LXG[J OY NOMNKX ZNGT LUX UTK XKY[RZOTM LXUS KXXUX' GY LXG[J SG_ OT\UR\K IURR[YOUT' LUXMKX_' 
OTZKTZOUTGR USOYYOUTY' SOYXKVXKYKTZGZOUTY' UX ZNK U\KXXOJK UL OTZKXTGR IUTZXUR) >OYYZGZKSKTZY GXK IUTYOJKXKJ 
SGZKXOGR OL ZNKXK OY G Y[HYZGTZOGR ROQKRONUUJ ZNGZ' OTJO\OJ[GRR_ UX OT ZNK GMMXKMGZK' ZNK_ ]U[RJ OTLR[KTIK ZNK 
P[JMSKTZ SGJK H_ G XKGYUTGHRK [YKX HGYKJ UT ZNK LOTGTIOGR YZGZKSKTZY) 

;T VKXLUXSOTM GT G[JOZ OT GIIUXJGTIK ]OZN 944C' ]K3 

" 7^KXIOYK VXULKYYOUTGR P[JMSKTZ GTJ SGOTZGOT VXULKYYOUTGR YQKVZOIOYS ZNXU[MNU[Z ZNK G[JOZ) 

" ;JKTZOL_ GTJ GYYKYY ZNK XOYQY UL SGZKXOGR SOYYZGZKSKTZ UL ZNK LOTGTIOGR YZGZKSKTZY' ]NKZNKX J[K ZU 
LXG[J UX KXXUX' GTJ JKYOMT GTJ VKXLUXS G[JOZ VXUIKJ[XKY XKYVUTYO\K ZU ZNUYK XOYQY) C[IN VXUIKJ[XKY 
OTIR[JK K^GSOTOTM' UT G ZKYZ HGYOY' K\OJKTIK XKMGXJOTM ZNK GSU[TZY GTJ JOYIRUY[XKY OT ZNK LOTGTIOGR 
YZGZKSKTZY) 

" @HZGOT GT [TJKXYZGTJOTM UL OTZKXTGR IUTZXUR XKRK\GTZ ZU ZNK G[JOZ OT UXJKX ZU JKYOMT G[JOZ VXUIKJ[XKY 
ZNGZ GXK GVVXUVXOGZK OT ZNK IOXI[SYZGTIKY' H[Z TUZ LUX ZNK V[XVUYK UL K^VXKYYOTM GT UVOTOUT UT ZNK 
KLLKIZO\KTKYY UL 5XOZKXOUT C_YZKSY' ;TI) .*+%Q& # AXULOZ CNGXOTM ARGT`Y OTZKXTGR IUTZXUR) 4IIUXJOTMR_' 
TU Y[IN UVOTOUT OY K^VXKYYKJ) 



%,# 3 # * & $ / . ( * ' .. # &0 ( .+ - .        (-(

" 7\GR[GZK ZNK GVVXUVXOGZKTKYY UL GIIU[TZOTM VUROIOKY [YKJ GTJ ZNK XKGYUTGHRKTKYY UL YOMTOLOIGTZ 
GIIU[TZOTM KYZOSGZKY SGJK H_ SGTGMKSKTZ' GY ]KRR GY K\GR[GZK ZNK U\KXGRR VXKYKTZGZOUT UL ZNK 
LOTGTIOGR YZGZKSKTZY) 

" 5UTIR[JK ]NKZNKX' OT U[X P[JMSKTZ' ZNKXK GXK IUTJOZOUTY UX K\KTZY' IUTYOJKXKJ OT ZNK GMMXKMGZK' ZNGZ 
XGOYK Y[HYZGTZOGR JU[HZ GHU[Z 5XOZKXOUT C_YZKSY' ;TI) .*+%Q& # AXULOZ CNGXOTM ARGT`Y GHOROZ_ ZU IUTZOT[K 
GY G MUOTM IUTIKXT LUX G XKGYUTGHRK VKXOUJ UL ZOSK) 

@[X G[JOZ JOJ TUZ K^ZKTJ ZU ZNK IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT' K^IKVZ LUX UHZGOTOTM GTJ XKGJOTM ZNK 
IKXZOLOIGZOUT' IUSVGXOTM ZNK IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT ]OZN ZNK XKRGZKJ OTLUXSGZOUT VXKYKTZKJ GTJ 
JOYIRUYKJ OT ZNK LOTGTIOGR YZGZKSKTZY' GTJ XKGJOTM ZNK JOYIRUY[XKY XKRGZOTM ZU ZNK IKXZOLOKJ OT\KYZSKTZ 
OTLUXSGZOUT ZU GYYKYY ]NKZNKX ZNK_ GXK OT GIIUXJGTIK ]OZN ZNK VXKYKTZGZOUT GTJ JOYIRUY[XK XKW[OXKSKTZY UL 
GIIU[TZOTM VXOTIOVRKY MKTKXGRR_ GIIKVZKJ OT ZNK ETOZKJ CZGZKY UL 4SKXOIG) 

4IIUXJOTMR_' ZNK UHPKIZO\K UL GT 7B;C4 CKIZOUT +*-%G&%-&%5& G[JOZ OY TUZ ZU K^VXKYY GT UVOTOUT GHU[Z ]NKZNKX 
ZNK LOTGTIOGR YZGZKSKTZY GY G ]NURK GXK VXKYKTZKJ LGOXR_' OT GRR SGZKXOGR XKYVKIZY' OT GIIUXJGTIK ]OZN 
GIIU[TZOTM VXOTIOVRKY MKTKXGRR_ GIIKVZKJ OT ZNK ETOZKJ CZGZKY UL 4SKXOIG) 

FK GXK XKW[OXKJ ZU IUSS[TOIGZK ]OZN ZNUYK INGXMKJ ]OZN MU\KXTGTIK XKMGXJOTM' GSUTM UZNKX SGZZKXY' ZNK 
VRGTTKJ YIUVK GTJ ZOSOTM UL ZNK G[JOZ' YOMTOLOIGTZ G[JOZ LOTJOTMY' GTJ IKXZGOT OTZKXTGR IUTZXUR(XKRGZKJ SGZZKXY 
ZNGZ ]K OJKTZOLOKJ J[XOTM ZNK G[JOZ)

