Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

CRESCENT RIVER PORT PILOTS' ASSOCIATION 401(K) RETIREMENT PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan

01/01/1988

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)

CRESCENT RIVER PORT PILOTS' ASSOCIATION

2640 RIDGELAKE DR
METAIRIE, LA 70002-6037

2b Employer Identification
Number (EIN)

72-0162930

2c Plan Sponsor’s telephone
number

504-392-5016

2d Business code (see
instructions)

483000

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 09/15/2022 BOPP
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 09/15/2022 BOPP
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 148
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 148
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 151
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 16
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 167
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 167
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 167
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
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:
2E 2F 2G 2J 3B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

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

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| 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 Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CRESCENT RIVER PORT PILOTS' ASSOCIATION 401(K) RETIREMENT PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CRESCENT RIVER PORT PILOTS' ASSOCIATION 72-0162930

Part | | Service Provider Information (see instructions)

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

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

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

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

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

STRATEGIC ADVISORS, INC.

04-2654524

(b) (©)
Service Relationship to
Code(s) |employer, employee

organization, or  |by
person known to be

a party-in-interest

compensation paid

(d)

Enter direct

the plan. If none,| ¢

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

p

e

(h)
Did the service
rovider give you a

formula instead of

an amount or
stimated amount?

27

ADVISOR

37210

Yes D No

Yes D No D

Yes D No D

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
646571 RECORDKEPER -71294
Yes NoD Yes NoD YesD No
() Enter name and EIN or address (see instructions)

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

compensation, for which the | service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(©)
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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() 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?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

ABF SM CAP VAL INST - DST ASSET MAN 430 W 7TH STREET STE 219432 .04
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

C&S INST REALTY SHS - DST ASSET MAN 430 W 7TH STREET STE 219432 .10
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

COL EMERG MKT 12 - COLUMBIA MGT INV 14785 PRESTON RD, STE 1000
DALLAS, TX 75254

.10
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

FH INFL SECS | - STATE STREET BANK .15
04-0025081
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

MFS INTL DIVRSN R3 - MFS SERVICE CE .50
04-2865649
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

ALLSPRING ABSOLUTE RETURN FD A 525 MARKET ST.
MAC#A0103 122

SAN FRANCISCO, CA 94105
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

VIRTUS KAR INTL SMALL MID CAP A 101 MUNSON ST., STE. 3 4
GREENFIELD, MA 01301
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

T ROWE PRICE GLBL ALLOCATION INVEST 4515 PAINTERS MILL RD .15
OWINGS MILLS, MD 21117
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

PIMCO RAE GLOBAL EX US FUND A 1633 BROADWAY

NEW YORK, NY 10019
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

PIMCO RAE SMALL FUND A 1633 BROADWAY 4
NEW YORK, NY 10019
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

PIMCO REALPATH BLENDINCOME FUND 1633 BROADWAY 4
CL NEW YORK, NY 10019
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

PIMCOCOMMODITY REALRETURN STRAT 1633 BROADWAY
A NEW YORK, NY 10019
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60
(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.

SWAN DEFINED RISK FUND CLASS | 1099 MAIN AVENUE .15
SUITE 206
DURANGO, CO 81301

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60
(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.

NEUBERGER BERMAN LARGE CAP VALUE CL 1290 AVENUE OF THE AMERICAS 22ND FL 4
NEW YORK, NY 10104

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

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

EVENTIDE GILEAD FUND CLASS N 80 ARKAY SUITE 110 4
HAUPPAUGE, NY 11788
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

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

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

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

MATTHEWS CHINA FUND 4 EMBARCADERO CENTER
SUITE 550

SAN FRANCISCO, CA 94111

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

(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.

TORTOISE MLP & ENERGY INCOME A 4100 WEST 115TH STREET
SUITE 1000

LEAKWOOD, KS 66211
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

MFS AGGRESSIVE GROWTH ALLOCATION 111 HUNTINGTON AVE. .08
| BOSTON, MA 02199
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

LOOMIS SAYLES GLOBAL ALLOCATION 399 BOYLSTON ST., 8TH FLOOR .05
CLA BOSTON, MA 02116
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

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




Schedule C (Form 5500) 2021

Page4 -| 8

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JANUS HENDERSON ENTERPRISE T 151 DETROIT ST. .35
DENVER, CO 80206
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

JANUS HENDERSON VENTURE T 151 DETROIT ST. .35
DENVER, CO 80206
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

JPMORGAN HEDGED EQUITY CLASS | 1111 POLARIS PARKWAY

COLUMBUS, OH 43240

.15
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JP MORGAN SMARTRET 1111 POLARIS PARKWAY .08
COLUMBUS, OH 43240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

HENNESSEY BP 7250 REDWOOD BLVD., STE 200 4
NOVATO, CA 94945
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

GLENMEDE LARGE CAP GROWTH 1650 MARKET ST. SUITE 1200

PHILADELPHIA, PA 19103
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

POLEN GROWTH FUND INST'L SHARES 1825 NW CORPORATE BLVD 12
SUITE 300
BOCA RATON, FL 33431
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

CARLYLE TACTICAL PRIVATE CREDIT N 520 MADISON AVENUE 2
NEW YORK, NY 10010
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

BLUEROCK TOTAL INC REAL ESTATE CL 27777 FRANKLIN ROAD
SUITE 900

SOUTHFIELD, MI 48034

.15
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

BLACKSTONE ALTERV MULTI STRATEGY 345 PARK AVENUE 4
CL NEW YORK, NY 10154
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

BLACKROCK GOLOBAL ALLOCATION 40 EAST 52ND STREET .15
FUND I NEW YORK, NY 10022
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

BLACKROCK HIGH EQUITY INCOME CL A 40 EAST 52ND STREET
NEW YORK, NY 10022
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

BNY MELLON GLOBAL REAL RETURN | 144 GLENN CURTISS BLVD 8TH FL .09
UNIONDALE, NY 10154
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

ARBITRAGE FUND CLASS R 1290 BROADWAY SUITE 1100 4
DENVER, CO 80203
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

INVESCO INTL SMALL MID COMPANY A 11 GREENWAY PLAZA, STE 100

HOUSTON, TX 77046
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

EDGEWOOD GROWTH FUND INSTL CL 1 FREEDOM VALLEY DRIVE 12
OAKS, PA 19456
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

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

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

ABERDEEN U.S. SMALL CAP EQUITY FD C 1735 MARKET ST., 32ND FLOOR 4
PHILADELPHIA, PA 19103
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60

(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.

AQR DIVERSIFIED ARBITRAGE CLASS N 1 GREENWICH PLAZA

GREENWICH, CT 06803

.40
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Part | | Service Provider Information (continued)

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

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

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

ROYCE INTL PRM INV - DST ASSET MANA 430 W 7TH STREET STE 219432 .20
KANSAS CITY, MO 64105

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

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 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CRESCENT RIVER PORT PILOTS' ASSOCIATION 401(K) RETIREMENT PLAN plan number (PN) 3 002

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
CRESCENT RIVER PORT PILOTS' ASSOCIATION

D Employer Identification Number (EIN)

72-0162930

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MANAGED INCOME PORTFOLIO
b Name of sponsor of entity listed in (a): FIDELITY MANAGEMENT TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-3022712-024 N » ! 1547062

C EIN-PN - 04-30 0 code c 103-12 IE at end of year (see instructions) 5470629

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
CRESCENT RIVER PORT PILOTS' ASSOCIATION 401(K) RETIREMENT PLAN plan number (PN) > 002

