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
SEER TEAM RETIREMENT PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/2017

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)
THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE

1033 N. 2ND STREET, 2ND FLOOR
PHILADELPHIA, PA 19123

2b Employer Identification
Number (EIN)

03-0512205

2c Plan Sponsor’s telephone
number

215-967-4461

2d Business code (see
instructions)

541511

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.

::E(;"é Filed with authorized/valid electronic signature. 09/28/2022 WILFORD REYNOLDS
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 09/28/2022 WILFORD REYNOLDS
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

THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE

1033 N. 2ND STREET, 2ND FLOOR
PHILADELPHIA, PA 19123

3b Administrator's EIN
03-0512205

3C Administrator’s telephone
number
215-967-4461

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 ‘ 194
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) 143
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 127
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 73
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 200
€ 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 200
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 69 180
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 2T 3D

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

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

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

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) 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 A
(Form 5500)

Department of the Treasury

Internal R

evenue Service

Department of Labor

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
SEER TEAM RETIREMENT PLAN plan number (PN) 4 001

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

THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE

D Employer Identification Number (EIN)
03-0512205

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
39-0989781 86231 807718-000 180 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

27660

7293

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

AMERIPRISE FINANCIAL SERVICES INC

50085 AMERIPRISE FINANCIAL CTR
MINNEAPOLIS, MN 55474

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

27660

3

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

DELAWARE VALLEY RETIREMENT, INC.

21 CHESTER PIKE
RIDLEY PARK, PA 19078

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7293

TPA ALLOWANCE PAYMENT

5

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 16047
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 16047
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 16047
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
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
SEER TEAM RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE 03-0512205

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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(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

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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)
DELAWARE VALLEY RETIREMENT, INC.
20-2055473
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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
(). If none, enter -0-.
153764 RECORDKEEPER 7275 0
Yes NoD Yes NoD YesD No
(a) Enter name and EIN or address (see instructions)

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

organization, or  |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-.
YesD NoD YesD NoD YesD NoD
() 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

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)

compensation, for which the
plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

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 (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.

(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

DFE/Participating Plan Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Employee Benefits Security Administration

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
SEER TEAM RETIREMENT PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE

D Employer Identification Number (EIN)
03-0512205

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH IND 2035 RET

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - 781- N » ! 7
C EIN-PN  39-0989781-505 code 103-12 IE at end of year (see instructions) 575
a Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH IND 2060 RET
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-612 P Iy . ' 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA BLACKROCK LIFEPATH IND 2045 RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-051 P o . ! 62752
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): STATE STREET US BOND INDEX RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-037 P _’ . ' 69992
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TRANSAMERICA BOND RET OPT
C EIN-PN 39-0989781-787 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 70544
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): PGIM TOTAL RETURN BOND RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-602 P y o 71874
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA VANGUARD REAL ESTATE INDEX RET OPT
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 178337
C EIN-PN  39-0989781-099 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 IE:  TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

FEDERATED INST HIGH YIELD BOND RET OPT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-575 P o ! ' 157818
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TA VANGUARD SMALL-CAP IND RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - , P ' ’ J 194093
EIN-PN  39-0989781-107 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TA BLACKROCK LIFEPATH INDEX 2040 RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B . P ’ ’ ' 157606
EIN-PN 39-0989781-112 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): STATESTREET S&P MID CAP INDEX RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P _' ! ' 203732
EIN-PN 39-0989781-036 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): VICTORY SYCAMORE EST VALUE RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-613 P L . ' 212562
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): PIONEER SELECT MID CAP GR RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-741 P N ' ' 201983
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): JANUS HENDERSON TRITON RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-583 P o L 212497
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): INVESCO DIVERSIFIED DIVIDEND RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N - P ! ! ! 220019
EIN-PN  39-0989781-579 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TA VANGUARD SMALL-CAP VALUE INDEX RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i, R P ' ' ’ 242986
EIN-PN  39-0989781-108 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TRANSAMERICA LARGE CAP VALUE RET OPT
EIN-PN  39-0989781-792 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 279866

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

AEGON BAL RET OPT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-119 P » i ' 8808
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TRANSAMERICA INTERNTL EQUITY RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! ! ! 314278
EIN-PN  39-0989781-791 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): PARAMETRIC INTNTL EQUITY RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B . P ’ ’ ' 358307
EIN-PN 39-0989781-740 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): DFA GLOBAL EQUITY PORTFOLIO RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 373923
EIN-PN 39-0989781-722 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TRANSAMERICA CAPITAL GR RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-789 P L . ' 390407
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): STATE STREET INTERNTL INDEX RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-035 P N ' ' 399656
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): MORGAN STANLEY GROWTH RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-166 P N i ’ 561466
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TRANSAMERICA PARTNERS ST INDEX RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N - P ! ! ! 1022350
EIN-PN  39-0989781-587 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TA BLACKROCK LIFEPATH INDEX 2055 RET OPT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - P ! ! ' 2854
EIN-PN  39-0989781-505 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TRANSAMERICA SUSTAINABLE EQ INC
EIN-PN  39-0989781-785 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 262191

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
SEER TEAM RETIREMENT PLAN plan number (PN) 4 001

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

THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE

D Employer Identification Number (EIN)
03-0512205

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 53976
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 99446 1692
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 1557
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 4374346 6235619
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 16047 110349
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 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

4545372

6347660

19

1h

1i

1j

1k

u |

4545372

6347660

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)

487573

2a(1)(B)

1045305

2a(1)(C)

14171

2a(2)

2a(3)

1547049

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

32

2b(1)(F)

2b(1)(G)

32

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) 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) 713282
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2260363
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 453230
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 453230
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) 4845
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 4845
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 458075
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1802288
| 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: FGMK (2) EIN: 36-2929601

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 266870




Schedule H (Form 5500) 2021

Page 4- 1

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
SEER TEAM RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE NEW EQUATION LIMITED LIABILITY COMPANY DBA SEER INTERACTIVE 03-0512205
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or




FlaIM]ic

Identifying opportunities.
Delivering solutions.