2G=9E 05GG9E % (&(' 4HCC?9@9AG5? 47=98H?9F 39DH>E98 6I -3/4* 
DNK Y[VVRKSKTZGR YINKJ[RK UL GYYKZY NKRJ LUX OT\KYZSKTZ V[XVUYKY GY UL 6KIKSHKX -+' ,*,+ OY VXKYKTZKJ LUX 
V[XVUYKY UL GJJOZOUTGR GTGR_YOY GTJ OY TUZ G XKW[OXKJ VGXZ UL ZNK LOTGTIOGR YZGZKSKTZY H[Z OY Y[VVRKSKTZGX_ 
OTLUXSGZOUT XKW[OXKJ H_ ZNK 6KVGXZSKTZ UL =GHUX$Y B[RKY GTJ BKM[RGZOUTY LUX BKVUXZOTM GTJ 6OYIRUY[XK [TJKX 
7B;C4) C[IN OTLUXSGZOUT OY ZNK XKYVUTYOHOROZ_ UL SGTGMKSKTZ GTJ ]GY JKXO\KJ LXUS GTJ XKRGZKY JOXKIZR_ ZU 
ZNK [TJKXR_OTM GIIU[TZOTM GTJ UZNKX XKIUXJY [YKJ ZU VXKVGXK ZNK LOTGTIOGR YZGZKSKTZY) DNK OTLUXSGZOUT 
OTIR[JKJ OT ZNK Y[VVRKSKTZGR YINKJ[RK' UZNKX ZNGT ZNGZ GMXKKJ ZU UX JKXO\KJ LXUS ZNK IKXZOLOKJ OT\KYZSKTZ 
OTLUXSGZOUT' NGY HKKT Y[HPKIZKJ ZU G[JOZOTM VXUIKJ[XKY GVVROKJ OT ZNK G[JOZ UL ZNK LOTGTIOGR YZGZKSKTZY GTJ 
IKXZGOT GJJOZOUTGR VXUIKJ[XKY' OTIR[JOTM IUSVGXOTM GTJ XKIUTIOROTM Y[IN OTLUXSGZOUT JOXKIZR_ ZU ZNK [TJKXR_OTM 
GIIU[TZOTM GTJ UZNKX XKIUXJY [YKJ ZU VXKVGXK ZNK LOTGTIOGR YZGZKSKTZY UX ZU ZNK LOTGTIOGR YZGZKSKTZY 
ZNKSYKR\KY' GTJ UZNKX GJJOZOUTGR VXUIKJ[XKY OT GIIUXJGTIK ]OZN 944C) 8UX OTLUXSGZOUT OTIR[JKJ OT ZNK 
Y[VVRKSKTZGR YINKJ[RK ZNGZ GMXKKJ ZU UX OY JKXO\KJ LXUS ZNK IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT' ]K IUSVGXKJ 
Y[IN OTLUXSGZOUT ZU ZNK XKRGZKJ IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT) 

;T LUXSOTM U[X UVOTOUT UT ZNK Y[VVRKSKTZGR YINKJ[RK' ]K K\GR[GZKJ ]NKZNKX ZNK Y[VVRKSKTZGR YINKJ[RK' UZNKX 
ZNGT ZNK OTLUXSGZOUT GMXKKJ ZU UX JKXO\KJ LXUS ZNK IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT' OTIR[JOTM ZNKOX LUXS GTJ 
IUTZKTZ' OY VXKYKTZKJ OT IUTLUXSOZ_ ]OZN ZNK 6KVGXZSKTZ UL =GHUX$Y B[RKY GTJ BKM[RGZOUTY LUX BKVUXZOTM GTJ 
6OYIRUY[XK [TJKX 7B;C4) 

;T U[X UVOTOUT3 

" ZNK LUXS GTJ IUTZKTZ UL ZNK Y[VVRKSKTZGR YINKJ[RK' UZNKX ZNGT ZNK OTLUXSGZOUT OT ZNK Y[VVRKSKTZGR 
YINKJ[RK ZNGZ GMXKKJ ZU UX OY JKXO\KJ LXUS ZNK IKXZOLOKJ OT\KYZSKTZ OTLUXSGZOUT' OY VXKYKTZKJ' OT GRR 
SGZKXOGR XKYVKIZY' OT IUTLUXSOZ_ ]OZN ZNK 6KVGXZSKTZ UL =GHUX`Y B[RKY GTJ BKM[RGZOUTY LUX BKVUXZOTM 
GTJ 6OYIRUY[XK [TJKX 7B;C4) 

" ZNK OTLUXSGZOUT OT ZNK Y[VVRKSKTZGR YINKJ[RK XKRGZKJ ZU GYYKZY NKRJ H_ GTJ IKXZOLOKJ ZU H_ G W[GROLOKJ 
OTYZOZ[ZOUT GMXKKY ZU UX OY JKXO\KJ LXUS' OT GRR SGZKXOGR XKYVKIZY' ZNK OTLUXSGZOUT VXKVGXKJ GTJ 
IKXZOLOKJ H_ GT OTYZOZ[ZOUT ZNGZ SGTGMKSKTZ JKZKXSOTKJ SKKZY ZNK XKW[OXKSKTZY UL 7B;C4 CKIZOUT 
+*-%G&%-&%5&)
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2G=9E 05GG9E% *H8>GBEJF 39CBEG BA G=9 (&(& .>A5A7>5? 4G5G9@9AGF  
FK ]KXK KTMGMKJ ZU G[JOZ ZNK ,*,* LOTGTIOGR YZGZKSKTZY UL 5XOZKXOUT C_YZKSY' ;TI) .*+%Q& # AXULOZ CNGXOTM 
ARGT) 4Y VKXSOZZKJ H_ ,2 58B ,/,*)+*-(1 UL ZNK 6KVGXZSKTZ UL =GHUX`Y B[RKY GTJ BKM[RGZOUTY LUX BKVUXZOTM 
GTJ 6OYIRUY[XK [TJKX 7B;C4' ZNK VRGT GJSOTOYZXGZUX OTYZX[IZKJ [Y TUZ ZU VKXLUXS GTJ ]K JOJ TUZ VKXLUXS GT_ 
G[JOZOTM VXUIKJ[XKY ]OZN XKYVKIZ ZU ZNK OTLUXSGZOUT IKXZOLOKJ H_ G W[GROLOKJ OTYZOZ[ZOUT) ;T U[X XKVUXZ JGZKJ 
@IZUHKX +' ,*,+' ]K OTJOIGZKJ ZNGZ %G& HKIG[YK UL ZNK YOMTOLOIGTIK UL ZNK OTLUXSGZOUT ZNGZ ]K JOJ TUZ G[JOZ' 
]K ]KXK TUZ GHRK ZU UHZGOT Y[LLOIOKTZ GVVXUVXOGZK G[JOZ K\OJKTIK ZU VXU\OJK G HGYOY LUX GT G[JOZ UVOTOUT 
GTJ GIIUXJOTMR_' ]K JOJ TUZ K^VXKYY GT UVOTOUT UT ZNK ,*,* LOTGTIOGR YZGZKSKTZY' GTJ %H& ZNK LUXS GTJ 
IUTZKTZ UL ZNK OTLUXSGZOUT OTIR[JKJ OT ZNK ,*,* LOTGTIOGR YZGZKSKTZY UZNKX ZNGT ZNGZ JKXO\KJ LXUS ZNK IKXZOLOKJ 
OTLUXSGZOUT ]KXK VXKYKTZKJ OT IUSVROGTIK ]OZN ZNK 6KVGXZSKTZ UL =GHUX`Y B[RKY GTJ BKM[RGZOUTY LUX 
BKVUXZOTM GTJ 6OYIRUY[XK [TJKX 7B;C4)  

<[R_ ,1' ,*,, 
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GNN VW[NZ [W ORVJVLRJT Z[J[NUNV[Z+

*2*



4YR[NYRWV D^Z[NUZ' ;VL) .*+%S& $ AYWOR[ DQJYRVP ATJV 

?@E6D E@ 7;?2?4;2= DE2E6>6?ED 
OWY INJYZ 6VMNM 5NLNUKNY -+' ,*,+ JVM ,*,* 

*4* 

?@E6 2 ( 56D4C;AE;@? @7 A=2? 