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

CRESCENT RIVER PORT PILOTS' ASSOCIATION

D Employer Identification Number (EIN)
72-0162930

Part | |Asset and Liability Statement

1

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant CONIIDULIONS..........oiiiiiiiiieie e
1S3 TR 11 =T USSR

C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture iNtErestS ..........cooiuueiiieeeieiiieeee e
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns
(7) Loans (other than to participants)
(8) Participant [0aNS ...........ccceeevieeeiiiiee e

(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts............cccccceeeuvvnes

(12) Value of interest in 103-12 investment entities .........ccccccoecvvvveeeeeiiinennn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated
contracts)

(S T 1 1= SRR

la

1b(1)

434923

478139

1b(2)

156934

159927

1b(3)

1c(1)

13900769

10251302

1c(2)

50

41

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

4006701

5700603

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

12897662

15470629

1c(10)

1c(11)

1c(12)

1c(13)

146170481

172066021

1c(14)

1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

177567520

204126662

19

1h

1i

1j

1k

u |

177567520

204126662

Part Il [Income and Expense Statement

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

a

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

(1) Interest:

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

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

5034101

2a(1)(B)

2078523

2a(1)(C)

113182

2a(2)

2a(3)

7225806

2b(1)(A)

14522

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

14526

2b(2)(A)

2b(2)(B)

5525

2b(2)(C)

7876733

2b(2)(D)

2b(3)

7882258

2b(4)(A)

2424307

2b(4)(B)

2374179

2b(4)(C)

50128

2b(5)(A)

2b(5)(B)

-58543

2b(5)(C)

-58543
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1109054
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 18957584
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 35180813
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 8656118
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 8656118
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 37235
(B) OtNET ...ttt et 2i(4) -71682
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) -34447
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 8621671
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 26559142
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D 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: KUSHNER LAGRAIZE LLC (2) EIN: 72-1042866

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there 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 X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes No DNot determined
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... CPAs & CONSULTANTS

INDEPENDENT AUDITORS’ REPORT

The Administrative Committee
Crescent River Port Pilots’ Association
401(k) Retirement Plan

Opinion

We have audited the accompanying financial statements of Crescent River Port Pilots’ Association
401 (k) Retirement Plan (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), which comprise the statements of net assets available for
benefits as of December 31, 2021 and 2020, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2021, and the related notes to the financial
statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of Crescent River Port Pilots’ Association 401 (k) Retirement
Plan as of December 31, 2021 and 2020, and the changes in its net assets available for benefits for
the year ended December 31, 2021, in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditors’ Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

3330 West Esplanade Avenue, Suite 100 C PAmeriC a P: (504) 838-9991 F: (504) 833-7971
Metairie, LA 70002 member /N Crowe Global wwi kl-cpa.com



In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but is
not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism through the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.



e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) is
presented for the purpose of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, including their form and content, are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material
respects, in relation to the financial statements as a whole, and the form and content are presented
in conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA.

4/{«)/ YA
Metairie, Louisiana
September 12, 2022



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2021 and 2020

ASSETS
2021 2020
Investments, at fair value $ 203,488,596 $ 176,975,663
Contributions receivable
Participants 159,927 156,934
Employer 478,139 434,923
Net assets available for benefits 204,126,662 177,567,520

See Accompanying Notes to Financial Statements.



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2021

Additions to net assets attributed to:

Investment Income:
Interest and dividends
Net appreciation of investments
Participant revenue credits

Total investment income
Contributions:
Participants
Employer
Rollover contributions

Total contributions

Total additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net assets available for benefits:
Beginning of year

End of year

See Accompanying Notes to Financial Statements.

$ 7,896,784
20,058,223
71,682

28,026,689

2,078,523
5,034,101

113,182

7,225,806

35,252,495

8,656,118

37,235

8,693,353

26,559,142

177,567,520

204,126,662



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

NOTE | - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements of the Crescent River Port Pilots’ Association (the
Association) 401(k) Retirement Plan (the Plan) have been prepared on the accrual method of
accounting; however, benefits are recorded when paid.

Investment Valuation and Income Recognition

Investments in mutual funds and money market funds are stated at fair value based on the closing
net asset value of shares held by the Plan at year-end. Certain collective investment trust funds
are stated at fair value based on a published price provided by the trust sponsor. The investment
in the Fidelity Managed Income Portfolio (MIP) Class 2 is stated at fair value using the calculated
net asset value per share as a practical expedient. Investments in common stocks/ETFs are valued
at the last reported sales price on the last business day of the year. U.S. government and agency
securities are valued at the mean of the bid and ask prices on the last business day of the year.

Investment transactions, including participant revenue credits, are recorded on a trade-date basis.
Interest income is recorded on the accrual basis and is recognized when earned. Dividend income
is accrued on the ex-dividend date. Realized gains and losses from investment transactions are
reported on the average cost method. Net appreciation or depreciation in fair value of investments
includes realized gains and losses and unrealized appreciation and depreciation of investments.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. Actual results may differ from these estimates.

Fair Value Measurements

The Plan’s investments are reported at fair value in the accompanying statements of net assets
available for benefits. The methods used to measure fair value may produce an amount that may
not be indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE | - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Fair Value Measurements (Continued)

The fair value measurement accounting literature establishes a hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. This hierarchy consists of three broad levels.
The Plan uses appropriate valuation techniques based on the available inputs to measure the fair
value of its investments. When available, the Plan measures fair value using Level | inputs because
they generally provide the most reliable evidence of fair value. The three levels of the hierarchy
are described below:

Level | - Quoted prices in active markets for identical securities.

Level 2 - Other significant observable inputs (including quoted prices for similar securities,
interest rates, prepayment speeds, credit risk, etc.).

Level 3 - Significant unobservable inputs.

The asset’s or liability’s fair value measurement level within the hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs. Following
is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2021.

Cash and cash equivalents: Interest bearing money market accounts.
U. S. Government and agency issues: Quoted price in active market.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily NAV and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

Common stocks / ETFs: Quoted closing price from a national securities exchange.

Collective investment trusts: The primary objective of a collective investment trust (CIT) is to utilize
economics of scale, to lower costs with a combination of profit-sharing pools. The Plan’s CITs are
investment vehicles that bear many similarities to a mutual fund, but are not subject to the
Investment Company Act of 1940 as they are unregistered investment vehicles and are sponsored
by banks or trust companies. CITs have fewer trading issues as CITs are only managed for those
specific plans and are not available to the general public. While unregistered, collective trusts are
not unregulated; in the U.S., collective trusts are supervised by the Office of the Comptroller of
the Currency and the applicable state banking authority. The Plan’s CITs are valued at fair value
based on the published price provided by the CIT’s sponsor.



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE | - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued
Fair Value Measurements (Continued)

Common Collective Trust Fund (Managed Income Portfolio Il): The Plan’'s common collective trust
fund is valued at the NAYV of units in the collective trust. The NAV, as provided by the Trustee, is
used as a practical expedient to estimate fair value. The NAV is based on the fair value of the
underlying investments held by the fund, less its liabilities. Participant transactions (purchases and
sales) may occur daily. In the event that the Plan initiates a full redemption of the collective trust,
the investment advisor reserves the right to temporarily delay withdrawals from the trust in order
to ensure that securities liquidations will be carried out in an orderly business manner.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021:

Assets at Fair Value as of December 31, 2021

Level | Level 2 Level 3 Total

Cash and cash equivalents $ 10,251,302  $ - $ - $ 10,251,302
U.S. Government and agency issues 41 - - 41
Mutual funds 172,066,021 - - 172,066,021
Common stocks / ETFs 5,700,603 - - 5,700,603
Collective investment trusts - 10,572,904 - 10,572,904
Common collective trust fund * - - - 4,897,725

Total Assets at Fair Value $ 188,017,967 $ 10,572904 §$ - $ 203,488,596

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2020:

Assets at Fair Value as of December 31, 2020

Level | Level 2 Level 3 Total

Cash and cash equivalents $ 13,900,769 $ - $ - $ 13,900,769
U.S. Government and agency issues 50 - - 50
Mutual funds 146,170,481 - - 146,170,481
Common stocks / ETFs 4,006,701 - - 4,006,701
Collective investment trusts - 9,183,283 - 9,183,283
Common collective trust fund * - - - 3,714,379

Total Assets at Fair Value $ 164,078,001 $ 9,183,283 $ - $  176975,663

* Certain investments that are measured at fair value using the net asset value per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets
available for benefits.