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
Seer Team Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the accompanying financial statements of Seer Team Retirement Plan (the “Plan”), an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), as permitted by ERISA Section
103(a)(3)(C) [“ERISA Section 103(a)(3)(C) audit”]. The financial statements comprise the statement of net assets available for
benefits as of December 31, 2021, and the related statement of changes in net assets available for benefits for the year then
ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the Plan’s financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit
need not extend to any statements or information related to assets held for investment of the Plan (“investment information”)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and certified to by the
bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended December 31, 2021, stating
that the certified investment information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditor’s Responsibilities for the Audit
of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those agreed to or derived from
the certified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

e theinformation in the financial statements referred to above related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Our
responsibilities under those standards are further described in the Auditor’s 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 audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America, 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. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

FOMVIK,LLC Bannockburn | Chicago | Cleveland

333 W. Wacker Drive, 6th Floor | Chicago, IL 60606
2801 Lakeside Drive, 3rd Floor | Bannockburn, IL 60015
17W110 22nd Street, 3rd Floor | Oakbrook Terrace, IL 60181 Orange County | Santa Fe | Sarasota

Dubuque | Indianapolis | Oakbrook Terrace
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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.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, 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 auditor’s 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 throughout 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.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification, comparing
the certified investment information with the related information presented and disclosed in the financial statements, and
reading the disclosures relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the financial
statements as a whole are presented fairly, in all material respects, in accordance with accounting principles generally accepted
in the United States of America.

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.
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Supplemental Schedules Required by ERISA

The supplemental schedules of assets held at end of year at December 31, 2021 and delinquent participant contributions as of
December 31, 2021 and 2020 are presented for purposes of additional analysis and are not a required part of the financial
statements but are 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 included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audit 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. For information included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other than the
information agreed to or derived from the certified investment information, 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—

e the form and content of the supplemental schedules, other than the information in the supplemental schedules that
agreed to or is derived from the certified investment information, are presented, in all material respects, in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedules related to assets held by and certified to by a qualified institution
agrees to or is derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

FEMKE (/e

Bannockburn, Illinois
September 20, 2022
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INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
the Seer Team Retirement Plan

We were engaged to audit the accompanying statement of net assets available for benefits of Seer Team Retirement Plan (the
“Plan”) as of December 31, 2020, and the related notes to the financial statement.

Management’s Responsibility for the Financial Statement

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

Auditor’s Responsibility
Our responsibility is to express an opinion on the 2020 financial statement based on conducting the audit in accordance with

auditing standards generally accepted in the United States of America. Because of the matter described in the Basis for
Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 3, which was certified by Transamerica
Life Insurance Company Inc., the trustee of the Plan, except for comparing such information with the related information
included in the financial statement. We have been informed by the Plan administrator that the trustee holds the Plan’s
investment assets and executes investment transactions. The Plan administrator has obtained a certification from the trustee as
of December 31, 2020, that the information provided to the Plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the 2020 financial statement. Accordingly,
we do not express an opinion on the 2020 financial statement.

Report on Form and Content in Compliance with DOL Rules and Regulations for 2020 Financial Statement

The form and content of the information included in the 2020 financial statement, other than that derived from the information
certified by the trustee, have been audited by us in accordance with auditing standards generally accepted in the United States
of America and, in our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

FEMK (Lc

Bannockburn, lllinois
September 20, 2022

FGMK, LLC Bannockburn | Chicago | Cleveland
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Form 5500 Annual Return/Report of Employee Benefit Plan OMEINGS. 2100/ 0
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
D
.ﬁi’;’ﬁ;".eé’éi’;fli;fifc“e’y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
Emoﬁpig'geﬁt ?{ ngorr-‘ » Complete all entries in accordance with
e e the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part l 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 D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. . e » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... .. oooveovnn e » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Seer Team Retirement Plan number (PN) » 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Ildentification
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) 03-0512205
The New Equation Limited Liability .
Company dba Seer Interactive 2¢ Plan Sponsor's telephone
number
(215)967-4461
1033 N. 2nd Street, 2nd Floor 2d Business code (see
instructions
Philadelphia PA 19123 541511 )
Caution: A penality for the late or incomplete filing of this return/report will be d 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.

SIGN m 09 /28 /2022 Wilford Reynolds
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
7]><Lb 09 / P8 / 2022 _
SIGN Wilford Reynolds
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address D Same as Plan Sponsor
The New Equation Limited Liability
Company dba Seer Interactive

1033 N. 2nd Street, 2nd Floor

3b Administrator’s EIN
03-0512205

3¢ Administrator’s telephone

number
(215)967~44061

Philadelphia PA 19123
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 I 194
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEaT...............cocorveveveoeceeeee e 6a(1) 143
a(2) Total number of active participants at the end of the PIAN YEAT ..........cc.evevueeveeveeeesieieeereesseesees e seees e sseee s ereenens 6a(2) 127
b Retired or separated participants reCeIVING BENEAILS............cc.oeve et vt ee et et eeeeeeee e es et eeen e enen e ee s 6b 0
C Other retired or separated participants entitled t0 fULUrE DENETIES .........coiecvi i ee e et e e e eeereeeeae e 6c 73
d  Subtotal. Add iNES BA(2), BB, ANA BC..........cveeeureicteeeteieetcteeeeeee oo eee et sessesosesse s st essssessseessesseseesesasesssnessesessnasseeesecas 6d 200
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccocovveveeevieeveevsrseereeenns 6e 0
T TOtal, A IINES BA NG B@..........eeeeeeeeeeeeeeeeeteetee oo eeeseee e e e s e s s es e e ses s eeeseeeereeteesesene e eres e s ee s et se st seeeeeeseeeeneeras 6f 200
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS TEEIM) .....eovviviveicueteeeee ettt ettt e eeeae st e et s e eeaess st eesteseseseas st sees et et st s s en st eeseenrens e e enanasssesens et aseren st smamanesse e 6g 180
h Number of participants who terminated employment during the plan year with accrued benefits that were
€65 than 100% VESEA .......oeceeiieiieitit e cteiteeeee 1o eess st eeseeseses e sescesemssnssesesseseessseassesessseesensseseassesstasssenesnseseesensesesnescasmeenes 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 2T 3D

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

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

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

a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) D | (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @ —— A (Insurance Information)
actuary 4 @ C (Service Provider Information)
(3) [] sB (Single-Employer Defined Benefit Plan Actuarial () @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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[ Part lll ] 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.) coocccosermerrcnsneneeveseeee. | Yes  [] No