LWT U^[[^fX]V STbRaX_cX^] ^U <aXcTaX^] KhbcT\b) B]R+ 'cWT <^\_P]h( 1-.'Z( % Ha^UXc KWPaX]V H[P] 'cWT 
H[P]( _a^eXSTb ^][h VT]TaP[ X]U^a\PcX^]+ JTPSTab ^U cWTbT UX]P]RXP[ bcPcT\T]cb bW^d[S aTUTa c^ cWT H[P] 
S^Rd\T]c U^a P \^aT R^\_[TcT STbRaX_cX^] ^U cWT H[P]jb _a^eXbX^]b+ 

/>E>I9C 
LWT H[P] Xb P STUX]TS R^]caXQdcX^] _[P] fXcW 1-.'Z( bP[Pah STUTaaP[ _a^eXbX^]b R^eTaX]V bdQbcP]cXP[[h P[[ 
^U cWT T\_[^hTTb ^U cWT <^\_P]h+ >[XVXQ[T T\_[^hTTb WPeT PccPX]TS cWT PVT ^U .5 hTPab+ LWT H[P] Xb 
bdQYTRc c^ cWT _a^eXbX^]b ^U cWT >\_[^hTT JTcXaT\T]c B]R^\T KTRdaXch 9Rc ^U .641 '>JBK9(+  

,FEKIB;LKBFEJ 
>[XVXQ[T _PacXRX_P]cb \Ph R^]caXQdcT d_ c^ cWT \PgX\d\ P[[^fTS Qh cWT B]cTa]P[ aTeT]dT <^ST+ B] 
PSSXcX^]) cWT H[P] P[[^fb U^a RPcRW d_ R^]caXQdcX^]b Qh T\_[^hTTb PVTS 2- hTPab P]S ^[STa QTU^aT cWT 
T]S ^U cWT H[P] hTPa+ HPacXRX_P]cb \Ph P[b^ R^]caXQdcT P\^d]cb aT_aTbT]cX]V SXbcaXQdcX^]b Ua^\ ^cWTa 
`dP[XUXTS _[P]b) Pb STUX]TS X] cWT H[P]jb _a^eXbX^]b 'a^[[^eTa R^]caXQdcX^]b(+ ?^a cWT hTPab T]STS 
=TRT\QTa 0.) /-/. P]S /-/-) T\_[^hTT a^[[^eTa R^]caXQdcX^]b c^cP[TS #.)5.2).21 P]S #3.4)21.) 
aTb_TRcXeT[h+ LWT H[P] P[b^ X]R[dSTb P] Pdc^*T]a^[[\T]c _a^eXbX^] fWTaTQh P[[ ]Tf[h T[XVXQ[T T\_[^hTTb 
PaT Pdc^\PcXRP[[h T]a^[[TS X] cWT H[P] d][Tbb cWTh PUUXa\PcXeT[h T[TRc ]^c c^ _PacXRX_PcT X] cWT H[P]+ 
9dc^\PcXRP[[h T]a^[[TS _PacXRX_P]cb WPeT cWTXa STUTaaP[ aPcT bTc d_ Pc 3$ ^U T[XVXQ[T R^\_T]bPcX^] P]S 
cWTXa R^]caXQdcX^]b PaT X]eTbcTS X] P STbXV]PcTS QP[P]RTS Ud]S d]cX[ RWP]VTS Qh cWT _PacXRX_P]c+ LWT 
<^\_P]h) Pc Xcb SXbRaTcX^]) \Ph R^]caXQdcT c^ cWT H[P]+ ?^a cWT hTPab T]STS =TRT\QTa 0.) /-/. P]S 
/-/-) cWT <^\_P]h T[TRcTS c^ \PcRW R^]caXQdcX^]b T`dP[ c^ 2-$ ^U _PacXRX_P]c R^]caXQdcX^]b) d_ c^ cWT 
UXabc 5$ ^U _PacXRX_P]c R^\_T]bPcX^]+ ?^a cWT hTPab T]STS =TRT\QTa 0.) /-/. P]S /-/-) cWT 
<^\_P]h \PST \PcRWX]V R^]caXQdcX^]b ^U #.)/03)52/ P]S #.)-..)-0/) aTb_TRcXeT[h+ 

B] PSSXcX^]) cWT <^\_P]h \Ph \PZT SXbRaTcX^]Pah _a^UXc*bWPaX]V R^]caXQdcX^]b c^ cWT H[P] Pb STcTa\X]TS 
Qh cWT <^\_P]hjb ;^PaS ^U =XaTRc^ab+ ?^a cWT hTPa T]STS =TRT\QTa 0.) /-/.) ]^ SXbRaTcX^]Pah _a^UXc*
bWPaX]V R^]caXQdcX^]b fTaT \PST+ <^]caXQdcX^]b PaT bdQYTRc c^ RTacPX] B]cTa]P[ JTeT]dT KTaeXRT 
[X\XcPcX^]b+ 

49IKB<BG9EK *<<FLEKJ 
>PRW _PacXRX_P]cjb PRR^d]c Xb RaTSXcTS fXcW cWT _PacXRX_P]cjb R^]caXQdcX^]b P]S P[[^RPcX^]b ^U cWT 
<^\_P]hjb SXbRaTcX^]Pah R^]caXQdcX^]) H[P] TPa]X]Vb) [^bbTb) P]S H[P] Tg_T]bTb+ 9[[^RPcX^]b PaT QPbTS 
^] _PacXRX_P]c TPa]X]Vb ^a PRR^d]c QP[P]RTb) Pb STUX]TS+ LWT QT]TUXc c^ fWXRW P _PacXRX_P]c Xb T]cXc[TS Xb 
cWT QT]TUXc cWPc RP] QT _a^eXSTS Ua^\ cWT _PacXRX_P]cjb eTbcTS PRR^d]c+ 

8>JKBE@ 
HPacXRX_P]cb PaT X\\TSXPcT[h eTbcTS X] cWTXa R^]caXQdcX^]b P]S a^[[^eTa R^]caXQdcX^]b) _[db PRcdP[ TPa]X]Vb 
cWTaT^]+ NTbcX]V X] cWT <^\_P]hjb R^]caXQdcX^] _^acX^] ^U cWTXa PRR^d]cb _[db PRcdP[ TPa]X]Vb cWTaT^] Xb 
QPbTS ^] T[XVXQ[T hTPab ^U bTaeXRT+ 9 _PacXRX_P]c Xb .--$ eTbcTS PUcTa U^da hTPab ^U RaTSXcTS bTaeXRT+ B] 
PSSXcX^]) _PacXRX_P]cb QTR^\T .--$ eTbcTS X] cWT RPbT ^U STPcW) _Ta\P]T]c SXbPQX[Xch ^a d_^] 
PccPX]X]V cWT PVT ^U 32+ 
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?@E6 2 ( 56D4C;AE;@? @7 A=2? %LWV[RV\NM& 