8



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE 2 - DESCRIPTION OF PLAN

Significant provisions of the Plan are described in the following pages. A complete description of
the Plan’s provisions is provided in the Plan agreement.

General

The Plan sponsor is Crescent River Port Pilots’ Association. The Plan is a defined contribution plan
covering all full-time employees and elective member pilots of the Association who have
completed one year of service and are |18 years or older. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974, as amended (ERISA). Effective January I,
2006, the Plan was amended to remove the participants’ ability to borrow against their account
balance beginning on January |, 2007. Effective January 1, 201 I, the Plan was amended to comply
with the Economic Growth and Tax Relief Reconciliation Act of 2001 as required by the Internal
Revenue Service in order for the Plan to retain its tax-qualified status.

Contributions

Each year participants may contribute to the Plan up to 60% of their eligible compensation, as
defined in the Plan agreement, subject to certain limitations provided by federal income tax
regulations. Effective November |, 2010, participants are able to make Roth 401 (k) contributions.
These contributions must be aggregated with a participant’s non-Roth 401 (k) contributions when
applying the IRC limit on the amount of pre-tax contributions that are permitted for a year. The
Plan does permit participant rollover contributions.

Effective January |, 1999, the Plan was amended to provide for a safe harbor contribution to be
made by the Association, as employer, on behalf of all non-highly compensated employees who
participate in the Plan. This contribution is equal to 5.84% of the participant’s eligible
compensation and satisfies certain requirements of the Internal Revenue Code of 1986, as
amended, (IRC), which eliminates the need for the Plan to perform certain nondiscrimination
tests. No allowance is necessary for contributions receivable at December 31, 2021 and 2020, as
management considers the entire amount collectible.

Participants can direct contributions to core mutual funds, money market funds,
common/collective trust funds, certificates of deposit, and U.S. Government/Agency issues
through the Brokeragelink option.



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE 2 - DESCRIPTION OF PLAN - Continued
Vesting

Participants are vested immediately in their voluntary contributions plus actual earnings thereon.
Participants are also fully vested in the employer’s contributions; however, these contributions
may only be withdrawn in the event of hardship, death, disability, retirement, direct rollover or
termination of employment.

Payment of Benefits

Participants are entitled to distribution of benefits from the Plan in the event of hardship, death,
disability, retirement, direct rollover or termination of employment. A participant may elect to
receive distributions in either a lump-sum amount or in installments. For participants with account
balances less than $5,000, distributions may only be made in a lump-sum amount.

Amounts allocated to withdrawing participants that have terminated the Plan as of December 31,
2021 and 2020, but have not been paid as of year-end amounted to $114,530 and $0, respectively.

Reclassifications
Certain 2020 balances have been reclassified to conform to the 2021 presentation.

NOTE 3 - PARTICIPANT REVENUE CREDITS

Beginning in February 20135, the trustee funded and allocated to eligible participants a participant
revenue credit in the amount of $12,500 quarterly ($50,000 annually). Effective July 1, 2017, the
participant revenue credit was increased to $17,500 quarterly ($70,000 annually). Effective
October 1, 2018, the participant revenue credit was changed from a flat amount to a calculation
based on eligible Fidelity managed funds.

Participant revenue credits are allocated to eligible participant accounts as soon as administratively
feasible (generally within |5 business days) after a quarterly recordkeeping invoice reflecting such
credit has been issued and sent. Allocations are made pro rata based on eligible participant account
balances. Participant revenue credits arise directly or indirectly from the Plan’s investment in
certain mutual funds and are not treated as contributions to the Plan. In no event do participants
have any rights to a participant revenue credit until the credit is allocated and credited to the
participant’s account. The participants received $71,682 and $139,066 in revenue credits during
the years ended December 31, 2021 and 2020, respectfully.
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE 4 - FAIR VALUE OF INVESTMENTS THAT CALCULATE NET ASSET VALUE

The Plan’s investment in the Fidelity Managed income Portfolio (MIP) Class 2 units are valued at
the NAV, as a practical expedient. MIP units are issued and redeemed daily at the MIP Fund’s (the
Fund) constant net asset value of $1 per unit. The Fund’s investment objective is stability of
principal, while earning a level of interest income that is consistent with principal preservation.
The Fund pursues this investment objective by investing in synthetic guaranteed investment
contracts (GICs), fixed income securities, money market mutual funds, and other stable value
products that can be carried at contract value. It is the policy of the MIP Fund to use its best efforts
to maintain a stable net asset value of $1 per unit; although there is no guarantee that the MIP
Fund will be able to maintain this value. The MIP Fund’s trust agreement provides that withdrawals
for purposes other than normal benefit payments, direct transfers or paying trustee fees may
require advance notice of up to twelve months. In certain circumstances, the amount withdrawn
from the MIP Fund would be payable at fair value rather than at contract value. These
circumstances may include, but are not limited to, the following: layoffs, early retirement windows,
spin-offs, sale of a division, facility closings, plan termination, etc. At December 31, 2021, Plan
management does not believe these events are probable.

The following tables set forth additional disclosures of the Plan’s investment at fair value estimated
using NAYV, as a practical expedient:

Fair Value
December 31,
Unfunded Redemption Redemption
Investment 2021 2020 Commitments Frequency Notice Period
Fidelity MIP 2 $4,897,725 $3,714,379 N/A Daily |

(1) Plan withdrawals made in order to accommodate distribution to participants whether in-service
or following termination of employment may be made on any business day.

NOTE 5 - TRUST FUND

Under terms of an agreement between Fidelity Management Trust Company (Fidelity) and the
Association, Fidelity serves as trustee of a trust fund on behalf of the Plan. Fidelity was granted
authority, subject to appropriate written instructions, to operate the trust fund on a day-to-day
basis.

The assets and changes therein of the trust fund have been reported to the Plan by Fidelity as
having been determined through the use of quoted market values. The record-keeping services
of the Plan are provided by Fidelity Workplace Services, L.L.C. in its capacity as agent for Fidelity,
under the terms of the agreement between Fidelity and the Association.

1



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE 6 - INVESTMENTS

During 2021, the Plan’s investments (including gains and losses on investments bought and sold,
as well as held during the year) appreciated in value by $20,058,223.

During 2020, the Plan’s investments (including gains and losses on investments bought and sold,
as well as held during the year) appreciated in value by $27,522,851.

NOTE 7 - ADMINISTRATIVE EXPENSES

The Plan incurred expenses of $37,235 and $19,895 in 2021 and 2020, respectively. Expenses
related to the record-keeper and trustee services provided by Fidelity are paid by the Plan. Certain
administrative expenses incurred are charged to the applicable participant. All other expenses
related to the Plan were paid by the Plan sponsor.

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

Certain Plan investments are shares of mutual funds, money market funds, and a
common/collective trust fund managed by affiliates of Fidelity Management Trust Company.
Fidelity Management Trust Company is the trustee as defined by the Plan and, therefore, these
transactions qualify as party-in-interest transactions.