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

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

11¢ 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
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SCHEDULE A Insurance Information TSNS, 10010
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the 2021
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Lab
Employee Bensfts Security Administration b File as an attachment to Form 5500.
Pensian Benefit Guaranty Corporation b Insurance companies are required to provide the information This Forrlr;'lssp:)cp;f:nto Bublic
pursuant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Nameofplan B Three-digit
Seer Team Retirement Plan plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The New Equation Limited Liability
Company dba Seer Interactive 03-0512205

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

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

Approximate number of Policy or coniract year
(c) NAIC (d) Contract or €)
(DJEIN code identification number RE=OhS ceverediatend(of (f) From (g) To
policy or contract year
39-0989781 86231 807718-000 180 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid. .
(a) Total amount of commissions paid (b) Total amount of fees paid
27,660 7,293

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

AMERTIPRISE FINANCIAL SERVICES INC
50085 Ameriprise Financial Ctr

MINNEAPOLIS MN 55474
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code

27,660 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
DELAWARE VALLEY RETIREMENT, INC.
21 CHESTER PIKE
RIDLEY PARK PA 19078
(b) Amount of sales and base Fees and other commissions paid
commiissions paid {c) Amount (d) Purpose (e) Organization code
7,293 |TPA Allowance Payment 5
Schedule A (Form 5500) 2021

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 210624
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Schedule A (Form 5500) 2021 Page 2 —| |

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

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

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

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

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

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

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

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose s

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

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Schedule A (Form 5500) 2021 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate acCoUNts at YEar @Nd.............oceveeeveeeeereornerseerseanss 5
6 Contracts With Allocated Funds:
a State the basis of premium rates b
b Premiums paid to Carmier ........ccocivevceeeeeeeeee e 6b
€ Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, nter aMOUNT. .........ccccveieer i et s sen e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
@) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration (2) [ ] immediate participation guarantee
3) D guaranteed investment 4) |:| other »
b Balance at the end 0f the PrEVIOUS YN .........cceveveuieeeeceeeeeieeeeeeeeseet s sesseeesaseneseese e s ee st s eeeneseseeeereaeeneeeenenes [ 7b 16,047
C  Additions: (1) Contributions deposited during the year ...............ccocceuren... 7c(1)
(2) Dividends and credits..........ccoieeeieiicciiececeee et
(3) Interest credited during the vear........
(4) Transferred from separate account
(5) Other (SPecify DEIOW) .....c.cciiiciee et
4
(B)TOAl AUGILIONS ...ttt ettt et te et ae e ebe e ebe s b e bebesabeebeseeentabeseensssesaabesmsennens 0
d Total of balance and additions (add lines 7b and 7¢(6)). ............. 16,047
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier. ............coceevvvivereeeeeeseeeen e, 7¢e(2)
(3) Transferred to SEPArate ACCOUNT ............c.oveeeeeveveeseeesessesieeeseeeeseeeneneseens 7¢e(3)
(4) Other (specify below) 7e(4)
4
(5) TOAl ABAUGHONS ......c.veiiiieeic ettt st e e s e et e b e s te s aeea b asas et aeasebe b e saeensabeansensabeseesesreressnssnns 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 16,047
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c I:l Vision
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract kl:] PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug
ID Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ................c.ccooevreeernneee. 9a(2)
(3) Increase (decrease) in unearned premium réserve ..........oceceeeeeeeeen... 9a(3)
O e N () R 3 R ) N | 9a(4)
b Benefit charges (1) ClIaIMS Paid..............cccueereueeeereeeerereeesesseesrseseesone 9b(1)
(2) Increase (decrease) in Claim reSErves. .........cccevovevevveeee e 9b(2)
(3) Incurred claims (8Ad {1} 8N {2)).....oovveerieeeee e ettt ee e et eanaen 9b(3)
(4) ClAIMS ChAIGEA.......couiiritieircci e e sttt se e bt sseeee e e se e saeses et st b e e e e ee s e emeesesereseneneatreeeneens 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ..cceiiriiieee ittt eee sttt e s e e e eenenenas 9c(1)(A)
(B) Administrative service or other fees ..............cooeveeeeecnecciveeane 9¢c(1)(B)
(C) Other specific aCQUISHION COSES...........ovcereereeeeesr s eresesesreses s 9¢(1)(C)
(D) ONET @XPEMSES ..o ees e ereeses s s e ressnesseran 9¢(1)(D)
{E) TAXES....ceeeeeete ettt r e st r et et et n s st ere st s e reen 9c(1)(E)
(F) Charges for risks or other contingenCies .............ocovevereorerernns 9¢(1)(F)
(G) Other retention ChATGES.............coewevverereeseseseeeres e e eeresesneeens 9c(1)}(G)
(H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)......cocees 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM TESBIVES ...ouviteea ettt sttt et ettt et et e et st sae et eesee e et e e e enen et et et eeeeeaeee et et seneeeeesrasereneene 9d(2)
(3) ONEI FESEIVES ...ttt ettt ettt e et e e ee et e et eeee et e e e et et es e erae s st et eae e s s n e e e eaeeneeeenn 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in fine 9¢(2).).....c.c..ocoeveeovenoeo... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAIMTIBI..............evoeeee e eee et e e eeeeee e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........cccecoeeeeen. 10b

Specify nature of costs.

| Part IV J Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

DNo

12 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Lab .
Employee B:ﬁ:ﬁt;nggcﬁrityaAg%inistration P File as an attachment to Form 5500. lnspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/72021
A Name of plan B Three-digit
Seer Team Retirement Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The New Equation Limited Liability 03-0512205
Company dba Seer Interactive

[ 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 vaiue) 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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(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. 210624
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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
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Schedule C (Form 5500) 2021

Page 3 -|

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

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

Delaware Valley Retirement, Inc.
20-2055473

(b) (c) (d) (e) . (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

(). If none, enter -0-.
15 37 64
EECordkecpes Yes K| No [] Yes K| No[] Yes [] No K]
7,275 0
(a) Enter name and EIN or address (see instructions)

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

organization, or  [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-.
Yes[l NoD Yes|:| NoD Yes|:| NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes I:l No I_—_]

Yes D No D
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I Part | lService 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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (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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Page 5 -|:|

| 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2021 Page 6 - |:]
Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
€  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:
€  Position:
d Address: € Telephone:
Explanation:
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SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(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 Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration 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
Seer Team Retirement Plan plan number (PN) » 001
C Plan or DFE sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The New Equation Limited Liability
Company dba Seer Interactive 03-0512205