2FK>J 5><>BM9;C> ?IFD 49IKB<BG9EKJ 
HPacXRX_P]cb \Ph Q^aa^f Ua^\ cWTXa Ud]S PRR^d]cb P \X]X\d\ ^U #.)--- d_ c^ P \PgX\d\ ^U #2-)--- 
^a 2-$ ^U cWTXa PRR^d]c QP[P]RT) fWXRWTeTa Xb [Tbb+ LWT [^P]b PaT bTRdaTS Qh cWT eTbcTS QP[P]RT X] cWT 
_PacXRX_P]cjb PRR^d]c P]S QTPa X]cTaTbc Pc aPcTb aP]VX]V Ua^\ 1+/2$ c^ 3+2-$ P]S \PcdaT cWa^dVW 
/-/2+ D^P] cTa\b aP]VT Ua^\ ^]T c^ UXeT hTPab TgRT_c U^a cWT _daRWPbT ^U P _aX\Pah aTbXST]RT+ 
HaX]RX_P[ P]S X]cTaTbc PaT _PXS aPcPQ[h cWa^dVW bT\X*\^]cW[h _Pha^[[ STSdRcX^]b+ 

.FI?>BK>= *<<FLEKJ 
9c =TRT\QTa 0.) /-/. P]S /-/-) U^aUTXcTS PRR^d]cb c^cP[TS #4)-15 P]S #.-5 U^a TPRW hTPa) 
aTb_TRcXeT[h+ LWT U^aUTXcTS PRR^d]cb \Ph QT dbTS Pc cWT SXbRaTcX^] ^U cWT <^\_P]h c^ aTSdRT <^\_P]h 
R^]caXQdcX^]b ^a c^ _Ph PS\X]XbcaPcXeT UTTb X]RdaaTS Qh cWT _[P]+ ?^a _[P] hTPab T]STS /-/. P]S /-/-) 
U^aUTXcTS PRR^d]cb fTaT dbTS c^ aTSdRT <^\_P]h R^]caXQdcX^]b c^cP[X]V #.0.)--- P]S #.01)52.) 
aTb_TRcXeT[h+ 

49OD>EK F? +>E>?BKJ 
G] cTa\X]PcX^] ^U bTaeXRT) STPcW) ^a aTcXaT\T]c) P _PacXRX_P]c Xb T]cXc[TS c^ aTRTXeT P SXbcaXQdcX^] ^U cWT 
Ud[[ P\^d]c X] cWPc _PacXRX_P]cjb bP[Pah aTSdRcX^] P]S a^[[^eTa R^]caXQdcX^]b Pb fT[[ Pb WXb eTbcTS X]cTaTbc 
X] cWT <^\_P]hjb R^]caXQdcX^]+ 

M_^] cTa\X]PcX^] ^U bTaeXRT) XU cWT eTbcTS eP[dT ^U P _PacXRX_P]cjb PRR^d]c Xb [Tbb cWP] #.)---) WXb ^a WTa 
PRR^d]c fX[[ QT SXbcaXQdcTS X] P bX]V[T [d\_*bd\ _Ph\T]c Pc cWT <^\_P]hjb SXbRaTcX^]+ BU cWT eTbcTS 
eP[dT ^U P _PacXRX_P]cjb PRR^d]c TgRTTSb #.)---) WT ^a bWT \Ph T[TRc c^ aTRTXeT TXcWTa P [d\_*bd\ 
P\^d]c ^a T[TRc c^ WPeT P[[ ^U cWT SXbcaXQdcX^] _PXS X] P SXaTRc a^[[^eTa c^ P]^cWTa `dP[XUXTS _[P]) ^a P 
R^\QX]PcX^] ^U cWT PQ^eT+ 

4C9E *D>E=D>EK 
>UUTRcXeT CP]dPah .) /-/.) cWT _[P] fPb P\T]STS c^ aTU[TRc cWT _[P] \TaVTa fXcW JTP[\ <^]bd[cX]V) B]R+ 
1-.'Z( H[P] P]S P[[^f U^a R^]eTacTS JTP[\ <^]bd[cX]V KPUT APaQ^a PbbTcb c^ QT PePX[PQ[T U^a X]*bTaeXRT 
fXcWSaPfP[b+ LWT P\T]S\T]c P[b^ d_SPcTb U^a RWP]VT X] _a^UXc bWPaX]V \TcW^S cWPc fX[[ P[[^f U^a _a^UXc 
bWPaX]V c^ QT QPbTS d_^] QdbX]Tbb d]Xcb ^a [^RPcX^]b TUUTRcXeT CP]dPah .) /-//+ ?dacWTa) cWT P\T]S\T]c 
aTU[TRcb P] TbRP[PcX^] ^U Pdc^\PcXR STUTaaP[ P\^d]cb Qh .$ ^] cWT UXabc SPh ^U TPRW _[P] hTPa d_ c^ P 
\PgX\d\ ^U 5$+  

7I9EJ?>IJ 0E 
G] Cd[h /-) /-/.) #5)..5)514 fPb caP]bUTaaTS Ua^\ JTP[\ <^]bd[cX]V) B]R+ 1-.'Z( H[P] c^ cWT H[P]+ LWXb 
caP]bUTa fPb cWT aTbd[c ^U cWT PR`dXbXcX^] \PST Qh cWT H[P] K_^]b^a ^U JTP[\ <^]bd[cX]V) B]R+  

?@E6 3 ( DF>>2CI @7 D;8?;7;42?E 244@F?E;?8 A@=;4;6D 

+9JBJ F? *<<FLEKBE@ 
LWT UX]P]RXP[ bcPcT\T]cb ^U cWT H[P] WPeT QTT] _aT_PaTS dbX]V cWT PRRadP[ QPbXb ^U PRR^d]cX]V fWTaT 
aTeT]dTb PaT aTR^V]XiTS fWT] TPa]TS P]S Tg_T]bTb PaT aTR^V]XiTS fWT] X]RdaaTS+ LWT PRRadP[ QPbXb 
^U PRR^d]cX]V R^]U^a\b c^ PRR^d]cX]V _aX]RX_[Tb VT]TaP[[h PRRT_cTS X] cWT M]XcTS KcPcTb+  