NOTE 9 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Association has the right under the Plan to

discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA.

NOTE 10 - TAX STATUS

The Internal Revenue Service has determined and informed the Association by a letter dated June
22, 2011, that the Plan and related trust are designed in accordance with applicable sections of
the IRC. Although the Plan has been amended since receiving the favorable determination, the
Plan administrator and the Plan’s tax counsel believe that the Planis designed, and is currently
being operated, in compliance with the applicable requirements; therefore, the Plan was qualified
and the related trust was tax-exempt under IRC Section 401(a) and 501(c), respectively, as of
December 31, 2021 and 2020.

The Plan recognizes the tax benefit from uncertain tax positions only if it is “more likely than not”
the tax position will be sustained on examination by the taxing authorities. As Plan management’s
assessment of such tax positions change, the change will be recorded in the period in which the
determination is made. No adjustments were required for the year ended December 31, 2021.
12



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE 10 - TAX STATUS — Continued

The Plan’s Form 5500 for the years ended December 31, 2018, 2019 and 2020 remain subject to
examination by the taxing authorities. The 202! Form 5500 has not yet been filed.

NOTE || - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.

The Plan invests in securities with contractual cash flows, such as asset-backed securities,
collateralized mortgage obligations and commercial mortgage-backed securities, including
securities backed by sub-prime mortgage loans. The value, liquidity, and related income of those
securities are sensitive to changes in economic conditions, including real estate value,
delinquencies or defaults, or both, and may be adversely affected by shifts in the market’s
perception of the issuers and changes in interest rates.

NOTE 12 - CARES ACT

On March 27, 2020 the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was
signed into law. The CARES Act allows retirement plans to provide participants who are impacted
by the coronavirus (as defined in the CARES Act) with greater access to their savings. As permitted
by the CARES Act, the Plan opted in to implement the following provisions:

Through December 31, 2020, qualified individuals were permitted to take a distribution in an
amount up to $100,000 from the Plan. Any such distribution was not subject to the 10% early
distribution penalty or the mandatory 20% federal income tax withholding rate. Participants who
took a qualified distribution have the option to have the distribution taxed over a three-year
period, with the ability to recontribute up to the full amount of the distribution within three years
and not be subject to federal income tax as a result. Required minimum distributions for calendar
year 2020 were waived for retired and retirement-aged individuals.

Plans could voluntarily adopt these provisions by placing them in operation without amending the
plan as long as the plan management makes the required amendments to plan documents before
the last day of the first plan year beginning on or after January |, 2022. Plan management has not
yet amended the plan document as of December 31, 2021.



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020

NOTE 13 - RECONCILIATION TO FORM 5500

Additions per the statement of changes in net assets available for benefits total $35,252,495, and
total revenues per the Form 5500 total $35,180,813. The difference of $71,682 is due to
participant revenue credits being presented as an addition in the statement versus an expense in
the Form 5500. The same variance is present in total deductions per the statement of changes in
net assets available for benefits versus the total expenses per the Form 5500. There is no
difference in net assets available for benefits at December 31, 2021 per the statement and the
Form 5500.

NOTE 14 - SUBSEQUENT EVENTS

The Association has evaluated subsequent events through the date the financial statements were
available to be issued, which corresponds with the date of the independent auditors’ report. No
material subsequent events have occurred since December 31, 2021 that required recognition or
disclosure in these financial statements.



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
E.LN. 72-0162930 - PLAN NUMBER 002

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

(@), (b), & (c) (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal
Investments Amount Cost  Current Value
Cash and cash equivalents:
Fidelity Cash Reserves* 5,790,654 ** $ 5,790,654
Fidelity Government Money Market Fund* 3,902,608  ** 3,902,608
Fidelity Money Market* 10,744  ** 10,744
BMW BK North Amer Salt Lake CD 250,000  ** 251,700
Sallie Mae BK SLT Lake City Ut CD 250,000  ** 253,575
Northpointe BK Grand Rapids Mi CD 42,000  ** 42,021
10,251,302
Common collective trust funds / CITs:
American Century U.S. Mid Cap Value Equity Trust 65,229  ** 2,774,191
American Century U.S. Small Cap Value Equity Trust 67,314  ** 2,456,299
Fidelity Managed Income Portfolio Class 2* 4,854,522  ** 4,897,725
Pioneer Multi-Sector Fixed Income Portfolio Fee CI R 45,862  ** 767,731
Western Asset Core Plus Bond CIT Unit Class Rl 378,073 ** 4,574,683
15,470,629
U.S. Government and agency issues:
GNMA Pool #422669 50,000  ** 41
41
Mutual funds:
Aberdeen Small Cap Fd Class A 4925 ¥ 197,630
Agr Diversified Arbitrage Class N 16,479  ** 199,725
Arbitrage Fund 7,830 % 100,145
Black Rock Microcap Class A 647  ** 16,106
Blackrock Global Allocation Fd-Institutional 4,591 ** 96,278
Blackstone Alterv Multi Strategy Class D 13,326  ** 141,391
Bluerock Total Inc + Real Estate Class A 13,453 il 453,779
BNY Mellon Global Real Return | 12,018 " 209,595
Carlyle Tactical Private Credit N 39,509 ** 356,371
CB Large Cap Growth Is 19,863 ** 1,483,792



CRESCENT RIVER PORT PILOTS’ ASSOCIATION
401 (k) RETIREMENT PLAN
E.LN. 72-0162930 - PLAN NUMBER 002

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

December 31, 2021

(a), (6). & (c) ©) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal
Investments Amount Cost  Current Value
Cohen & Steers Institutional Realty Shares 20,746  ** 1,227,764
Columbia Emerging Markets Fund Institutional 2 Class 83,700  ** 1,445,505
Edgewood Growth Fund Institutional Class 3,176 = 192,099
Eventide Gilead Fund Retail Class 3,876  ** 255,465
. . F¥

Fe::;:::d Hermes Real Return Bond Fund Institutional 73.806 883 453
Fidelity Large Cap Value Enhanced Index* 7,582  ** 121,539
Fidelity Total Market Index Institutional Premium Class* 1,438  ** 192,319
Fidelity 500 Index Institutional Prem* 147,960  ** 24,460,704
Fidelity Aggressive Growth* 3,208  ** 203,758
Fidelity Aggressive International* 133 ** 3,781
Fidelity Asset Manager Income* 1,220 ** 18,065
Fidelity Balanced K6 Fund* 133,010  ** 1,983,176
Fidelity Blue Chip Growth* 1,582  ** 290,492
Fidelity Canada* 60 ** 3,841
Fidelity Capital Appreciation* 3,513 155,055
Fidelity Contrafund* 14,725  ** 276,245
Fidelity Contrafund I1* 807  ** 44,983
Fidelity Emerging Markets* 90,163  ** 1,092,005
Fldeh?y Freedom Index 2005 Fund - Institutional 3.493 == 48,838
Premium Class*