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: TA BlackRock Lifepath Ind 2035 Ret

b Name of sponsor of entity listed in (a): Transamerica Life Insurance Company

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 575

e S s O obs code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: TA BlackRock Lifepath Ind 2060 Ret

b Name of sponsor of entity listed in (a): Transamerica Life Insurance Company

¢ EIN-PN 39-0989781 612 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

b Name of sponsor of entity listed in (a): TA BlackRock Lifepath Ind 2045 Ret Opt

¢ EIN-PN 39-0989781 051 d Entity D € Dollar value of interest in MTIA', CCT,'PSA, or 62 , 752
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE; Transamerica Life Insurance Company

b Name of sponsor of entity listed in (a): State Street US Bond Index Ret Opt

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 69 992
code 103-12 IE at end of year (see instructions) 4

€ EIN-PN 39-0989781 037

a Name of MTIA, CCT, PSA, or 103-12 [E: Transamerica Life Insurance Company

b Name of sponsor of entity listed in (a); Tr@nsamerica Bond Ret Opt

d Entity p €@ Dollar value of interest in MTIA, CCT, PSA, or 70 544
14

AN S S eR: e code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

b Name of sponsor of entity listed in (a): PGIM Total Return Bond Ret Opt

C EIN-PN 39-0989781 602 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 71,874
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE; Transamerica Life Insurance Company

b Name of sponsor of entity listed in (a): TA Vanguard Real Estate Index Ret Opt

C EIN-PN 39-0989781 099 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 178, 337
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. 210624
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 [E: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): AEGON Bal Ret Opt

EIN-PN 39-0989781

119

d Entity
code

P

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

8,808

Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): Transamerica Interntl Equity Ret Opt

EIN-PN 39-0989781

791

d Entity
code

P

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

314,278

Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): Parametric Intntl Equity Ret Opt

EIN-PN 39-0989781

740

d Entity
code

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

358,307

Name of MTIA, CCT, PSA, or 103-12 |E: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): DFA Global Equity Portfolio Ret Opt

EIN-PN 39-0989781

722

d Entity
code

P

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

373,923

Name of MTIA, CCT, PSA, or 103-12 |IE;: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): Transamerica Capital Gr Ret Opt

EIN-PN 39-0989781

789

d Entity
code

P

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

330,407

Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): State Street Interntl Index Ret Opt

EIN-PN 39-0989781

035

d Entity
code

P

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

399, 656

Name of MTIA, CCT, PSA, or 103-12 [E: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): Morgan Stanley Growth Ret Opt

EIN-PN 39-0989781

166

d Entity
code

B

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

561,466

Name of MTIA, CCT, PSA, or 103-12 |E; Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): Transamerica Partners St Index Ret Opt

EIN-PN 39-0989781

587

d Entity
code

P

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

1,022,350

Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

Name of sponsor of entity listed in (a): TA BlackRock Lifepath Index 2055 Ret Opt

EIN-PN 39-0989781

505

d Entity
code

P

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

2,854

Name of MTIA, CCT, PSA, or 103-12 IE: Transamerica Life Insurance Company

Name of sponisor of entity listed in (a): Transamerica Sustainable Eq Inc

EIN-PN 39-0989781

785

d Entity
code

P

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

262,191
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Man IN: AASAAANTOARE AN AACNNAAACNL K AAA QDL ALECNNOL



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2021

This Form is Open to Public

) File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
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
Seer Team Retirement Plan plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
The New Equation Limited Liability
Company dba Seer Interactive

03-0512205

D Employer Identification Number (EIN)

| Part1 | 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 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash..........ooovevieicieeeee e, 1a
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYEr CONtDULONS .............vvvveeeereeeoecoeeeereeseeceeee e eeeeeseeeees s 1b(1) 53,976
(2) Participant CONHBULONS. ............ovivveeeereeesreeeeeeeseseeee oo eeeseee oo 1b(2) 99,446 1,692
(B) ONEE ettt eee oo ee e e s 1b(3)
C General investments:
(1) Interest—bf—:‘aring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..t e r e e e
(2) U.S. GOVErNMENt SECUIHIES ..........oeeeeerreer s eeeesceres oo ses e eess e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A} Preferred 1c(3)(A)
(B) AlLOET......co.ooeeeeceee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfOrTea ......cvveceeoseceeeereess et veeeeee e et ee e eee e 1c(4)(A)
(B) COMIMON ...ttt n et esesseeeeeere s s s sens e s e esseesseaes 1c{4)(B)
(5) Partnership/joint venture interests .............oovvvovereroeeseoeeeeeeseeeeoo, 1¢(5)
(6) Real estate (other than employer real propemty) —........cooeeevervevreevern.. 1¢c(6)
(7) Loans (cther than to participants) 1¢(7)
(8) PartiCiDANT I0ANS .....co.cvv vttt e st eeeees e s ereeeneen 1¢(8) 1,557
(9) Value of interest in common/Collective truStS ........v..ovevreevvvevessreeennns 1¢(9)
(10) Value of interest in pooled separate aCCOUNtS .......vveeeeeeeeeroreenn, 1¢(10) 4,374,346 6,235,619
(11) Value of interest in master trust investment aCCOUNES .......vveveevevveeeeroos 1c(11)
{12) Value of interest in 103-12 investment entities .............ocoveveeeeeveeeennn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS) ceer ettt ettt ee e e s eeseneeees 16,047 110,349
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONMIAGCES).....ooeece ettt ettt s st e e r s anenaeeeneae
(15) OtNEN ...ttt eeeeceeceeeen et et esssse s sers st eeeesees 1c(15)

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

Schedule H (Form 5500) 2021

v. 210624
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMPIOYET SEOURIHIES ... ...eceeeeeeocee e e eene et e e enee s 1d(1)
(2) EMPIOYEr real PrOPEILY ..........veveeeeeveceeeeeeoeeeee e eeeeerees 1d(2)
€ Buildings and other property used in plan operation .............cccoeoeceeeieeeencne 1e
f Total assets (add all amounts in lines 1a through 1e) 1f 4,545,372 6,347,660
Liabilities
0 Benefit claims payable ..., 19
D Operating PAYADIES ............cccueeeeeeeeeeeceeee oo 1h
i ACQUISIION INAEDIEANESS ..ottt e e e e s eenean 1i
J Other HabIlitIES. ... ..ceeee ottt e 1j
k Total liabilities (add all amounts in lines 1g throUghTj) ........coeereeerereeerennnn. 1k 0 0
Net Assets
I Net assets (subtract line 1k from HNE 16)......cveevroooeeeeeeeeeeeeeees s L 1l I 4,545,372 6,347,660