4YR[NYRWV D^Z[NUZ' ;VL) .*+%S& $ AYWOR[ DQJYRVP ATJV 

?@E6D E@ 7;?2?4;2= DE2E6>6?ED 
OWY INJYZ 6VMNM 5NLNUKNY -+' ,*,+ JVM ,*,* 

*6* 

?@E6 3 ( DF>>2CI @7 D;8?;7;42?E 244@F?E;?8 A@=;4;6D %LWV[RV\NM& 

-JKBD9K>J 
LWT _aT_PaPcX^] ^U UX]P]RXP[ bcPcT\T]cb X] R^]U^a\Xch fXcW PRR^d]cX]V _aX]RX_[Tb VT]TaP[[h PRRT_cTS X] 
cWT M]XcTS KcPcTb aT`dXaTb cWT _[P] PS\X]XbcaPc^a c^ \PZT TbcX\PcTb P]S Pbbd\_cX^]b cWPc PUUTRc RTacPX] 
aT_^acTS P\^d]cb P]S SXbR[^bdaTb+ 9RR^aSX]V[h) PRcdP[ aTbd[cb \Ph SXUUTa Ua^\ cW^bT TbcX\PcTb+ 

0EM>JKD>EK 89CL9KBFE 9E= 0E<FD> 5><F@EBKBFE 
9c =TRT\QTa 0.) /-/.) P[[ ^U cWT H[P]jb X]eTbcTS PbbTcb PaT WT[S Pc JT[XP]RT Ladbc <^\_P]h) fWXRW 
X]eTbcb Ud]Sb QPbTS ^] cWT aTR^\\T]SPcX^]b ^U TPRW Ud]Sjb \P]PVTa+ B]eTbc\T]cb PaT aT_^acTS Pc UPXa 
eP[dT+ ?PXa eP[dT Xb cWT bP[T _aXRT cWPc f^d[S QT aTRTXeTS c^ bT[[ P] PbbTc ^a _aXRT _PXS c^ caP]bUTa P 
[XPQX[Xch X] P ch_XRP[ caP]bPRcX^] QTcfTT] \PaZTc _PacXRX_P]cb Pc cWT SPcT ^U \TPbdaT\T]c+ H[P] 
\P]PVT\T]c PbbTbbTb P]S TbcPQ[XbWTb cWT H[P]jb eP[dPcX^] _^[XRXTb dbX]V X]U^a\PcX^] _a^eXSTS Qh cWT 
Rdbc^SXP]b ^U cWT X]eTbc\T]cb+ KTT F^cT A U^a SXbRdbbX^] ^U UPXa eP[dT \TPbdaT\T]cb+ B]eTbc\T]c PbbTcb) 
caP]bPRcX^]b) P]S X]R^\T Pb _aTbT]cTS X] cWT UX]P]RXP[ bcPcT\T]cb P]S bd__[T\T]cP[ bRWTSd[T fTaT 
RTacXUXTS Qh cWT cadbcTTb c^ QT R^\_[TcT P]S PRRdaPcT+ 

HdaRWPbTb P]S bP[Tb ^U bTRdaXcXTb PaT aTR^aSTS ^] P caPST*SPcT QPbXb+ B]cTaTbc X]R^\T Xb aTR^aSTS ^] cWT 
PRRadP[ QPbXb+ =XeXST]Sb PaT aTR^aSTS ^] cWT Tg*SXeXST]S SPcT+ FTc P__aTRXPcX^] X]R[dSTb cWT H[P]jb 
aTP[XiTS P]S d]aTP[XiTS VPX]b P]S [^bbTb ^] X]eTbc\T]cb Q^dVWc P]S b^[S) Pb fT[[ Pb WT[S) SdaX]V cWT 
hTPa+ 

4C9E >NG>EJ>J 
<TacPX] Tg_T]bTb ^U \PX]cPX]X]V cWT H[P] PaT _PXS SXaTRc[h Qh cWT <^\_P]h P]S PaT TgR[dSTS Ua^\ 
cWTbT UX]P]RXP[ bcPcT\T]cb+ ?TTb aT[PcTS c^ cWT PS\X]XbcaPcX^] ^U ]^cTb aTRTXePQ[T Ua^\ _PacXRX_P]cb PaT 
RWPaVTS SXaTRc[h c^ cWT _PacXRX_P]cjb PRR^d]c P]S PaT X]R[dSTS X] PS\X]XbcaPcX^] Tg_T]bT+ B]eTbc\T]c 
aT[PcTS Tg_T]bTb PaT X]R[dSTS X] ]Tc P__aTRXPcX^] ^U UPXa eP[dT ^U X]eTbc\T]cb+ 

49OD>EK F? +>E>?BKJ 
;T]TUXcb PaT aTR^aSTS fWT] _PXS+ 

?@E6 4 ( ;?7@C>2E;@? AC6A2C65 2?5 46CE;7;65 3I ECFDE66 

LWT H[P] 9S\X]XbcaPc^a WPb T[TRcTS cWT \TcW^S ^U P]]dP[ aT_^acX]V R^\_[XP]RT _Ta\XccTS Qh >JBK9 
KTRcX^] .-0'P('0('<( _dabdP]c c^ /6 <?J /2/-+.-0*5 ^U cWT =GD&b Jd[Tb P]S JTVd[PcX^]b U^a JT_^acX]V 
P]S =XbR[^bdaT d]STa >JBK9+ 9RR^aSX]V[h) JT[XP]RT Ladbc <^\_P]h WPb RTacXUXTS cWPc cWT U^[[^fX]V SPcP 
X]R[dSTS X] cWT PRR^\_P]hX]V UX]P]RXP[ bcPcT\T]cb P]S >JBK9*aT`dXaTS bd__[T\T]cP[ bRWTSd[T Xb 
R^\_[TcT P]S PRRdaPcT+ B]eTbc\T]cb RTacXUXTS Qh cWT cadbcTT c^cP[TS #1/)3-2)5-4 P]S #/4)/6.)5/6 Pb 
^U =TRT\QTa 0.) /-/. P]S /-/-) aTb_TRcXeT[h+ B]eTbc\T]c X]R^\T c^cP[TS #1)5.5)642 U^a cWT hTPa 
T]STS /-/.+ 

?@E6 5 ( C6=2E65 A2CEI EC2?D24E;@?D 

<TacPX] H[P] X]eTbc\T]cb PaT \P]PVTS Qh L+ J^fT HaXRT+ L+ J^fT HaXRT Xb cWT H[P] aTR^aSZTT_Ta Pb 
STUX]TS Qh cWT H[P] P]S) cWTaTU^aT) cWTbT caP]bPRcX^]b `dP[XUh Pb _Pach*X]*X]cTaTbc caP]bPRcX^]b+ ?TTb 
_PXS Qh cWT H[P] U^a cWT X]eTbc\T]c \P]PVT\T]c bTaeXRTb PaT X]R[dSTS X] ]Tc P__aTRXPcX^] X] UPXa eP[dT 
^U X]eTbc\T]cb) Pb cWTh PaT _PXS cWa^dVW aTeT]dT bWPaX]V aPcWTa cWP] P SXaTRc _Ph\T]c+  
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?@E6 6 ( A=2? E6C>;?2E;@? 