Fidelity Freedom Index 2010 Fund - Institutional Premium Class* 585  ** 8,354
Fidelity Freedom Index 2015 Fund - Institutional Premium Class* 558  ** 8,715
Fidelity Freedom Index 2020 Fund - Institutional Premium Class* 98,055  ** 1,692,422
Fidelity Freedom Index 2025 Fund - Institutional Premium Class* 120,246  ** 2,354,415
Fidelity Freedom Index 2030 Fund - Institutional Premium Class* 267,175 bl 5,527,845
Fidelity Freedom Index 2035 Fund - Institutional Premium Class* 125,545 ** 2,910,143
Fidelity Freedom Index 2040 Fund - Institutional Premium Class* 328,953 % 7,783,253
Fidelity Freedom Index 2045 Fund - Institutional Premium Class* 96,318  ** 2,366,545
Fidelity Freedom Index 2050 Fund - Institutional Premium Class* 69,609  ** 1,713,086
Fidelity Freedom Index 2055 Fund - Institutional Premium Class* 18,907  ** 382,682
Fidelity Freedom Index 2060 Fund - Institutional Premium Class* 62,217  ** 1,066,400
Fidelity Freedom Index 2065 Fund - Institutional Premium Class* 77,176 ** 1,068,883
Ficé;ﬂ?;freedom Index Income Fund - Institutional Premium 1 523 ** 19.296
Fidelity Fund* 3,839 ¥ 303,879
Fidelity Ginnie Mae* 130,763  ** 1,514,236
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION
401 (k) RETIREMENT PLAN
E.ILN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2021

(), (b), & (c) (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value
Fidelity Growth Company* | ** 46
Fidelity Growth Company Ké Fund* 1,274,070 b 29,150,712
Fidelity International Index Fund* 49,538 b 2,441,714
Fidelity Int'L Growth & Income* 1,743 b 92,233
Fidelity Intl Small Cap Opp Fund* I35 b 3,573
Fidelity Leveraged Company Stock* 1,114 ** 53,072
Fidelity Magellan* 23,818 b 366,077
Fidelity Mid Cap Index Fund* 25,835 ok 826,463
Fidelity Mid Cap Stock* 1,976 >k 83,330
Fidelity Nasdaq Composite Index* 1,695 o 333,667
Fidelity New Millennium* 1,012 b 42,370
Fidelity OTC Port* 8,715 b 170,808
Fidelity Overseas* 2,816 *x 190,666
Fidelity Puritan* 6,205 hd 168,778
Fidelity Select Biotechnology* 17,947 ** 347,278
Fidelity Select Bus Svc& Outsourcing* 4,365 b 361,779
Fidelity Select Constructn & Housing* 42 b 4,545
Fidelity Select Defense & Aerospace* 20,743 *x 328,772
Fidelity Select Electronics* 1,173 o 27,972
Fidelity Select Energy* 44| ** 15,593
Fidelity Select Health Care* 1,651 b 53,339
Fidelity Select Home Finance* 21,095 i 382,870
Fidelity Select Medical Equip&System* 1,455 ** 120,997
Fidelity Select Pharmaceutical* 759 i 18,015
Fidelity Select Software & Computer* 19,926 b 597,584
Fidelity Select Technology* 9,855 b 286,877
Fidelity Small Cap Growth* 5,432 ** 172,143
Fidelity Small Cap Index Fund* 19,106 b 526,563
Fidelity Strategic Dividend & Income* 20,265 b 359,901
Fidelity Structured Mid Cap Value* 1,520 - 46,032
Fidelity Total Int'L Equity Fund* 46 b 534
Fidelity U.S. Bond Index Fund* 194,461 bl 2,329,640
Fidelity Value Government Bond* 9917 o 145,684
Fidelity Value Strategies* 1,548 ok 80,217
Glenmede Large Cap Growth 3,999 ok 140,527
Hennessy Bp Midstream Inv 18,607 ** 147,555
Invesco Oppenheimer Intl Small-Mid Co A 1,997 *x 114,042
Janus Henderson Developed World Bond Fund Class N 62,175 il 611,802
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION
401 (k) RETIREMENT PLAN
E.ILN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2021

(a), (b), & (<) ) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value

Janus Enterprise 220 ¥ 34,454
Janus Venture 328 i 31,422
J.P. Morgan Equity Income Fund Class Ré6 443,405 ** 10,575,202
J.P. Morgan Smartret Blend Income Class | 1,594 ¥ 30,402
J.P. Morgan Hedged Equity Select Class 1,169 ** 31,545
J.P. Morgan Large Cap Growth Fund Class Ré6 384,828 ** 24,952,276
J.P. Morgan Small Cap Growth Class A 2,234 * 46,258
Loomis Sayles World Wide Institutional 4,094 b 116,835
Lord Abbett High Yield Fund Class Ré 531,116 i 3,999,300
Massmutual Small Cap Growth Equity Fund 138,577 ** 2,340,563
Matthews China Fund 1,633 = 33,609
MFS Aggressive Growth Allocation | 2,583 b 82,247
MFS International Diversification Fund Class R3 434,505 ** 10,675,778
MFS Mid Cap Growth Fund Class Ré 262,319 >k 8,798,178
Morgan Stanley Institutional Interntl Opp Class A 4,954 ok 185,726
Neuberger Berman Large Cap Value Class A 24 *x 1,084
Pimco Comm Real Return Strat Class A 11,777 ** 72,073
Pimco Rae Fundamentl| Global Ex-Us Class A 12,715 ** 127,146
Pimco Rae Fundamentl U.S. Small Fund Class A 4912 ok 44,548
Pimco Realpath Blend Income Fund Class A 9,748 il 124,876
Polen Growth Fund Inst'L Shares 252 ** 13,715
Royce International Premier Fund Investment Class 54,815 el 976,248
Schwab Fundamental U S Large Co Index Ins 4,038 o 92,664
State Street Real Asset Class C 65,099 bl 1,025,833
Swan Defined Risk Fund Class | 29,485 b 475,300
T Rowe Price Glbl Allocation Investor 18,182 i 282,004
Tortoise Mip & Energy Income A 24,111 b 161,304
Vanguard Balanced Index Admiral 3,595 il 176,223
Vanguard Dividend Growth Investor Class 3,893 ** 152,937
Vanguard Life Strategy Grwth Port 4,685 ** 208,165
Virtus International Small Cap Fund Class A 729 b 16,554
Wells Fargo Absolute Return Fund Class A 15,653 ** 163,729

172,066,021

Common Stocks/ ETFs:

Costamare Inc Com Usd0.0001 7,215 bl 91,266
Direxion Shs ETF Tr Daily Semiconductor 275 b 18,730
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
E.IN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

December 31, 2021

(@) (b), &(c) (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value
Direxion Shs ETF Tr Dly S&P500 Br 3X 1,000 o 16,380
Direxion Shs ETF Tr Technology Bull 3X 380 ** 32,767
ETFSer Solutions AAM S&P Emrg 7,027 g 151,273
First Tr Exchange Traded Fd Dow Jones 258 ** 58,342
Global Ship Lease Inc Com Usd0.01 Class A 2,541 b 58,206
Global X Funds Super Div Emerg Mkts ETF 5,042 ** 55,206
Grayscale Bitcoin Tr Btc Shs Accd Invs 10 ** 343
Grayscale Ethereum Tr Eth Shs 400 b 12,944
Invesco Exchng Traded Fd Tr Hi 2 ** 103
Invesco QQQ Tr Unit Ser | 683 ** 271,714
iShares Ibonds Dec 2022 Term 286 = 7,196
iShares Ibonds Dec 2023 Term 238 i 6,100
iShares Tr Dow Jones U S Energy Sector 46 = 1,386
iShares Tr Dow Jones Us Medical Devices 1,613 = 106,201
iShares Tr Goldman Sachs Semiconductor 36 b 19,524
iShares Tr Ibnd Dec24 ETF 212 b 5,492
iShares Tr Ibnd Dec25 ETF 170 . 4,480
iShares Tr Ibonds 22 Trm Ts 367 ** 9,332
iShares Tr Ibonds 23 Trm Ts 348 ** 8,871
iShares Tr Ibonds 24 Trm Ts 337 o 8,568
iShares Tr Ibonds Dec2026 183 . 4,770
iShares Tr Nasdaq Biotechnology Index 596 ** 90,917
iShares Tr Russell 2000 Index Fd 90 b 20,021
iShares Tr Russell Midcap Growth Index 395 ** 45,482
iShares Tr S&P 1500 Index Fd 2,428 . 259,707
iShares Tr S&P 500 Index Fd 534 ** 254,573
iShares Tr S&P Micap 400/Barra 63 ** 5,355
iShares Tr S&P Midcap 400 Index Fd 126 b 35,584
iShares Tr S&P Smallcap 600/Barra 813 i 112,870
iShares Trust Core Divid Growth ETF 828 e 45,996
iShares Trust Msci Usa Momentum Factor 146 b 26,568
J P Morgan Exchange-Traded Fd 1,583 b 100,047
Monmouth Real Estate Invt Corp Class A 1,673 ** 35,154
NASDAQ Stock Market Inc 480 *x 100,737
Norsk Hydro A S Sponsored Adr 650 . 5,125
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN

E.ILN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

December 31, 2021

(a), (b), & () (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value
OSI ETF Tr Oshs Gbl Inter 110 = 5415
Pacer FDS Tr Trendp 450 ETF 3,187 ** 116,569
Pacer FDS Tr Trendp 750 ETF 15,515 b 644,508
Pacer FDS Tr Wealthshield ETF Usd 10,890 b 359,967
Pangaea Logistics Solutions Ltd Com 12,452 o 47,068
S & P 500 Depository Receipt 42 b 19,948
Safe Bulkers Inc Com Isin #Mhy7388L1039 26,412 ** 99,574
Schwab Strategic Tr Us Dividend Equity 990 il 80,047
Sector SPDR TR SHS BEN INT Energy 829 bl 46,013
Sector SPDR TR SHS BEN INT Financial 4,572 fd 178,534
Sector SPDR TR SHS BEN INT Industrial 1,211 ** 128,129
Shoe Carnival Inc 1,319 ¥ 51,557
Simon Property Group Inc 173 ** 27,699
Simplify Exchange Traded FDS Us Equity 4,642 o 154,408
Smith &Wesson Brands Inc Com 4,856 ok 86,439
SPDR Dow Jones Indl Average ETF Tr Unit 482 ** 174,970
SPDR S&P Midcap 400 ETF Tr Unit Ser | 91 o 47,177
SPDR Ser Tr Kbw Regl Bkg ETF 337 ** 23,879
SPDR Ser Tr S&P Oilgas Exp 1,187 b 113,823
SPDR Series Trust S&P Aerospace & 492 ** 57,272
Stag Indl Inc Com 792 ** 37,989
Vaneck Vectors ETF Tr Chinaamc China B 687 i’ 16,955
Vaneck Vectors ETF Tr Ndr Cmg Ln Fit 8,792 i 388,251
Vaneck Vectors ETF Tr Oil Sves ETF 208 bt 38,431
Vaneck Vectors ETF Tr Semiconductor Et 101 - 31,040
Vanguard Index Tr Vanguard Extended 293 ok 53,658
Vanguard Index Tr Vanguard Total Stk 1,048 ** 252,922
Vanguard Intl Equity Index FDS Total 303 b 32,597
Vanguard Scottsdale FDS Vanguard Short 1,229 b 99,866
Vanguard Sector Index FDS Vanguard 439 hiid 116,827
Yeti Holdings Inc Com 987 ** 81,741
5700603
Total Investments $ 203,488,596

*

o Disclosure not required for participant-directed investments.

Party-in-interest under ERISA Section 3(14), however, is exempt from consideration as prohibited transactions as defined
under ERISA Section 406(a) and Internal Revenue Code Section 4975.
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Please be sure to provide us with the IRS Form 8955-SSA participant information (i.e., entry

code, SSN, first name, middle initial, last name, nature and form of benefit, amount of vested
benefit) that you receive from your service provider(s).

Signing the Form 5500

The Department of Labor (“DOL”) now requires all Forms 5500 to be filed and signed
electronically using filing/signing credentials obtained from the DOL. If you wish to authorize
us to sign on your behalf, please sign the authorization below. Alternatively, you may wish to
obtain your own signing credentials; if so, skip the following section, and please contact us if
you need assistance in obtaining your DOL credentials.

Authorization to Electronically Sien and File Form 5500 Series Annual Return/Report

I, plan administrator for the Crescent River Port Pilots’ Association 401(k) Retirement Plan (the
“Plan”), hereby authorize Alexander M. Olsen, Esq., of The Wagner Law Group, P.C., to
electronically sign and file the Plan’s 2021 Form 5500 series annual return/report on my behalf.

I understand the following:

1. Once The Wagner Law Group finalizes the Form 5500 series annual return/report,
and prior to filing, Mr. Olsen will send me a complete copy for my review and
approval.

2. Once I have reviewed and approved the filing, I will sign and date a paper copy, and
will provide a copy of the signed form to Mr. Olsen. My signature and the return of
the executed form to Mr. Olsen will constitute my final approval for Mr. Olsen to

sign and file the form on my behalf.
3. Mr. Olsen will include an image of my manual signature with the electronically filed

form, and this image will be posted by the Department of Labor on the internet for

public disclosure.
4. As plan administrator, I am solely responsible for any information contained in the

Plan’s Form 5500 series return/report. %
Signed: /W/

Printed Name: [ Mldfﬂpl?)nhn

Tite: _ {re Sident
Dated: '3 - q - 99\

{99994/A0685529.1)



CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
E.LN. 72-0162930 - PLAN NUMBER 002

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

(@), (b), & (c) d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal
Investments Amount Cost  Current Value
Cash and cash equivalents:
Fidelity Cash Reserves* 5,790,654 ** $ 5,790,654
Fidelity Government Money Market Fund* 3,902,608  ** 3,902,608
Fidelity Money Market* 10,744  ** 10,744
BMW BK North Amer Salt Lake CD 250,000  ** 251,700
Sallie Mae BK SLT Lake City Ut CD 250,000  ** 253,575
Northpointe BK Grand Rapids Mi CD 42,000  ** 42,021
10,251,302
Common collective trust funds / CITs:
American Century U.S. Mid Cap Value Equity Trust 65,229  ** 2,774,191
American Century U.S. Small Cap Value Equity Trust 67,314  ** 2,456,299
Fidelity Managed Income Portfolio Class 2* 4,854,522  ** 4,897,725
Pioneer Multi-Sector Fixed Income Portfolio Fee CI R 45,862  ** 767,731
Western Asset Core Plus Bond CIT Unit Class Rl 378,073 ** 4,574,683
15,470,629
U.S. Government and agency issues:
GNMA Pool #422669 50,000  ** 41
41
Mutual funds:
Aberdeen Small Cap Fd Class A 4925  ** 197,630
Agr Diversified Arbitrage Class N 16,479  ** 199,725
Arbitrage Fund 7,830 % 100,145
Black Rock Microcap Class A 647  ** 16,106
Blackrock Global Allocation Fd-Institutional 4,591 ** 96,278
Blackstone Alterv Multi Strategy Class D 13,326  ** 141,391
Bluerock Total Inc + Real Estate Class A 13,453 ** 453,779
BNY Mellon Global Real Return | 12,018 il 209,595
Carlyle Tactical Private Credit N 39,509 ** 356,371
CB Large Cap Growth Is 19,863 ** 1,483,792
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION
401 (k) RETIREMENT PLAN
E.LN. 72-0162930 - PLAN NUMBER 002