Part Il [Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

{1) Received or receivable in cash from: (A) EMPIOYErS .........ccovvevververenne. 2a(1)(A) 487,573

(B)  PartiCIDANES ....ceeveevveeeeeecteeiist oo es e e s eree s s eene s s enneerenenns 2a(1)(B) 1,045,305

(C) Others (INCIUAING FONOVEIS) ... ..o 2a(1)(C) 14,171
(2) NONCASK CONHIDULIONS ......vveveeeeiee e ee e es e eeeererenans 2a(2)
{3) Total contributions. Add lines 2a(1){(A), (B), (C), and line 2a(2) ............. 2a(3) 1,547,049

b Earnings on investments:

{1} Interest:

(A) Inte!'est-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......ccouvveeriiiiiie e

(B) U.S. GOVErNMENt SECUMHIES ...........eeeeeeeeeeeeeeeeer e eseeeenesseereeneneann 2b(1)(B)

(C) Corporate debt instruments ............. 2b(1)(C)

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

(E) Participant l0ans.............c.ovvvivereereeeonseensreceneeneeeene 2b(1)(E) 32

(F) ORI oottt era et aen 2b(1)(F)

(G) Total interest. Add lines 2b(1){A) through (F).........oeeveeerreersrenns 2b(1)(G) 32
(2) Dividends: (A) Preferred StOCK..........c..coeerreorreresineeseseeseseeseseensesanesesens 2b(2)(A)

(B)  COMMON SEOCK ...vvovoeeecteeeeis et ee e 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt see s eee e s st sess st s see et eee st et sne et en e s e naeanenens 2b(3)
(4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (s€e iNStruGHONS)..........cveeerevveserrnens 2b(4)(B)

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

(B)  Other ..ot csses st ss s snss st st benae 2b(5)(B)

b R 05 SbEYAY B oo e 2b(5)(C) 0

NAan IN: AAFAAANTOAFAND AAENNAAAROARKAAILNRALEENNOL
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Page 3

(6) Net investment gain (loss) from common/collective trusts........................
(7) Net investment gain (loss) from pooled separate accounts......................
(8) Net investment gain (loss) from master trust investment accounts ..........
(9) Net investment gain (loss) from 103-12 investment entities .....................

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

Other INCOME ...t et e e et e s et ene
Total income. Add all income amounts in column (b) and enter total....................

Expenses
Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............
(2) To insurance carriers for the provision of benefits ............cccccceeeeeeeein,
(3) OtREI ...ttt
(4) Total benefit payments. Add lines 2e(1) through (3) ...c.cccoeveeiierieecennesn.

Corrective distributions (see INStructions) ..........ccceceeiieceiieiieces e,
Certain deemed distributions of participant loans (see instructions)...............

INErest @XPENSE. ... ..ot b b
Administrative expenses: (1) Professional fees ..........cccocoiviveiiiiesceiieenene,
(2) Contract adminiStrator fees ........c..covvvecie i cireesee e
(3) Investment advisory and management fees ...........ccccoveuvevverreeveeeieceenen.
L) 1T T T
(5) Total administrative expenses. Add lines 2i(1) through (4) ......................
Total expenses. Add all expense amounts in column (b) and enter total.......
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

Transfers of assets:
(1) TOthis Plan........ceee et e et
(2) From thiS Plan ........ccceoiiioe et st st

(a) Amount

{b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

713,282

2c

2d

2,260,363

2e(1)

453,230

2e(2)

2e(3)

2e(4)

2f

2g

2h

453,230

2i(1)

4,845

2i(2)

2i(3)

2i(4)

2i(5)

2

4,845

458,075

2k

21(1)

21(2)

1,802,288

Part lll 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) [ Unmodified  (2) [ | 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) ] DOL Regulation 2520.103-8 (2)[ ] DOL Regulation 2520.103-12(d) (3) [ ] 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: FGMK

(2) EIN: 36-292

8601

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.

l Part IV ICompIiance 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 41. MTIAs also do not complete line 41

During the plan year: Yes No Amount

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X 266,870

NAan IMs AAEAAANTOAFAQD ACENNAAARNRkAAI QN AREENNODR
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Yes No Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is

CREEKEA. ) ettt e st e e s e e e e et et e et e e n et an et et e eaeeeeaeraeeeae 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.) ....c..cccvveiivcieceis s 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 lil if “Yes” is

(BT = ) ST s P e e T Tt s R R R Ry e Wy o rrreer s 4d X
€  Was this plan covered by @ fIdelity DONA?...........oouiueeeeee oot 4e | X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud OF dISRONESTY? ..ot ettt e st e et eeeeeete e reeanne 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? ........c.ceceviereeeeeoeeeeeeeeseeeseeeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmMat FeQUIFEMENES.)...........cciieeiei et e e e e e seee e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENES.)........cviiiiieriee et ae e e eereeene 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? ........civi it eee e e e aae s eaee 4k
I Has the plan failed to provide any benefit when due under the PIan? ...........coovovveeoveecevereeeeeeeereeesenes 4 X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107=3. ) ettt ettt ne et e eenr e tsenente st et e e e besaeeseraae s 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 28 CFR 2520.101-3......oeeoeeeeeeeeeeeeeeeeeeeseeernn 4n

5a Has a resolution to temminate the plan been adopted during the ptan year or any prior plan year?........ D Yes E No
If*Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

INSHIUCHIONS.) .vit it ettt e e e e e ettt e e e e e e e e e et e e e e e e e e e e e e e et eaeinn |:| Yes DNO DNot determined

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

Nan N AdfAAANTNAFAADIAAREONAAALOARKAAA LRI ACEENNOL



OMB No. 1210-0110

SCHEDULE R Retirement Plan Information
(Form 5500) 2021

This schedule is required to be filed under sections 104 and 4065 of the

Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public

Inspection.