9[cW^dVW Xc WPb ]^c Tg_aTbbTS P]h X]cT]c c^ S^ b^) cWT <^\_P]h WPb cWT aXVWc d]STa cWT H[P] c^ 
SXbR^]cX]dT Xcb R^]caXQdcX^]b Pc P]h cX\T P]S c^ cTa\X]PcT cWT H[P] X] fW^[T ^a X] _Pac bdQYTRc c^ cWT 
_a^eXbX^]b ^U >JBK9+ B] cWT TeT]c ^U R^\_[TcT ^a _PacXP[ H[P] cTa\X]PcX^]) cWT H[P] PbbTcb bWP[[ QT 
SXbcaXQdcTS X] PRR^aSP]RT fXcW cWT cTa\b ^U cWT H[P]+ 

?@E6 7 ( E2H DE2EFD 

LWT H[P] fPb TbcPQ[XbWTS Qh cWT <^\_P]h cWa^dVW PS^_cX^] ^U P N^[d\T KdQ\XccTa H[P]) fWXRW WPb 
QTT] _aTeX^db[h P__a^eTS U^a UPe^aPQ[T cPg bcPcdb Qh cWT BJK+ 9SSXcX^]P[[h) cWT H[P] PS\X]XbcaPc^a 
QT[XTeTb cWPc cWT H[P] Xb STbXV]TS P]S Xb RdaaT]c[h QTX]V ^_TaPcTS X] R^\_[XP]RT fXcW cWT P__[XRPQ[T 
aT`dXaT\T]cb ^U cWT B]cTa]P[ JTeT]dT <^ST+ 

LWT H[P] PS^_cTS cWT _a^eXbX^]b ^U KcPcT\T]c ^U ?X]P]RXP[ 9RR^d]cX]V KcP]SPaS 9K< L^_XR 41-) $.*/-, 
'(6,2 '9K< 41-(+ 9K< 41- _aTbRaXQTb P R^\_aTWT]bXeT \^ST[ U^a aTR^V]XiX]V) \TPbdaX]V) _aTbT]cX]V) 
P]S SXbR[^bX]V X] cWT UX]P]RXP[ bcPcT\T]cb cPg _^bXcX^]b cPZT] ^a Tg_TRcTS c^ QT cPZT] ^] P cPg aTcda]) 
X]R[dSX]V _^bXcX^]b cWPc cWT H[P] c^^Z bX]RT XbbdP]RT ^U 9K< 41-+ LWT PS^_cX^] ^U 9K< 41- aTbd[cTS X] 
]^ RWP]VTb c^ cWT H[P]jb QTVX]]X]V QP[P]RTb P]S ]Tc PbbTcb PePX[PQ[T U^a QT]TUXcb+  

OXcW UTf TgRT_cX^]b) cWT H[P] Xb ]^ [^]VTa bdQYTRc c^ X]R^\T cPg TgP\X]PcX^] Qh cWT M+K+ ?TSTaP[) bcPcT) 
^a [^RP[ cPg PdcW^aXcXTb U^a hTPab QTU^aT /-.5+ 

?@E6 8 ( C;D<D 2?5 F?46CE2;?E;6D 

LWT H[P] X]eTbcb X] ePaX^db X]eTbc\T]c bTRdaXcXTb+ B]eTbc\T]c bTRdaXcXTb PaT Tg_^bTS c^ ePaX^db aXbZb bdRW Pb 
X]cTaTbc aPcT) \PaZTc) P]S RaTSXc aXbZb+ =dT c^ cWT [TeT[ ^U aXbZ Pbb^RXPcTS fXcW RTacPX] X]eTbc\T]c 
bTRdaXcXTb) Xc Xb Pc [TPbc aTPb^]PQ[h _^bbXQ[T cWPc RWP]VTb X] cWT eP[dTb ^U X]eTbc\T]c bTRdaXcXTb fX[[ ^RRda 
X] cWT ]TPa cTa\ P]S cWPc bdRW RWP]VTb R^d[S \PcTaXP[[h PUUTRc _PacXRX_P]cbj PRR^d]c QP[P]RTb P]S cWT 
P\^d]cb aT_^acTS X] cWT bcPcT\T]c ^U ]Tc PbbTcb PePX[PQ[T U^a QT]TUXcb+ 

?@E6 9 ( 72;C G2=F6 >62DFC6>6?ED 

LWT UaP\Tf^aZ U^a \TPbdaX]V UPXa eP[dT _a^eXSTb P UPXa eP[dT WXTaPaRWh cWPc _aX^aXcXiTb cWT X]_dcb c^ 
eP[dPcX^] cTRW]X`dTb dbTS c^ \TPbdaT UPXa eP[dT+ LWT WXTaPaRWh VXeTb cWT WXVWTbc _aX^aXch c^ d]PSYdbcTS 
`d^cTS _aXRTb X] PRcXeT \PaZTcb U^a XST]cXRP[ PbbTcb ^a [XPQX[XcXTb '[TeT[ .( P]S cWT [^fTbc _aX^aXch c^ 
d]^QbTaePQ[T X]_dcb '[TeT[ 0(+ LWT cWaTT [TeT[b ^U cWT UPXa eP[dT WXTaPaRWh d]STa ?9K; 9K< 5/- PaT 
STbRaXQTS Pb U^[[^fb7 

DTeT[ .7 B]_dcb c^ cWT eP[dPcX^] \TcW^S^[^Vh PaT d]PSYdbcTS `d^cTS _aXRTb U^a XST]cXRP[ PbbTcb ^a 
[XPQX[XcXTb X] PRcXeT \PaZTcb cWPc cWT H[P] WPb cWT PQX[Xch c^ PRRTbb+  

DTeT[ /7 B]_dcb c^ cWT eP[dPcX^] \TcW^S^[^Vh X]R[dST 'P( `d^cTS _aXRTb U^a bX\X[Pa PbbTcb ^a 
[XPQX[XcXTb X] PRcXeT \PaZTcb8 'Q( `d^cTS _aXRTb U^a XST]cXRP[ ^a bX\X[Pa PbbTcb ^a [XPQX[XcXTb 
X] X]PRcXeT \PaZTcb8 'R( X]_dcb ^cWTa cWP] `d^cTS _aXRTb cWPc PaT ^QbTaePQ[T U^a cWT PbbTc 
^a [XPQX[Xch8 P]S 'S( X]_dcb cWPc PaT STaXeTS _aX]RX_P[[h Ua^\ ^a R^aa^Q^aPcTS Qh 
^QbTaePQ[T \PaZTc SPcP Qh R^aaT[PcX^] ^a ^cWTa \TP]b+ 
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?@E6 9 ( 72;C G2=F6 >62DFC6>6?ED %LWV[RV\NM& 

 BU cWT PbbTc ^a [XPQX[Xch WPb P b_TRXUXTS 'R^]caPRcdP[( cTa\) cWT DTeT[ / X]_dc \dbc QT 
^QbTaePQ[T U^a bdQbcP]cXP[[h cWT Ud[[ cTa\ ^U cWT PbbTc ^a [XPQX[Xch+ 