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

December 31, 2021

(a), (6). & (c) d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal
Investments Amount Cost  Current Value
Cohen & Steers Institutional Realty Shares 20,746  ** 1,227,764
Columbia Emerging Markets Fund Institutional 2 Class 83,700  ** 1,445,505
Edgewood Growth Fund Institutional Class 3,176 *ok 192,099
Eventide Gilead Fund Retail Class 3,876  ** 255,465
. . F¥

Fe::;:::d Hermes Real Return Bond Fund Institutional 73.806 883 453
Fidelity Large Cap Value Enhanced Index* 7,582  ** 121,539
Fidelity Total Market Index Institutional Premium Class* 1,438  ** 192,319
Fidelity 500 Index Institutional Prem* 147,960  ** 24,460,704
Fidelity Aggressive Growth* 3,208  *+ 203,758
Fidelity Aggressive International* 133 ** 3,781
Fidelity Asset Manager Income* 1,220 ** 18,065
Fidelity Balanced K6 Fund* 133,010  ** 1,983,176
Fidelity Blue Chip Growth* 1,582  ** 290,492
Fidelity Canada* 60 ** 3,841
Fidelity Capital Appreciation* 3,513 155,055
Fidelity Contrafund* 14,725  *+* 276,245
Fidelity Contrafund I1* 807 - ** 44,983
Fidelity Emerging Markets* 90,163  ** 1,092,005
Fldeh?y Freedom Index 2005 Fund - Institutional 3.493 ** 48,838
Premium Class*

Fidelity Freedom Index 2010 Fund - Institutional Premium Class* 585 8,354
Fidelity Freedom Index 2015 Fund - Institutional Premium Class* 558  ** 8,715
Fidelity Freedom Index 2020 Fund - Institutional Premium Class* 98,055  ** 1,692,422
Fidelity Freedom Index 2025 Fund - Institutional Premium Class* 120,246  ** 2,354,415
Fidelity Freedom Index 2030 Fund - Institutional Premium Class* 267,175 > 5,527,845
Fidelity Freedom Index 2035 Fund - Institutional Premium Class* 125,545 ** 2,910,143
Fidelity Freedom Index 2040 Fund - Institutional Premium Class* 328,953 7,783,253
Fidelity Freedom Index 2045 Fund - Institutional Premium Class* 96,318  ** 2,366,545
Fidelity Freedom Index 2050 Fund - Institutional Premium Class* 69,609  ** 1,713,086
Fidelity Freedom Index 2055 Fund - Institutional Premium Class* 18907  ** 382,682
Fidelity Freedom Index 2060 Fund - Institutional Premium Class* 62,217  ** 1,066,400
Fidelity Freedom Index 2065 Fund - Institutional Premium Class* 77,176 ** 1,068,883
Ficé;ﬂ?;freedom Index Income Fund - Institutional Premium 523 ** 19.296
Fidelity Fund* 3,839 ¥ 303,879
Fidelity Ginnie Mae* 130,763  ** 1,514,236
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION
401 (k) RETIREMENT PLAN
E.ILN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2021

(a), (b), & (c) (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value
Fidelity Growth Company* I ** 46
Fidelity Growth Company K6 Fund* 1,274,070 ok 29,150,712
Fidelity International Index Fund* 49,538 o 2,441,714
Fidelity Int'L Growth & Income* 1,743 ** 92,233
Fidelity Intl Small Cap Opp Fund* I35 b 3,573
Fidelity Leveraged Company Stock* 1,114 *k 53,072
Fidelity Magellan* 23,818 i 366,077
Fidelity Mid Cap Index Fund* 25,835 ok 826,463
Fidelity Mid Cap Stock* 1,976 >k 83,330
Fidelity Nasdaq Composite Index* 1,695 o 333,667
Fidelity New Millennium* 1,012 ** 42,370
Fidelity OTC Port* 8,715 b 170,808
Fidelity Overseas* 2,816 *x 190,666
Fidelity Puritan* 6,205 ** 168,778
Fidelity Select Biotechnology* 17,947 ** 347,278
Fidelity Select Bus Svc& Outsourcing* 4,365 ** 361,779
Fidelity Select Constructn & Housing* 42 *x 4,545
Fidelity Select Defense & Aerospace* 20,743 *x 328,772
Fidelity Select Electronics* 1,173 o 27,972
Fidelity Select Energy* 44| ** 15,593
Fidelity Select Health Care* 1,651 *k 53,339
Fidelity Select Home Finance* 21,095 o 382,870
Fidelity Select Medical Equip&System* 1,455 ** 120,997
Fidelity Select Pharmaceutical* 759 ** 18,015
Fidelity Select Software & Computer* 19,926 ** 597,584
Fidelity Select Technology* 9,855 b 286,877
Fidelity Small Cap Growth* 5,432 ** 172,143
Fidelity Small Cap Index Fund* 19,106 *k 526,563
Fidelity Strategic Dividend & Income* 20,265 ** 359,901
Fidelity Structured Mid Cap Value* 1,520 ** 46,032
Fidelity Total Int'L Equity Fund* 46 *x 534
Fidelity U.S. Bond Index Fund* 194,461 ** 2,329,640
Fidelity Value Government Bond* 9917 *k 145,684
Fidelity Value Strategies* 1,548 ok 80,217
Glenmede Large Cap Growth 3,999 ok 140,527
Hennessy Bp Midstream Inv 18,607 ** 147,555
Invesco Oppenheimer Intl Small-Mid Co A 1,997 *x 114,042
Janus Henderson Developed World Bond Fund Class N 62,175 ** 611,802



CRESCENT RIVER PORT PILOTS’ ASSOCIATION
401 (k) RETIREMENT PLAN
E.ILLN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2021

(a), (b), & (<) () (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value

Janus Enterprise 220 ¥ 34,454
Janus Venture 328 ** 31,422
J.P. Morgan Equity Income Fund Class Ré6 443,405 ** 10,575,202
J.P. Morgan Smartret Blend Income Class | 1,594 ¥ 30,402
J.P. Morgan Hedged Equity Select Class I,169 ** 31,545
J.P. Morgan Large Cap Growth Fund Class Ré6 384,828 ** 24,952,276
J.P. Morgan Small Cap Growth Class A 2,234 * 46,258
Loomis Sayles World Wide Institutional 4,094 ¥ 116,835
Lord Abbett High Yield Fund Class R6é 531,116 i 3,999,300
Massmutual Small Cap Growth Equity Fund 138,577 ** 2,340,563
Matthews China Fund 1,633 *k 33,609
MFS Aggressive Growth Allocation | 2,583 ok 82,247
MFS International Diversification Fund Class R3 434,505 ** 10,675,778
MFS Mid Cap Growth Fund Class Ré 262,319 *k 8,798,178
Morgan Stanley Institutional Interntl Opp Class A 4,954 ok 185,726
Neuberger Berman Large Cap Value Class A 24 ** 1,084
Pimco Comm Real Return Strat Class A 11,777 ** 72,073
Pimco Rae Fundamentl| Global Ex-Us Class A 12,715 ** 127,146
Pimco Rae Fundamentl U.S. Small Fund Class A 4912 ok 44,548
Pimco Realpath Blend Income Fund Class A 9,748 il 124,876
Polen Growth Fund Inst'L Shares 252 ** 13,715
Royce International Premier Fund Investment Class 54,815 ** 976,248
Schwab Fundamental U S Large Co Index Ins 4,038 o 92,664
State Street Real Asset Class C 65,099 ** 1,025,833
Swan Defined Risk Fund Class | 29,485 *k 475,300
T Rowe Price Glbl Allocation Investor 18,182 ** 282,004
Tortoise Mip & Energy Income A 24,111 bl 161,304
Vanguard Balanced Index Admiral 3,595 il 176,223
Vanguard Dividend Growth Investor Class 3,893 ** 152,937
Vanguard Life Strategy Grwth Port 4,685 ** 208,165
Virtus International Small Cap Fund Class A 729 *x 16,554
Wells Fargo Absolute Return Fund Class A 15,653 ** 163,729