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration b File as an attachment to Form 5500

Pension Benefit Guaranty Corporation

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
Seer Team Retirement Plan plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The New Equation Limited Liability
Company dba Seer Interactive 03-0512205
| Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSITUCHIONS ... ..o et e ea et e e e e e e e e e e e neeeee e e

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VI ..o oeietest et e et sttt taes et e et etea bbbt s et e et et et e s et eteseeneetet et et eaeeeeetesseseeenen et ee e et seeeaneresansenens
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...rveeeersrseenee [] Yes [] No [] na

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
EAICIBNCY MO WAIVEX) .....cccvverronrereeesseneessssseeesessesssmse s ssseeessesses e eeeeseseeseeese e eessees e esseeeeeenesesssse e
b Enter the amount contributed by the employer to the plan for this plan year ..............cccooeeceiiiieieeceeceene. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEAtiVe BMOUNL).......oecierieei e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadine?..........o..v.oovveeeveevreeerrenn. D Yes |:| No D N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
adMinistrator agree With the ChBNGET ................co.c.ovvereeiieeteeeseeretseeseeeeeseesss e sesesessesesesesesesseeseseseseees e sesseestonas D Yes D No D N/A

Part i l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. [T N0, CRECK the “NO” BOX....vvuveceeeeeeeeeeeisceeeeeeeeeeeeeeee e er e ees s see s e rsne e D Increase [ ] Decrease [] Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. |:| Yes D No
11 @  Does the ESOP hold any Prefermed SIOCK? ..................vveeeereereeeeseseeeeseeseeeeeeeeee e eeesess e s eeesesesceeessseeseeeeesees s ee s s oo oo eees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-LO-DACK” JOAN.) ...........cuiieririeieeiecteecteee et eee e s st ees e eeeeseseseenesessenes st seaeesesseeeanens
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?..............ccooviiviieeiiicecesr e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021
v. 210624

MAan IR AAFAAADTOAAREANDIAAENNAAAROARhARILNRALREENNOR



Schedule R (Form 5500) 2021 Page2-[ |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unit of production [I Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box D and see insitructions regarding required atfachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer
EIN € Dollar amount contributed by employer

o

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer
EIN C  Dollar amount contributed by employer

=3

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

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

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

(2) Base unit measure:D Hourly |:| Woeekly D Unit of production |:| Other (specify):

a  Name of contributing employer
EIN C  Dollar amount contributed by employer

o

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer
EIN C  Dollar amount contributed by employer

=3

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

Nan IN: AREAAANTOARFAOND AACNNAAALOLIhAAI RN AREENNODR
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of

inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required atACHMENL)..........couioi ettt a e e es e ee e e e eee e een
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cooooeecceeeieeereeenen.
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c

previously reported (see instructions for required attaChmMENt).........cveeieuieeieieeee et eee e e eeeeeeeeeeeeeeeeeeaaens

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

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

b The corresponding number for the second preceding PlIan YEar ...............coooevevcovveveoseeresrsverernn 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan Year ..........ccooeovvveieeeeeeveeaieneas 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liahility assessed or estimated to be 16b
assessed against SUCh WItNArawn EMPIOYEIS .......oiviiiie ettt eeeeeeeeeeeeeeeeneaaenn

17 If assets and liabiiities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be INCIUded @S @N GHACKMENT. ..iivvuruiiiircrei i cesiie e e rreerree e esrres s seeseesmsssssessenannaeseessenensnsnsestonssersesseesmsssnnnres

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

iNformation t0 De INCIUAEA 8S BN AIACKMIENL.............eei oottt ettt et e et e et ee s s e e et eeeeeeetameaseesaneeeeee e ese e ee e e e e et e

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

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

b  Provide the average duration of the combined investment-grade and high-yield debt:

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

C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a muitiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a

b

Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes |:| No
If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

I:| Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. Other. Provide explanation

NDAan N AHEAAANTOAFANDIARENANAAALORLIAAI BN ALEENNOLR
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SEER TEAM RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

2021 2020
ASSETS
Investments, at fair value S 6,231,476 S 4,377,348
Investments, at contract value 114,492 13,045
6,345,968 4,390,393
Receivables:
Employer - 53,976
Participant 1,692 99,446
Notes receivable from participants - 1,557
1,692 154,979
NET ASSETS AVAILABLE FOR BENEFITS S 6,347,660 S 4,545,372

See Independent Auditor's Reports.

The accompanying notes are an integral part of these statements.



SEER TEAM RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2021

ADDITIONS
Investment income:
Net appreciation of investments
Interest income on notes receivable from participants

Contributions:
Employer
Participant
Rollover

DEDUCTIONS
Benefits paid to participants
Administrative fees

CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See Independent Auditor's Reports.

The accompanying notes are an integral part of this statement.

s
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713,282
32

487,573
1,045,305
14,171

2,260,363

453,230
4,845

458,075

1,802,288

4,545,372

6,347,660
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SEER TEAM RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Seer Team Retirement Plan (the “Plan”) provides only general information. Participants
should refer to the Plan Agreement for a more complete description of the Plan’s provisions.

General and Eligibility. The Plan is a defined contribution plan established under Section 401(k) of the Internal Revenue
Code (“IRC”), covering employees of The New Equation LLC dba Seer Interactive (the “Company” or “Employer”), who have
completed one year of service from the initial date of employment. Employees become eligible to participate in the Plan on
the first day of the month following meeting the eligibility requirements. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”), as amended.

On January 1, 2022, the Plan was amended to change the eligibility requirements from one year of service to two months
for eligible employees to participate, however, for Employer contributions, the requirements of one year of service
remained unchanged.

Participant Contributions. All eligible employees may voluntarily elect to contribute a percentage or fixed amount of their
pre-tax compensation or post-tax compensation as defined in the Plan subject to federally mandated limits. Participants
who reach age 50 by the end of the Plan year may make additional catch-up contributions.

The Plan accepts rollovers and transfers as defined in the Plan document. Rollover contributions consist of contributions
from other plans, which employees have elected to include with this Plan.

Employer Contributions. The Company has elected to make a safe harbor matching contribution of 100% of the first 3% of
salary that a participant deferred, and 50% of the next 2% of salary deferred to the Plan. Participants are 100% vested in
these matching contributions. Additionally, the Company may elect to make discretionary contributions, including
Employer matching and profit-sharing contributions. Only eligible employees that are participants in the Plan and
employed on the last day of the Plan year are eligible for discretionary contributions. Each participant’s share of any such
contribution is based on a formula defined by the Plan.