DTeT[ 07 B]_dcb c^ cWT eP[dPcX^] \TcW^S^[^Vh PaT d]^QbTaePQ[T P]S bXV]XUXRP]c c^ cWT UPXa eP[dT 
\TPbdaT\T]c+

LWT PbbTc ^a [XPQX[Xchjb UPXa eP[dT \TPbdaT\T]c [TeT[ fXcWX] cWT UPXa eP[dT WXTaPaRWh Xb QPbTS ^] cWT 
[^fTbc [TeT[ ^U P]h X]_dc cWPc Xb bXV]XUXRP]c c^ cWT UPXa eP[dT \TPbdaT\T]c+ NP[dPcX^] cTRW]X`dTb 
\PgX\XiT cWT dbT ^U aT[TeP]c ^QbTaePQ[T X]_dcb P]S \X]X\XiT cWT dbT ^U d]^QbTaePQ[T X]_dcb+ 

?^[[^fX]V Xb P STbRaX_cX^] ^U cWT eP[dPcX^] \TcW^S^[^VXTb dbTS U^a PbbTcb \TPbdaTS Pc UPXa eP[dT+ LWTaT 
WPeT QTT] ]^ RWP]VTb X] cWT \TcW^S^[^VXTb dbTS Pc =TRT\QTa 0.) /-/. P]S /-/-+ 

>WVN^ >JYSN[ 7\VMZ 
LWT H[P]jb X]eTbc\T]cb X] \^]Th \PaZTc Ud]Sb PaT eP[dTS Pc cWT F9N ^U bWPaTb WT[S Qh cWT H[P] Pc hTPa 
T]S QPbTS d_^] `d^cTS \PaZTc _aXRTb+ 

1LKL9C .LE=J 
LWTbT Ud]Sb PaT eP[dTS Pc cWT SPX[h R[^bX]V _aXRT Pb aT_^acTS Qh cWT Ud]S+ EdcdP[ Ud]Sb WT[S Qh cWT 
H[P] PaT VT]TaP[[h ^_T]*T]S \dcdP[ Ud]Sb cWPc PaT aTVXbcTaTS fXcW cWT KTRdaXcXTb P]S >gRWP]VT 
<^\\XbbX^]+ LWTbT Ud]Sb PaT aT`dXaTS c^ _dQ[XbW cWTXa SPX[h ]Tc PbbTc eP[dT 'F9N( P]S c^ caP]bPRc Pc 
cWPc _aXRT+ LWT \dcdP[ Ud]Sb WT[S Qh cWT H[P] PaT STT\TS c^ QT PRcXeT[h caPSTS+ 

LWT H[P]jb X]eTbc\T]cb PaT aT_^acTS Pc UPXa eP[dT X] cWT PRR^\_P]hX]V bcPcT\T]c ^U ]Tc PbbTcb PePX[PQ[T 
U^a QT]TUXc Pb ^U =TRT\QTa 0.) /-/.+ 
  Id^cTS HaXRTb KXV]XUXRP]c 
  B] 9RcXeT GcWTa KXV]XUXRP]c 
  EPaZTcb U^a GQbTaePQ[T M]^QbTaePQ[T 
  BST]cXRP[ 9bbTcb B]_dcb B]_dcb 
       ?PXa NP[dT             'DTeT[ .(              'DTeT[ /(             'DTeT[ 0(       

E^]Th \PaZTc Ud]Sb #   .)555)10/ #   .)555)10/ #               - #               - 
EdcdP[ ?d]Sb   1-)/54)265   1-)/54)265                 -                 - 

 ;V]NZ[UNV[Z J[ OJRY ]JT\N # .,'+0/'*-* # .,'+0/'*-* #               * #               * 

LWT H[P]jb X]eTbc\T]cb PaT aT_^acTS Pc UPXa eP[dT X] cWT PRR^\_P]hX]V bcPcT\T]c ^U ]Tc PbbTcb PePX[PQ[T 
U^a QT]TUXc Pb ^U =TRT\QTa 0.) /-/-+ 
  Id^cTS HaXRTb KXV]XUXRP]c 
  B] 9RcXeT GcWTa KXV]XUXRP]c 
  EPaZTcb U^a GQbTaePQ[T M]^QbTaePQ[T 
  BST]cXRP[ 9bbTcb B]_dcb B]_dcb 
       ?PXa NP[dT             'DTeT[ .(              'DTeT[ /(             'DTeT[ 0(       

E^]Th \PaZTc Ud]Sb #   .)3.4)041 #   .)3.4)041 #               - #               - 
EdcdP[ ?d]Sb   /2)014)-34   /2)014)-34                 -                 - 

 ;V]NZ[UNV[Z J[ OJRY ]JT\N # ,/'1/.'..+ # ,/'1/.'..+ #               * #               * 
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L^cP[ P\^d]c ^U VPX]b P]S [^bbTb 'aTP[XiTS P]S d]aTP[XiTS( X]R[dSTS X] cWT bcPcT\T]c ^U RWP]VTb X] ]Tc 
PbbTcb PePX[PQ[T U^a QT]TUXcb U^a cWT hTPa T]STS =TRT\QTa 0.) /-/. PaT aT_^acTS X] ]Tc RWP]VT X] UPXa 
eP[dT ^U X]eTbc\T]cb+ 

L^ PbbTbb cWT P__a^_aXPcT R[PbbXUXRPcX^] ^U X]eTbc\T]cb fXcWX] cWT UPXa eP[dT WXTaPaRWh) cWT PePX[PQX[Xch ^U 
\PaZTc SPcP Xb \^]Xc^aTS+ <WP]VTb X] TR^]^\XR R^]SXcX^]b ^a eP[dPcX^] cTRW]X`dTb \Ph aT`dXaT cWT 
caP]bUTa ^U X]eTbc\T]cb Ua^\ ^]T UPXa eP[dT [TeT[ c^ P]^cWTa+ B] bdRW X]bcP]RTb) cWT caP]bUTa Xb aT_^acTS Pc 
cWT T]S ^U cWT aT_^acX]V _TaX^S+ 

LWT H[P] TeP[dPcTb cWT bXV]XUXRP]RT ^U caP]bUTab QTcfTT] [TeT[b QPbTS d_^] cWT ]PcdaT ^U cWT X]eTbc\T]c 
P]S bXiT ^U cWT caP]bUTa aT[PcXeT c^ c^cP[ ]Tc PbbTcb PePX[PQ[T U^a QT]TUXcb+ ?^a cWT hTPa T]STS 
=TRT\QTa 0.) /-/.) cWTaT fTaT ]^ bXV]XUXRP]c caP]bUTab X]c^ ^a ^dc ^U DTeT[b .) / ^a 0+ 