172,066,021

Common Stocks/ ETFs:

Costamare Inc Com Usd0.0001 7,215 *x 91,266
Direxion Shs ETF Tr Daily Semiconductor 275 ** 18,730
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN
E.IN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)} - CONTINUED

December 31, 2021

(@ (b), &(c) (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value
Direxion Shs ETF Tr Dly S&P500 Br 3X 1,000 o 16,380
Direxion Shs ETF Tr Technology Bull 3X 380 ** 32,767
ETFSer Solutions AAM S&P Emrg 7,027 o 151,273
First Tr Exchange Traded Fd Dow Jones 258 ** 58,342
Global Ship Lease Inc Com Usd0.01 Class A 2,541 b 58,206
Global X Funds Super Div Emerg Mkts ETF 5,042 ** 55,206
Grayscale Bitcoin Tr Btc Shs Accd Invs 10 ** 343
Grayscale Ethereum Tr Eth Shs 400 ** 12,944
Invesco Exchng Traded Fd Tr il 2 ** 103
Invesco QQQ Tr Unit Ser | 683 ** 271,714
iShares Ibonds Dec 2022 Term 286 o 7,196
iShares Ibonds Dec 2023 Term 238 e 6,100
iShares Tr Dow Jones U S Energy Sector 46 i 1,386
iShares Tr Dow Jones Us Medical Devices 1,613 * 106,201
iShares Tr Goldman Sachs Semiconductor 36 b 19,524
iShares Tr Ibnd Dec24 ETF 212 ** 5,492
iShares Tr Ibnd Dec25 ETF 170 . 4,480
iShares Tr Ibonds 22 Trm Ts 367 ** 9,332
iShares Tr Ibonds 23 Trm Ts 348 ** 8,871
iShares Tr Ibonds 24 Trm Ts 337 o 8,568
iShares Tr Ibonds Dec2026 183 o 4,770
iShares Tr Nasdaq Biotechnology Index 596 ** 90,917
iShares Tr Russell 2000 Index Fd 90 ** 20,021
iShares Tr Russell Midcap Growth Index 395 ** 45,482
iShares Tr S&P 1500 Index Fd 2,428 ** 259,707
iShares Tr S&P 500 Index Fd 534 ** 254,573
iShares Tr S&P Micap 400/Barra 63 ** 5,355
iShares Tr S&P Midcap 400 Index Fd 126 > 35,584
iShares Tr S&P Smallcap 600/Barra 813 ** 112,870
iShares Trust Core Divid Growth ETF 828 ** 45,996
iShares Trust Msci Usa Momentum Factor 146 o 26,568
J P Morgan Exchange-Traded Fd 1,583 ** 100,047
Monmouth Real Estate Invt Corp Class A 1,673 ** 35,154
NASDAQ Stock Market Inc 480 *x 100,737
Norsk Hydro A S Sponsored Adr 650 i 5,125
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CRESCENT RIVER PORT PILOTS’ ASSOCIATION

401 (k) RETIREMENT PLAN

E.ILN. 72-0162930 - PLAN NUMBER 002
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

December 31, 2021

(a), (b), & () (d) (e)
Number of
Shares or
Identity of Issuer, Borrower or Similar Party / Description of Principal Current
Investments Amount Cost Value
OSI ETF Tr Oshs Gbl Inter 110 hl 5415
Pacer FDS Tr Trendp 450 ETF 3,187 ** 116,569
Pacer FDS Tr Trendp 750 ETF 15,515 ** 644,508
Pacer FDS Tr Wealthshield ETF Usd 10,890 ** 359,967
Pangaea Logistics Solutions Ltd Com 12,452 bl 47,068
S & P 500 Depository Receipt 42 *x 19,948
Safe Bulkers Inc Com Isin #Mhy7388L1039 26,412 ** 99,574
Schwab Strategic Tr Us Dividend Equity 990 ** 80,047
Sector SPDR TR SHS BEN INT Energy 829 ok 46,013
Sector SPDR TR SHS BEN INT Financial 4,572 fd 178,534
Sector SPDR TR SHS BEN INT Industrial 1,211 ** 128,129
Shoe Carnival Inc 1,319 ¥ 51,557
Simon Property Group Inc 173 ** 27,699
Simplify Exchange Traded FDS Us Equity 4,642 o 154,408
Smith &Wesson Brands Inc Com 4,856 ok 86,439
SPDR Dow Jones Indl Average ETF Tr Unit 482 ** 174,970
SPDR S&P Midcap 400 ETF Tr Unit Ser | 91 o 47,177
SPDR Ser Tr Kbw Regl Bkg ETF 337 ** 23,879
SPDR Ser Tr S&P Oilgas Exp 1,187 *E 113,823
SPDR Series Trust S&P Aerospace & 492 ** 57,272
Stag Indl Inc Com 792 ** 37,989
Vaneck Vectors ETF Tr Chinaamc China B 687 ok 16,955
Vaneck Vectors ETF Tr Ndr Cmg Ln Fit 8,792 *x 388,251
Vaneck Vectors ETF Tr Oil Sves ETF 208 ** 38,431
Vaneck Vectors ETF Tr Semiconductor Et 101 ** 31,040
Vanguard Index Tr Vanguard Extended 293 ok 53,658
Vanguard Index Tr Vanguard Total Stk 1,048 ** 252,922
Vanguard Intl Equity Index FDS Total 303 i 32,597
Vanguard Scottsdale FDS Vanguard Short 1,229 ** 99,866
Vanguard Sector Index FDS Vanguard 439 ** 116,827
Yeti Holdings Inc Com 987 ** 81,741
5700603
Total Investments $ 203,488,596

*

hd Disclosure not required for participant-directed investments.

Party-in-interest under ERISA Section 3(14), however, is exempt from consideration as prohibited transactions as defined
under ERISA Section 406(a) and Internal Revenue Code Section 4975.
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OMB Nos. 1210-0110
1210-0089

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

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructiol

Pension Benefit Guaranty Corporation

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

» Complete all entries in accordance with

2021

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | ‘ Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
D the first return/report
D an amended return/report

B This return/report is:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[| aDFE (specify)

[ ] the final returrv/report

D a short plan year return/report (less than 12 months)

C Ifthe planis a collectively-bargained plan, check here

| Form 5558
D special extension (enter description)

|:| the DFVC program

][]

D Check box if filing under: D automatic extension

E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here. .

L Part Il ' Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan -
CRESCENT RIVER PORT PILOTS' ASSOCIATION 401(K) RETIREMENT PLAN number (PN) » 0
1c Effective date of plan
01/01/1988
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 72-0162930
CRESCENT RIVER PORT PILOTS' ASSOCIATION 2C Plan Sponsor's telephone
number
504-392-5016
2640 RIDGELAKE DR 2d Business code (see
METAIRIE, LA 70002-6037 instructions)
483000

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

et forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
ctro%versmn of this return/report, agg to th’e best of my knowledge and belief, it is true, correct, and complete.

Under penalties of perjury and other penalt
statements anﬂgﬁachments as we/yas th

o ) M//ﬁ&v //o/ 2| & et Boer
T Slgnatu m;étrat# / //' 7 Déte / / Enter name of individual signing as plan administrator

son | 2/ Thz E Mievsur Bopo
HERE 7

ﬁ@natt@of employer/plan spénsé/r {/' Date / Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

Form 5500 (2021)
v. 210624

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