In no event shall the contributions credited to a participant’s account for any Plan year, either separately or when
combined with Company contributions, exceed the allowable deductions for federal income tax purposes.

Participant Accounts. Each participant’s account is credited with the participant’s elective deferral, any Employer
contribution, and the participant’s earnings or losses, and charged with an allocation of administrative expenses.
Allocations are based on participant earnings (losses) or account balance as described in the Plan Agreement. Any
Employer matching contribution is allocated to participants’ accounts based on participants’ eligible compensation.
Employer contributions to the Plan are invested among investment funds in the same proportion as the participant’s
contribution.

Investment Options. Participants direct the investment of their contributions into various investment options offered by
the Plan. Participants are allowed to change their investment options daily.

(Continued)

See Independent Auditor's Reports.
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SEER TEAM RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 — DESCRIPTION OF PLAN (Concluded)

Vesting. Participants are fully vested in their employee contributions and Employer safe harbor contributions, plus actual
earnings thereon. Vesting in employer discretionary contributions, if any, and earnings thereon, is based on years of service
and is determined as follows:

Vested
Years of Service Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Notes Receivable from Participants. Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum equal to the lesser of $50,000 or 50% of the vested account balance. Loan terms shall not exceed five years
unless used to purchase a primary residence. The loans are secured by the balance in the participant’s account and bear
fixed interest at the prime rate plus 1.5% at the time of the loan. Principal and interest are paid ratably through payroll
deductions and are credited to participants’ accounts at that time.

Payment of Benefits. Upon termination of service, a participant or their beneficiary is allowed to leave the balance in the
Plan, subject to minimum balance requirements, or receive a lump-sum or a partial payout in an amount equal to the
vested value of his or her account.

Forfeited Accounts. Forfeited balances of terminated participants are used to offset the amount of future Employer
contributions as well as pay Plan expenses. Forfeited non-vested accounts were $4,143 and $10,107 as of December 31,
2021 and 2020, respectively. The Plan used $6,000 from this account to reduce the Employer contributions for the year
ended December 31, 2021.

Concentration of Credit Risk. Substantially all of the Plan’s investments are held by Transamerica Life Insurance Company
Inc. (the “Trustee”) which is a qualified institution pursuant to ERISA.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting. The accompanying financial statements have been prepared on the accrual method of accounting.

Estimates and Assumptions. The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (“GAAP”) requires the Plan administrator to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes. Actual results could differ from those
estimates. Future events and their effects cannot be predicted with certainty; accordingly, accounting estimates require
the exercise of judgment. Accounting estimates used in the preparation of these financial statements change as new
events occur, as more experience is acquired, as additional information is obtained, and as the operating environment
changes.

(Continued)

See Independent Auditor's Reports.
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SEER TEAM RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Concluded)

Investment Valuation and Income Recognition. Investments are reported at fair value (except for fully benefit-responsive
investment contracts, which are reported at contract value). Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
valuation policies are determined utilizing information provided by the investment advisers, custodians, and insurance
company. See Note 4 for discussion of fair value measurements. Contract value is the relevant measure for the portion of
the net assets in liquidation available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants normally would receive if they were to initiate
permitted transactions under the terms of the Plan.

Investment Valuation and Income Recognition (Concluded). Purchases and sales of securities are recorded on a trade-date
basis. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants. Notes receivable from participants are measured at their unpaid principal balance
plus any accrued but unpaid interest. Delinquent participants’ loans are reclassified as distributions based upon the terms

of the Plan document.
Payment of Benefits. Benefits are recorded when paid.

Administrative Costs. Certain administrative costs of the Plan are paid by the Company and are not included in these
financial statements. The Company does not intend to obtain reimbursement for such costs. The Plan’s participants are
liable for all administrative expenses that are not paid by the Employer.

Recent Accounting Pronouncements. In June 2016, FASB issued ASU 2016-13, Financial Instruments-Credit Losses (Topic
326): Measurement of Credit Losses on Financial Instruments, to revise the criteria for the measurement, recognition, and
reporting of credit losses on financial instruments to be recognized when expected. This update is effective for fiscal years
beginning after December 15, 2022, with early adoption permitted. Management is currently evaluating this standard.

NOTE 3 — INFORMATION CERTIFIED BY THE TRUSTEE OF THE PLAN ASSETS

The following is a summary of the unaudited information regarding the Plan, included in the Plan’s financial statements and
supplemental schedule that was prepared by the Trustee and furnished to the Plan administrator. The Plan administrator
has obtained certifications from the Trustee that such information is complete and accurate:

e Investments and notes receivable for participants as shown in the statements of net assets available for benefits as
of December 31, 2021.

® Investment income and interest income on notes receivable from participants, as shown in the statement of
changes in net assets available for benefits for the year ended December 31, 2021.

e Note4: Allinvestment balances.

e The schedule of assets held for investment purposes at end of year as of December 31, 2021, as shown on Form
5500, Schedule H, Part IV, Line 4i.

See Independent Auditor's Reports.
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SEER TEAM RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) 820, Fair Value Measurements
and Disclosures, provides the framework for measuring fair value. That framework provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under FASB ASC 820 are

described as follows:

Level 1.  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access.

Level 2. Inputs to the valuation methodology include the following:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;
® Inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3. Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

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

Following is a description of the valuation methodology used for assets measured at fair value. There have been no
changes in the methodologies used as of December 31, 2021.

Mutual Funds. Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are registered
with the U.S. Securities and Exchange Commission. These funds are required to publish their daily net asset value and
to transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

The preceding method described may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although the Plan administrator believes the valuation method is 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.

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 1 Level 2 Level 3 Total

Mutual Funds S 6,231,476 S - S . S 6,231,476

Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Mutual Funds S 4,377,348 S - S = S 4,377,348

See Independent Auditor's Reports.
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SEER TEAM RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 5 — FULLY BENEFIT-RESPONSIVE CONTRACT

The Plan holds a traditional investment contract which meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under each contract, plus earnings, less participant
withdrawals, and administrative expenses.

The traditional investment contract held by the Plan is a guaranteed investment contract. The contract issuer is
contractually obligated to repay the principal and interest at a specified interest rate that is guaranteed to the Plan. The
crediting rate is based on a formula established by the contract issuer but may not be less than 1.00%. The crediting rate is
reviewed on a quarterly basis for resetting. The contract cannot be terminated before the scheduled maturity date.

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment contracts is dependent on
the third-party issuer’s ability to meet its financial obligations. The issuer’s ability to meet its contractual obligations may
be affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract issuer. These events may be
different under each contract. Examples of such events include the following:

1. The Plan’s failure to qualify under Section 401(a) of the IRC or the failure of the trust to be tax-exempt under
Section 501(a) of the IRC.

Premature termination of the contracts.

Plan termination or merger.

Changes to the Plan’s prohibition on competing investment options.

Bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or spinoffs of a subsidiary)
that significantly affect the Plan's normal operations.

LR

No events are probable of occurring that might limit the ability of the Plan to transact at contract value with the contract
issuers and that also would limit the ability of the Plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount different from
contract value. Those events may be different under each contract. Examples of such events include the following:

An uncured violation of the Plan’s investment guidelines.

A breach of material obligation under the contract.

A material misrepresentation.

A material amendment to the agreements without the consent of the issuer.

BN e

NOTE 6 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its contributions
at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination, participants will

become fully vested.

NOTE 7 — DELINQUENT CONTRIBUTIONS
During the years ended December 31, 2021 and 2020, the Employer inadvertently failed to deposit participant
contributions and loan repayment totaling $124,392 and $142,478, respectively, to the Plan timely. The Employer is in the

process of self-correcting these contributions.

See Independent Auditor's Reports.
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SEER TEAM RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 8 — RELATED-PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by the Trustee. These transactions are allowable party-in-
interest transactions under ERISA and the regulations promulgated thereunder.

NOTE 9 - TAX STATUS

On June 30, 2020, the Internal Revenue Service stated that the prototype adopted by the Plan, as then designed, qualifies
under IRC Section 401(a). The Plan has not received a determination letter specific to the Plan itself; however, the Plan
administrator and the Plan’s tax counsel believe that the Plan was designed and was being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been included in the Plan’s financial

statements.

NOTE 10 — RISKS AND UNCERTAINTIES

The Plan provides for investing in numerous funds, which invest in various types of investment securities and in various
companies within various markets. Investment securities, generally, are exposed to several risks, such as interest rate,
market, and credit risks. Due to the level risk associated with the funds, it is reasonably possible that changes in the values
of the funds will occur in the near term and such changes could materially affect the amounts reported in the financial

statements and supplementary schedule.

NOTE 11 — SUBSEQUENT EVENTS

Management has evaluated all known subsequent events from December 31, 2021 through September 20, 2022, the date
the accompanying financial statements were available to be issued, and is not aware of any material subsequent events
occurring during this period that have not been disclosed in the notes to the financial statements.

See Independent Auditor's Reports.
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SEER TEAM RETIREMENT PLAN

SCHEDULE OF ASSETS HELD AT END OF YEAR
FORM 5500, SCHEDULE H, PART IV, LINE 4i

DECEMBER 31, 2021
EMPLOYER IDENTIFICATION NUMBER: 03-0512205

PLAN NUMBER: 001

(a) (b) Identity of issue, (c) Description of investment including (e) Current
borrower, lessor maturity date, rate of interest, value
or similar party collateral, par, or maturity value

* Transamerica Partners Stock Index Ret Opt Mutual Fund S 1,022,350
Morgan Stanley Growth Ret Opt Mutual Fund 561,466
SSgA International Index Ret Opt Mutual Fund 399,656
* Transamerica Growth Mutual Fund 390,407
DFA Global Equity Portfolio Ret Opt Mutual Fund 373,923
Parametric International Equity Ret Opt Mutual Fund 358,307
* Transamerica Intl Equity Mutual Fund 314,278
* Transamerica Large Cap Value Mutual Fund 279,866
* TA Substantial Equity Income Ret Opt Mutual Fund 262,191
Vanguard Small-Cap Value Index Ret Opt Mutual Fund 242,986
Invesco Diversified Dividend Ret Opt Mutual Fund 220,019
Victory Established Value Ret Opt Mutual Fund 212,563
Janus Triton Ret Opt Mutual Fund 212,497
SSgA S&P Mid Cap Index Ret Opt Mutual Fund 203,732
Pioneer Select Mid Cap Growth Ret Opt Mutual Fund 201,983
Vanguard Small-Cap Index Ret Opt Mutual Fund 194,093
* TA Vanguard Real Estate Index Ret Opt Mutual Fund 178,337
Federated Institutional High Yield Bond Ret Opt Mutual Fund 157,818
* TA BlackRock Lifepath Index 2040 Ret Opt Mutual Fund 157,606
Prudential Total Return Bond Ret Opt Mutual Fund 71,874
* Transamerica Bond Ret Opt Mutual Fund 70,544
SSgA U.S. Bond Index Ret Opt Mutual Fund 69,992
* TA BlackRock Lifepath Index 2045 Ret Opt Mutual Fund 62,751
AEGON Balanced Ret Opt Mutual Fund 8,808
* TA BlackRock Lifepath Index 2055 Ret Opt Mutual Fund 2,854
* TA BlackRock Lifepath Index 2035 Ret Opt Mutual Fund 575
6,231,476
* Transamerica Stable Value Core Stable Value Fund 114,492

S 6345968

*  Party-In-Interest to the Plan

See Independent Auditor's Reports.



SEER TEAM RETIREMENT PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4a

YEAR ENDED DECEMBER 31, 2021

EMPLOYER IDENTIFICATION NUMBER: 03-0512205

P

LAN NUMBER: 001

Page 14

Participant
Contributions
Transferred Late to
Planin 2021

Total that Constitute Nonexempt Prohibited Transactions

o

124,392

Total Fully Corrected
Under VFCP and PTE

Check here if Late

Contributions Not

Contributions
Corrected Outside

Contributions Pending

2002-51

Contributions
Transferred Late to
Planin 2020

Participant Loan Corrected VECP Correction in VFCP

Repayments are
Included: X S 124,392 | $ - S - -
Participant

Total that Constitute Nonexempt Prohibited Transactions

» ‘

142,478

Total Fully Corrected
Under VFCP and PTE

Check here if Late

Contributions Not

Contributions
Corrected Outside

Contributions Pending

2002-51

Participant Loan Corrected Correction in VFCP
VFCP
Repayments are
Included: X S 142,478 | S - S - -
Total to line 4a S 266,870 S - S - -

See Independent Auditor's Reports.