?@E6 ; ( DF3D6BF6?E 6G6?ED 

LWT H[P] PS^_cTS KcPcT\T]c ^U ?X]P]RXP[ 9RR^d]cX]V KcP]SPaS 9K< L^_XR 522) &4)2,04,.3 #5,.32 '9K< 
522(+ 9K< 522 TbcPQ[XbWTb VT]TaP[ bcP]SPaSb ^U PRR^d]cX]V U^a P]S SXbR[^bdaT ^U TeT]cb cWPc ^RRda 
PUcTa cWT QP[P]RT bWTTc SPcT Qdc QTU^aT cWT UX]P]RXP[ bcPcT\T]cb PaT XbbdTS ^a PaT PePX[PQ[T c^ QT 
XbbdTS+ 

LWT TgcT]c ^U cWT X\_PRc ^U cWT <GNB=*.6 _P]ST\XR ^] cWT UX]P]RXP[ _TaU^a\P]RT ^U cWT H[P]jb 
X]eTbc\T]cb fX[[ ST_T]S ^] UdcdaT STeT[^_\T]cb) X]R[dSX]V cWT SdaPcX^] P]S bTeTaXch ^U cWT _P]ST\XR 
P]S Xcb X\_PRc ^] cWT UX]P]RXP[ \PaZTcb P]S cWT ^eTaP[[ TR^]^\h) P[[ ^U fWXRW PaT WXVW[h d]RTacPX] P]S 
RP]]^c QT _aTSXRcTS+ BU cWT UX]P]RXP[ \PaZTcb P]S,^a cWT ^eTaP[[ TR^]^\h PaT X\_PRcTS U^a P] 
TgcT]STS _TaX^S) cWT H[P]jb X]eTbc\T]c aTbd[cb \Ph QT \PcTaXP[[h PSeTabT[h PUUTRcTS+ 

9 _a^[^]VTS fXSTb_aTPS _P]ST\XR R^d[S PSeTabT[h X\_PRc) V[^QP[ TR^]^\XTb P]S UX]P]RXP[ \PaZTcb 
aTbd[cX]V X] P] TR^]^\XR S^f]cda] cWPc \Ph SXbad_c cWT ST\P]S U^a cWT <^\_P]hjb bTaeXRTb+ KdRW 
SXbad_cX^] R^d[S PSeTabT[h PUUTRc cWT <^\_P]hjb _a^UXcPQX[Xch) RPbW U[^fb) UX]P]RXP[ aTbd[cb) P]S cWT 
PQX[Xch c^ \PZT aT`dXaTS H[P] R^]caXQdcX^]b+ 

>UUTRcXeT CP]dPah .) /-//) cWT _a^UXc bWPaX]V RP] QT QPbTS d_^] QdbX]Tbb d]Xcb ^a [^RPcX^]b+  

LWT H[P] WPb TeP[dPcTS bdQbT`dT]c TeT]cb cWa^dVW Cd[h /5) /-//) cWT SPcT cWT UX]P]RXP[ bcPcT\T]cb 
fTaT PePX[PQ[T c^ QT XbbdTS+ 
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( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,/, =\VM # 0)1,.)1/,

=RMNTR[` =RMNTR[` 1,, @VMN_ /)5,.)/03

( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,0, =\VM /)3/-),,4

( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,/1 =\VM /).3,)/-2

( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,.1 =\VM .)4/1)0/5
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( H+ FW^N EYRLN H+ FW^N EYRLN BRM*9JX >YW^[Q =\VM -)4--)540

( H+ FW^N EYRLN H+ FW^N EYRLN ;R]RMNVM >YW^[Q =\VM -)342)3//

( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,1, =\VM -)3-5)/-0

( H+ FW^N EYRLN H+ FW^N EYRLN >YW^[Q G[WLS =\VM -)3-4)50/

@V]NZLW @V]NZLW >TWKJT 7 -)21.)2,2

( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,., =\VM -)152)1,1
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( H+ FW^N EYRLN H+ FW^N EYRLN FN[RYNUNV[ .,2, =\VM /0-)20/
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►

Employer Identification Number:► 20-2436086  

01/01/2021 - 12/31/2021  Plan number:►001

(a) (b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of 

interest, collateral, par or maturity value (d) Cost (e) Current value

* T. ROWE PRICE GOVERNMENT MONEY INV INTEREST-BEARING CASH  1,888,432.00

* T. ROWE PRICE GROWTH STOCK INV MUTUAL FUND  1,718,943.00

* T. ROWE PRICE NEW HORIZONS INV MUTUAL FUND 2,539,939.00

* T. ROWE PRICE SMALL-CAP VALUE INV MUTUAL FUND 454,926.00

* T. ROWE PRICE MID-CAP GROWTH INV MUTUAL FUND 1,811,984.00

* T. ROWE PRICE CAPITAL APPRECIATION INV MUTUAL FUND 948,077.00

* T. ROWE PRICE SPECTRUM INCOME INV MUTUAL FUND 305,164.00

* T. ROWE PRICE DIVIDEND GROWTH INV MUTUAL FUND 1,786,733.00

* T. ROWE PRICE VALUE INV MUTUAL FUND 331,981.00

* T. ROWE PRICE RETIREMENT 2010 INV MUTUAL FUND 783,513.00

* T. ROWE PRICE RETIREMENT 2020 INV MUTUAL FUND  1,596,505.00

* T. ROWE PRICE RETIREMENT 2030 INV MUTUAL FUND 4,502,530.00

* T. ROWE PRICE RETIREMENT 2040 INV MUTUAL FUND 3,731,008.00

* T. ROWE PRICE RET BALANCED INV MUTUAL FUND 154,629.00

* T. ROWE PRICE RETIREMENT 2015 INV MUTUAL FUND 206,734.00

* T. ROWE PRICE RETIREMENT 2025 INV MUTUAL FUND 2,835,439.00

* T. ROWE PRICE RETIREMENT 2035 INV MUTUAL FUND 3,270,316.00

* T. ROWE PRICE RETIREMENT 2045 INV MUTUAL FUND 2,651,647.00

* T. ROWE PRICE RETIREMENT 2050 INV MUTUAL FUND 1,719,314.00

* T. ROWE PRICE RETIREMENT 2055 INV MUTUAL FUND 832,484.00

* T. ROWE PRICE RETIREMENT 2060 INV MUTUAL FUND 341,643.00

* T. ROWE PRICE RETIREMENT 2065 INV MUTUAL FUND 14,506.00

INVESCO GLOBAL A MUTUAL FUND 1,652,606.00

GOLDMAN SACHS MID CAP VALUE FUND CLASS A MUTUAL FUND 332,546.00

PIMCO TOTAL RETURN FUND ADM MUTUAL FUND 276,622.00

FIDELITY INTERNATIONAL GROWTH MUTUAL FUND 1,127,848.00

VANGUARD MID CAP INDEX MUTUAL FUND 378,000.00

VANGUARD SMALL CAP INDEX ADM MUTUAL FUND 79,616.00

FIDELITY 500 INDEX MUTUAL FUND  3,902,347.00

PARTICIPANT LOANS LOW-HIGH INTEREST RATE  4.00% -  6.50%  429,777.00

CRITERION SYSTEMS, INC. 401(K) & PROFIT SHARING PLAN

For plan year (beginning/ending):►

 

Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:


