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

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

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

2021

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

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

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

and ending  12/31/2021

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

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

a single-employer plan

B This return/report is: D the first return/report

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NEIGHBOURS, INC. 401(K) & RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NEIGHBOURS, INC.

49 WOODBRIDGE AVE

HIGHLAND PARK, NJ 08904-3236

49 WOODBRIDGE AVE
HIGHLAND PARK, NJ 08904-3236

Number (EIN)
22-3389594

2c

Plan Sponsor’s telephone
number
732-777-2004

2d

Business code (see
instructions)
624100

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/03/2022 MARK A. ZANDANEL
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 10/03/2022 MARK A. ZANDANEL
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 228
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) 188
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 178
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 42
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 220
€ 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 220
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 69 193
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 7
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 23 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 Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NEIGHBOURS, INC. 401(K) & RETIREMENT PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NEIGHBOURS, INC.

22-3389594

D Employer Identification Number (EIN)

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

JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

(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
01-0233346 65838 114796 197 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

10503

5299

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

CETERA ADV ISOR INS SVCS.INS SVCS.

200 N. SEPULVEDA BLVD
SUITE 1300

EL SEGUNDO, CA 90245-5670

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

2327

BROKER COMMISSION

(e) Organization code
3

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

KESTRA INVESTMENT SERVICES LLC

5707 SOUTHWEST PARKWAY
BUILDING 2, SUITE 400
AISTOM, TX 78735

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

8176

BROKER COMMISSION

(e) Organization code
3

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

THE ROSE FINANCIAL GROUP, LLC 6602 E 75TH ST
SUITE 200
INDIANAPOLIS, IN 46250

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5299 | TPA FEES PAID & TPA COMPENSATION 5

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

this report.

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

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

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 3064829
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
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)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........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)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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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. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;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
NEIGHBOURS, INC. 401(K) & RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEIGHBOURS, INC. 223389594

Part | | Service Provider Information (see instructions)

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

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

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

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

(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
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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)

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(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
(). If none, enter -0-.
15 RECORDKEEPER 656
YesD No YesD No YesD NoD
(a) Enter name and EIN or address (see instructions)
JOHN HANCOCK USA
01-0233346
(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-.
1528 59 RECORDKEEPER 0
60 62 63 Yes No [X] Yes [X| No Yes No
6062 0 0 0w ]
() 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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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




Schedule C (Form 5500) 2021 Page6-| 1

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NEIGHBOURS, INC. 401(K) & RETIREMENT PLAN plan number (PN) 3 001

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

NEIGHBOURS, INC.

D Employer Identification Number (EIN)

22-3389594

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:  JOHN HANCOCK RETIREMENT PSA
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  01-0233346-001 code P 103-12 IE at end of year (see instructions) 3064829

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(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
NEIGHBOURS, INC. 401(K) & RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NEIGHBOURS, INC.

D Employer Identification Number (EIN)
22-3389594

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) 193314 215930
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 18030 16176
(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) 32055 24571
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 2275244 3024082
(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)
(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

2518643

3280759

19

1h

1i

1j

1k

u |

2518643

3280759

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)

215930

2a(1)(B)

156464

2a(1)(C)

50479

2a(2)

2a(3)

422873

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1717

2b(1)(F)

2b(1)(G)

1717

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) 388963

(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)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 813553
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 31266

(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) 31266
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 17390

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 2781

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 20171
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 51437

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 762116
| 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) [X| 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: WITHUM SMITH & BROWN (2) EIN: 22-2027092

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
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 X
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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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
NEIGHBOURS, INC. 401(K) & 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)
NEIGHBOURS, INC. 22.3389594
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): 01-0233346

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 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 N/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 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
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ADVISORY TAX AUDIT

September 28, 2022

Board of Trustees

Neighbours, Inc. 401(k) & Retirement Plan
49 Woodbridge Avenue

Highland Park, NJ 08904

Dear Trustees:

We have conducted an ERISA Section 103(a)(3)(C) audit of the financial statements of Neighbours, Inc. 401(k) &
Retirement Plan (the Plan) as of and for the year ended December 31, 2021 and have issued our report thereon
dated September 28, 2022. Professional standards require that we advise you of the following information related to
our audit.

Our Responsibility in Relation to the Financial Statement Audit

As communicated in our engagement letter dated July 7, 2022, our responsibility, as described by professional
standards, is to conduct our audit in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Therefore, as permitted by ERISA
Section 103(a)(3)(C), the audit need not extend to any statements of 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 DOL’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution). For an ERISA Section 103(a)(3)(C) audit, the audit will 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 requirement
of accounting principles generally accepted in the United States of America (GAAP). Accordingly, the objective of the
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 GAAP.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to obtain reasonable,
rather than absolute, assurance about whether the financial statements are free of material misstatement. An audit
of financial statements includes consideration of internal control over financial reporting as a basis for designing 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 over financial reporting. Accordingly, as part of our audit, we considered
the internal control of the Plan solely for the purpose of determining our audit procedures and not to provide any
assurance concerning such internal control.

We are also responsible for communicating significant matters related to the audit that are, in our professional

judgment, relevant to your responsibilities in overseeing the financial reporting process. However, we are not required
to design procedures for the purpose of identifying other matters to communicate to you.

WithumSmith+Brown, PC  One Tower Center Boulevard, 14th Floor, East Brunswick, New Jersey 08816-1145 T (732) 828 1614 F (732) 828 5156 withum.com



withum

Planned Scope and Timing of the Audit

We conducted our audit consistent with the planned scope and timing we previously communicated to you.

Compliance with All Ethics Requirements Regarding Independence

The engagement team, others in our firm, as appropriate, our firm, and our network firms have complied with all
relevant ethical requirements regarding independence.

Significant Risks Identified

We have identified the following significant risks:

Management override of internal control has been identified as a significant and fraud risk of material misstatement
to the financial statements as a whole, as required by professional standards. While the Plan’s operations are record
kept by John Hancock Life Insurance Company, we reviewed the detail of the Plan’s activity for unusual transactions
and non-standard journal entries. We performed analytical procedures to identify financial relationships inconsistent
with our understanding of the Plan’s operations, and we also selected random samples for our Plan level and
participant level testing to incorporate an element of unpredictability in our audit procedures.

The definition of compensation has also been identified as a significant and fraud risk with regards to the value of
each participant’'s compensation utilized in the calculation of the related employee’s deferral contributions as well as
the employer contributions. Our procedures included analyzing the various components to compensation and
determining how those compensation items were considered with regards to contribution calculations and adherence
to the definition of compensation as identified in the Plan document.

Qualitative Aspects of the Plan’s Significant Accounting Practices
Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary of the significant
accounting policies adopted by the Plan is included in Note 2 to the financial statements. There have been no initial
selection of accounting policies and no changes in significant accounting policies or their application during the year
ended December 31, 2021.

No matters have come to our attention that would require us, under professional standards, to inform you about (1)
the methods used to account for significant unusual transactions and (2) the effect of significant accounting policies
in controversial or emerging areas for which there is a lack of authoritative guidance or consensus.

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and are based on
management’s current judgments. Those judgments are normally based on knowledge and experience about past
and current events and assumptions about future events. Certain accounting estimates are particularly sensitive
because of their significance to the financial statements and because of the possibility that future events affecting
them may differ markedly from management’s current judgments.

The most sensitive accounting estimates affecting the financial statements are the fair value of the Plan’s investments
at December 31, 2021.
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Management’s estimate of the fair value of each of the Plan’s investments is based on quoted market prices for
identical assets in active markets as provided by the qualified institution that certified the investment information as
of December 31, 2021. We evaluated the key factors and assumptions used to develop the fair value estimates and
determined that they are reasonable in relation to the basic financial statements taken as a whole.

Financial Statement Disclosures

Certain financial statement disclosures involve significant judgment and are particularly sensitive because of their
significance to financial statement users. The most sensitive disclosures affecting the Plan’s financial statements
relate to fair value estimates and the relevant risks with regards to the fair value of the Plan’s investments.

The presentation of the fair value estimates includes identification of the leveling inputs utilized in the valuation
techniques as well as the relevant descriptions of the valuation methodologies used for those fair value
measurements. The financial statement disclosures also note the relevant interest rates, market, foreign exchange,
and credit risks associated with investment securities and the reasonable possibility that changes in the fair value
estimates will occur in the near term, affecting participant account balances. We evaluated the presentation of the
fair value measurements and the related investment risks and determined that they are reasonable in relation to the
basic financial statements taken as a whole.

Significant Unusual Transactions
For purposes of this communication, professional standards require us to communicate to you significant unusual
transactions identified during our audit. There were no significant unusual transactions noted during our audit.

Identified or Suspected Fraud

We have not identified any instances of fraud or obtained information indicating any suspected fraud.

Significant Difficulties Encountered during the Audit

We encountered no significant difficulties in dealing with management relating to the performance of the audit.

Uncorrected and Corrected Misstatements

For purposes of this communication, professional standards also require us to accumulate all known and likely
misstatements identified during the audit, other than those that we believe are trivial, and communicate them to the
appropriate level of management. Further, professional standards require us to also communicate the effect of
uncorrected misstatements related to prior periods on the relevant classes of transactions, account balances or
disclosures, and the financial statements as a whole.

Management has corrected all identified misstatements.

In addition, professional standards require us to communicate to you all material, corrected misstatements that were
brought to the attention of management as a result of our audit procedures.
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The following material misstatements that we identified as a result of our audit procedures were brought to the
attention of, and corrected by, management:

Adjusting Journal Entries JE # 1

To reverse prior year contribution receivable

Employer Contributions 193,314.00

Employer Contributions Receivable 193,314.00
Total 193,314.00 193,314.00

Adjusting Journal Entries JE # 2

To record current year contributions receivable

Employer Contributions Receivable 215,930.00

Employer Contributions 215,930.00
Total 215,930.00 215,930.00

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a matter, whether or
not resolved to our satisfaction, concerning a financial accounting, reporting, or auditing matter, which could be
significant to the Plan’s financial statements or the auditor’s report. No such disagreements arose during the course
of the audit.

Circumstances that Affect the Form and Content of the Auditor’s Report

For purposes of this letter, professional standards require that we communicate any circumstances that affect the
form and content of our auditor’s report.

Our auditor’s report includes a paragraph regarding our audit as of December 31, 2020 and states that (a) because
of the significance of the information that we did not audit, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2020 financial
statements, and (b) the form and content of the information included in the 2020 financial statements other than that
derived from the certified information were presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

Representations Requested from Management
We have requested certain written representations from management, and that letter was signed prior to the issuance
of our audit report.

Management’s Consultations with Other Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting matters.
Management informed us that, and to our knowledge, there were no consultations with other accountants regarding
auditing and accounting matters.
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Other Significant Matters, Findings, or Issues

In the normal course of our professional association with the Plan, we generally discuss a variety of matters, including
the application of accounting principles and auditing standards, significant events or transactions that occurred during
the year, business conditions affecting the plan, and business plans and strategies that may affect the risks of material
misstatement. None of the matters discussed resulted in a condition to our retention as the Plan’s auditors.

Matters noted as a result of our audit testing include the following:

1. Withum noted one loan that had not been paid back though it was past its maturity date. Withum recommends
discussing with your third-party administrator to determine if a deemed distribution is necessary.

Other Information Included in Annual Reports

Pursuant to professional standards, our responsibility as auditors for other information, whether financial or
nonfinancial, included in the Plan’s annual reports, does not extend beyond the information identified in the audit
report, and we are not required to perform any procedures to corroborate such other information. However, in
accordance with such standards, we have read a draft of the Form 5500 that was substantially complete prior to
dating of our auditor’s report in order to identify material misstatements, if any, within the audited Plan financial
statements.

Other Matters

The ERISA-required supplemental schedule, other than that agreed to or derived from the certified investment
information, was subjected to the audit 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 GAAS.

Our responsibility also includes communicating to you any information which we believe is a material misstatement
of fact. Nothing came to our attention that caused us to believe that such information, or its manner of presentation,

is materially inconsistent with the information, or manner of its presentation, appearing in the financial statements.

This report is intended solely for the information and use of the board of trustees and management of the Plan and is
not intended to be and should not be used by anyone other than these specified parties.

Wi%wgfw%f%w, i

September 28, 2022



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. 3210-0110
$210-0089

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

internal Revenua Service sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
e Dlspaf‘-%‘e“‘g{ '-gb"’ . * Complete all entries in accordance with
e mriaeton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part ] Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2621 and ending  12/31/2021
A This returnfreport is for: B a multiempioyer plan D a multiple-employer plan (Fiters checking this box must attach a list of

participating empioyer information in accordance with the form instructions.}

& single-employer plan B a DFE (specify)
B This returnireport is: [] the first return/report [I the final returnfreport
|:| an amended return/report [:] a short plan year return/report (fess than 12 months)

C Ifthe planis a collectively-bargained plan, check here. . .. .. ... .. . i

D Check box if filing under: @ Form 5558 |:| automatic extension
|:| special extension {enter description)

E i this is & retroactively adopled plan permilted by SECURE Act section 201, check here. . ... ... ... oo on..

| Part Il | Basic Plan Information-enter all requested information

1a Name of plan 1b Three-digit plan 001
NEIGHBOURS, INC. 401{K} & RETIREMENT PLAN number (PN) »
1c Effective date of pian
G1/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.Q. Box)
City or lown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions}
NEIGHBOURS, INC.

49 WOODBRIDGE AVE 49 WOGDBRIDGE AVE
HIGHLAND PARK, NJ 08904-3236 HIGHLAND PARK, NJ 08904-3236

Number (EIN}
22.3389594

2c

Plan Sponsor's telephone
number
T32-777-2004

2d

Business code (see
instructions)
624100

Caution: A penaity for the late or Incomplete filing of this return/report will be assessed unless reasonable cause is estahlished.

Under penalties of perjury and other penaliies 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.

Sl A }W\ /6/3/(.9 22| PRk 4 TFirvptrs £
i sé;[-;ature 6{/plan administrator Date Enter name of individual signing as pian administrator
sion | A A LA A 1%/3/2022 | pHEK £ Tpnspanes
Sig{){ature of Q%ptoyerlplan sponsor Date Enter name of individual signing as employer or plan sponsor
“SIGN
“HERE
DA 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




Form 5500 (2021)

Page 2

{1) R (Retirement Plan Information)

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

{3) D SB (Single-Employer Defined Benefit Plan Actuarial
information) - signed by the plan actuary

(1)
2
3)
{4)
{5
{8)

I EEIEL)X]

A

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Adminisirator's telephone
number
4 If the name and/for EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,  [4b EIN
enter the pian spenser's name, EIN, the plan name and the plan number from the last returrvreport:
@ Sponsors name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 l 228
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welifare plans complete only lines 8a(1), L T
6a{2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar..........c.occorevorcorcrorereeconsonescesrserenscsereererneenee | BA{1) 188
a(2) Total number of active participants at the end of the PIAN YBEM ... e ies s eeas s rreee et Ba(2) 178
b Retired or separated participanis TECEIVING DBMEMES.......ccvvrviirvieeis i esr st s b s ss e mersrsnsemsessas e s s seemsnsssessesnssran e eee 6b 0
€ Other retired or separated pariicipants entitled 10 future DENEfiiS ..o 6c 42
O SUBICAL. A INES BBIZ), BB, B11H BC......eoieeeeveeeseeeeeersoreeeene e ee st emee et et e et eeean s s et eeeeen e me s emeeeenseeserereseneeenteeenres 6d 220
@ Deceased participanis whose beneficiaries are receiving or are enditied to receive benefits. ..o, Ge 0
T Total. ADHINES B0 ANG B8. ..ot eemeee e eeesbeeb s ses st ee e bbb st sebs st smsssentess st srsemsetesereeenssssstesenesinnns | OF 220
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMDIBEE EHIS HBIMY ......vveoeeec ettt et e seemssasen s st eses e st ens e s saees s se e s e s s e s ssse s b emtasaes e e sane st eneem s e sessans et sesateransnsans 8q 193
h Number of participants who terminated employment during the plan year with acerued benefits that were
88 AN 100% VBSIEA oo sh 7
7  Enter the totat number of employers obligated to contribute to the plan (only multiemployer plans complete this itemn) 7
8a Ifthe ptan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
28 2F 2G 24 2T 3D
b If the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check al! that apply) 9b Plan benefit arrangement (check all that apply)
) insurance (1) Insurance
(2) . Code section 412(e){3) insurance contracts {2} l Code section 412(e)(3) insurance contracts
(3} x| Trust 3 Trust
{4} General assets of the sponsor {4} Generaf assets of the sponsor
410 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. (See insfructions)
& Pension Schedules b General Schedules

H (Financial Information)

I (Financial Information —~ Smail Plan)
A {Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Scheduies)
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| Part lli* | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the pian provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
252040120 o ceeereeerecereeeer e e O ves [] No

if “Yes" is checked, complete lines 11b and 1c¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 GFR 2520,101-2) ..o El Yes B No

11¢ Enter the Receipt Confirmation: Cade 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 Confirmalion 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 5508 filing fo rejection as incomplete }

Receipt Confirmation Code




SCHEDULE A Insurance Information
{(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedule is required to be filed under section 104 of the
ntenal Revanup Serica Employee Retirement Income Security Act of 1974 (ERISA). 2021
Dapariment of Lab
Empioyee B:g:ﬁis gr;c:rityaA?s:ninislraﬁon » File as an attachment to Form 5500.
Pansion Beneft Guaranty Corporgion ¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(2)(2). Inspection
For calendar plan year 2021 or fiscal pfan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit

NEIGHBOURS, iNC. 401(K) & RETIREMENT PLAN

001

pian number (PN) »

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

NEIGHBOURS, INC, 22-3389564

CPart! | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
L on a separale Schedule A. Individua! confracts grouped as a unit in Paris I and Hi can be reported on a single Schedule A,

1 Coverage information:

{a) Name of insurance carsier
JOHN HANCOCK LIFE INSURANCE COMPANY (1.5 .A)

o [ | g | e [ s
policy or contract year () From (@ To
01-4233346 65838 114786 197 O1/61/2021 12/34/2021

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) Tetal amount of fees paid
10503 5299

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
CETERA ADV ISOR INS SVC5.NS SVCS. 200 N, SEPULVEDA BLVD

SUITE 1300
EL SEGUNDO, CA 80245-5670

(b} Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount (d) Purpose (&) Organization code
2327 BROKER COMMISSION 3

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

KESTRA INVESTMENT SERVICES LLC 5707 SOUTHWEST PARKWAY
BUILDING 2, SUITE 400
AISTOM, TX 78735

{b) Amount of sales and base Fees and other commissions paid
commissions paid (c} Amount {d} Purpose {e} Organization code
8176 BROKER COMMISSION a
For Paperwork Reduction Act Notice, see the Iastructions for Form 5500. Schedule A (Form 5500) 2021

v. 201208
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{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE RCSE FINANCIAL GROUP, LLC 6602 E 75TH 8T
SUITE 200
INDIANAPOLIS, IN 48250

Fees and other commissions paid (s}
(b) Amount of sales and base Organization
comimissions paid {c) Amount {d) Purpose code
5200 | TPA FEES PAID & TPA COMPENSATION 5

{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 cf sales and base QOrganization
commissions paid {c) Amount (d) Purpose code

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

Fees and olher commigsions 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 cormmissions or fees were paid

Fees and other commissions paid {e}

(b} Amount of sales and base Organization
commissions paid (c) Amount {d} Purpase code




Schedule A {(Form 5500) 2021 Page 3

'_'{-’_art ll 1 Investment and Annuity Contract Information

4 this repott.

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

4 Current value of ptan's interest under this contract in the general account at yearend ..

4 Q0
5 Current value of plan's interest under this contract in separate accounts at year end 5 3064829
6 Contracts With Allocated Funds:
a Stale the basis of premium rates P
b Premiums paid to CaIEr ....oocoviivie e 6h
C  Premiums due but unpaid at the end of the year .. - B¢
d i the carrier, service, or other organization 1ncurred any specuf C cosis in connectsoﬂ wnih the acqmsmon or 6d
retention of the contract or policy, enter BMOUNL. ... e e
Specify nature of costs ¥
€ Type of contract: (1) D individual policies (2) D group deferred annuity
@) [] other (specify)  »
f f contract purchased, in whole or in part, to distibute benefits from a terminating plan, check here > [l
7 Coniracts With Unallacated Funds {Do not include portions of these contracts maintained in separate accounis)
a Type of contract: &) D deposit adminisiration {2) E] immediale participation guarantee
(3) D guaranteed investment {4) E] other b
b Balance at the end of the PreVIGUS YEAM ... it ettt siesas oot e sbesnns s rasstsns
€ Additions: {1) Contributions deposited during the year ...

d Total of balance aﬂd addﬂzons (add imes 7b anci 70(6))
€ Deductions:

f

(2) Dividends and credifS........oooi e

(3) Interest credited during the Year. ...t e

(4) Transferred from separate acCount .......co.oeeeceiiieees e

(8) Other (Spetify DEIOW) ..o e e s

J

{6)Total additions ..

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carfier..........oceeii v

{3) Transferred to separaie 8CCOUN ... e e

{4) Other (Specify BEIOW) ..o e

»

{5) Tolal deducticns ..
Balance at the end ofthe cur;ent year (subtract !me 7@(5) from ime Td}

7f




Schedule A (Form 5500} 2021 Page 4

Partlll -

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 [ ] Healtn (other than dentat or vision) b[] Dental c[] vision d[] vife insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
[] Stop loss (farge deductible) j [| HMO contract RD PPO confract i 8 Indemnity contract
m{ ] Other (specify) »
9 Experience-rated contracts:
a Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid ... 9a(2}
(3) Increase (decrease} in unearned PrEMIUM FESEIVE ..o Sa(3)
(4) BAINEE (1) (2} 7 (31) oveeeeeeeeeeee oo ee s eeesseeerees s eeesee s seseseee s e comeesessereneeeeeereseneneesees e | 9a(4)
b Benefit charges (1) Claims paid................ 9h{1)
(2) Increase (decrease} in Claim reSeIVES.......coov e e ee e, 9h(2)
{3) Incurred claims (add {13 @8nd (21 oo ettt e e ea b 9b{3)
{4) Claims charged... SRV OO UU RPN 9b{4)
¢ Remainder of premium: (1) Retemson chasges (on an accrual basus) -
{A) COMMISSIONS ...covrrvrvir s Sc{1}A})
{B) Administrative service or oher f2e8 ..., | 36{1HB}
{C} Other 5pecific aCGUISTION COBES.........occereeeeereeersceevsrecsneersienreenreer | SE(THE)
{D) OthEI EXPENSES wvoeeseeeeeeeeeeeeeerenreeresnesreseseeeesessesseneneerennenneneers | SC(THD)
(EY TAXES. .o 1vveveieiet et s st et ees st e 3c(1)(E)
{F} Charges for risks or other contingencies dc{i)(F)
{G) Other retenlion CHATGES ........ecovvrcerireeerecrsiearescrnerremneeenneeeenees | FC(THG)
(HY TOERI FEEENIIOM. ... st e e b s e S oA b 8 2 bs 15 e e e s e e e ereamnenaes Sc{1)(H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.}.................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits afler retirement.............., 9d{1}
{2) CIAIM FBSBIVES ..ot cece e et e e ety e s ras v T e s b s e bbbt ek bbbt mnnn e et 9d(2)
{3) Other reserves .. 9d{3}
€ Dividends or retroacswe rate refunds due (Do noi mciude amount erﬁered in lme 9c(2) ) .............................. ¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges pait B0 CAIMBT ... et et saeeenare e 10a
b 1 the carier, service, or other organization incurred any specific costs in cennection with the acquisition or
retention of the contract or policy, other than reperied in Part |, fine 2 above, report amount. ..........c..cocoee.e. 10b

Specify nature of cosis.

| ‘PartIV

| Provision of Information

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

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




H H H OMB No. 1210-G1
SCHEDULE C Service Provider Information © 1210-0110
{(Form 5500) 2021
Department of the Treasury This schedule is required o be fited under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Lab
Emptayee aiﬁfﬁi"éﬁlcfmf Adminisiration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NEIGHBOURS, INC. 401(K) & RETIREMENT PLAN plan number (PN) » 0%

C Plan spensor's name as shown on line 2a of Form 5500 D Employer [dentification Number (EIN)
NEIGHBOURS, INC, 22-3389594

| 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, $5,600
or more in total compensalion (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 net required to include that person when completing the remainder of this Part.

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

b If you answered fine fa “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 pravided you disclosures on eligible indirect compensation

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

{b) Enter name and EIN or address of person who provided you disciosures 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 5560, 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 S T B T T e TP Y

{b} Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

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

T T T T T T T AR T L,

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

R

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

T e

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

I o (SR L A L I Py Lo g e B T, AT R T i A e

(b) Enfer 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 efigitile indirect compensation




Schedule C (Form 5500) 2021

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" 1o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5.000 or more in total compensalion
(i.e., meney 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)

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
{b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation £nter 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. ifnone,

coempensation? (sources

compensation, for which the

service provider excluding

formuia instead of

person known {o 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" {o element
). If none, enter -0-.
15 RECORDKEEPER 656
YesD No Yesl:l No YesD NDD
{a) Enter name and EIN or address (see instructions)
JOHN HANCOCOK USA
01-0233346
(b) (c) {(d) (e) 4] (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. [fnone,

compensation? (sources

compensation, for which the

service provider exciuding

formula instead of

person known 1o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interast sponsaor) disclosures? compensation for which youlestimated amount?
answered “Yes" {0 element
{fi. If none, enter -0-,
15 28 59 60 |RECORDKEEPER 0
62636768 Yes El No Yes No D Yes I:l No D
(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 ecompensation 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 recelved the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
{f). if none, enter -G-.

formula instead of
an amount or
estimated amount?

Yes |:| 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 enfries as needed to list each person receiving, directly or indirectly, $6,000 or more in total compensation
(l.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 instruclions)

(b) (c) (d) {e} {f) (h)
Service Retationship 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. I 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 sSponsor) disclosures? compensation for which you!estimated amount?
answered “Yes” to element
(h. i none, enter -0-,
YesD Nol:] YesD NoD YesD NoD
(a) 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

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

by the plan. If nhone,
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). K none, enter -G-.

formuta instead of
an amount or
estimated amount?

Yes D No |:|

Yes {] No D

Yes B No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known te be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. f nhone,
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
(). H none, enter -0-,

(h)

Did the service
provider give you a
formulta instead of

an amount or
estimated amount?

Yes [] No D

Yes D No D

Yeas D No D
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| Partl: | 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, custedial, 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 formuta 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) gompensation

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

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

{2) 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 detemine 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 insfructions) compensation

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

{e) Describe the indirect compensation, including any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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]-'Pért L I Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the exlerd possible, the following information for each service provider who faifed or refused to provide the information necessary {0 compiete

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 faited or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describa the information that the service provider failed or refused to

provide

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

“ib)'Naiure 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
Codels}

{c} Describe the information that the service provider failed or refused to

provide

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

. {b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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_Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
2wl -] {complete as many entries as needed)

a Name: b EIN:

¢ Position: TR R
d  Address: @ Telephone:
Explanation:

a Name: b EIN:

€ Position: TR
d Address: € Telephone:
Explanation:

a Name b EIN:

¢ Position: iy
d Address: e Telephone:
Explanation:

4 Name: b Em:

€ Position; S
d Address: e Telephone:
Explanation:

a Name; b EiN:

¢ Position: I D
d  Address: e Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Department of the Treasury
Internal Revenus Service

Depariment of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1574 (ERISA).

» File as an attachment to Form 5500.

OME No. 1210-G110

2021

This Form is Open to Public

inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NEIGHBOURS, INC. 401{K) & RETIREMENT PLAN

plan number (PN) > 001

€ Plan or DFE sponsor's name as shown on fine 2a of Form 5500

NEIGHBOURS, INC,

D Employer identification Number (EIN)

22-3389594

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

{Complete as many entries as needed to report all interests in DFEs)

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

JOHN HANCOCK RETIREMENT PSA

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

JOHN HANGOCK LIFE INSURANCE COMPANY

C EIN-PN 01-0233346-00%

d Entity
code

p € Dollar vaiue of interest in MTIA, CCT, PSA, or
103-}3 F_E_ at end of year (see instructions)

3064829

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity

code

e Dotlar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of vear (see instructions)

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

b Name of sponsor of entity listed In {a):

¢ EIN-PN

d Entity

€ Dollar value of interast in MTIA, CCT, PSA, or

code

103-12 [E at end of year (see instructions)

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

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

C EIN-PN

d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year (see insiructions)

a Name of MTIA, CCT, PSA, or 103-121E:

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

C EIN-PN

d Entity
code

e Doliar value of interestin MTIA, CCT, PSA, or

_ 103»12_ IE at end of year (see instructions)

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

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

G EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 1E 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, CCF, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entty

Doltar value of interest in MTiA, CCT, PSA, or

code

103-12 1E ai engi of year {see instructé_or:s)

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
cpde

Doltar value of interest in MTIA, CCT, PSA, or

?03-12 IE at en_d of year (see iﬂstr_uctio_ras)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or

103-12 iE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity

code

Dollar vaiue of interest in MTIA, CCT, PSA, or

103-12}% at end of year (sg_e instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponscr of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MT1A, CCT, PSA, or

1_03—52 IE at end_ of year (see instruclions)

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

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

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 iE:

Name of sponsor of entily listed in (a):

EIN-PN

d Entity

cade

Bollar value of interest in MTIA, CCT, PSA, or

103-12 [E at end of year (see instructions)

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

Name of sponsor of entity listed in (a);

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 |E at end of year {see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, FSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E &t end of year (see instructions)
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Part ll | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

a

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

pian sponsor

Pian name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

ptan sponsor

EIN-PN

Pian name

Name of
plan sponsor

EIN-PN

Pian name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

(eparimant of the Treasury
Intermal Revenue Service

Separiment of Lebor
Employes Benefits Security Adminisiration

Financial information

OMB No, 1210-01%0

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
internai Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation inspection
For catendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NEIGHBOURS, INC. 401(K} & AETIREMENT PLAN (PN} > g

plan number

€ Plan sponsor's name as shown on line 2a of Form 5500

NEIGHBOURS, INC,

22-33895

D Employer identification Number (EIN)

94

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 uniess the vaius 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 ptan year, to pay a specific dollar
benefit al a fulure date, Round off amounts o the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), tb(2), 1a(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete Jines 1d and 1e. See mstruct;ons

Assets B {a) Beginning of Year {b) End of Year
& Total noninterest-bearing cash ..., 1a
b Receivables (less allowance for doubifut accounts): '
(1) EMPIOYEr COMIBULIONS ..o eee e resnes 1b{1} 193314 215830
(2) Participant CONBIDUBONS .......ooov oot eeesteeret st eeeeeees 1h{2)
(3 OIBI co vt et en et eee e eeeeree 1b{3}
€ General investments: i
(1) Ir;tfe(;z;l(;igs)armg cashl (|ixcluc§.e meney f\"sa-rl-fet accounts & certificates 1e(1) 18030 16476
{2} U.S. Government securities 1c{2)
{3) Corporate debt instruments (other than employer securities): o :
(A) PTEIEITEU ..o sttt Te(3HA)
(BY AFONBE ..o et e e ees 1o(3)(B)
(4) Corporate stocks (other than employer securities): : B
{AY PIEFEITEA ...ooveeeeveeeee et eseseeeses e eenesenennneens | TELB)A)
{(B) COMIMON ..ocooirrirrriiereonmsieiesssscssreres s esenssersretrersnssessseninnene 1 TEANB)
(5) Parinershipfoint venture iNterests ... oo 1c{5)
{6} Real estate {cther than employer real Property) ..o oeeceveeeeeerrns 1c(6)
{7} Loans (other than to participants) ...........o.coovee e, 1¢(7)
{8} Participant 10ans .............ccoco....... 1c(8) 32055 24571
{9) Value of interest In commaon/coliective FUSIS ........o.oovoveeeoeoe, 1¢(9)
{10} Value of interest in pooled separate 8CCOURS .......c..oooviveeeceeeeeae. 1c(10} 2275244 3024082
(11} Value of interest in master trust investment accounts........cococvvceinnne. te(11}
{12} Value of interest in 103-12 investment entities .. 1e(12)
{13) \f/;iL(;{:)of interest in reglsie!ed investment compames {e. g muiual 1c(13)
{14) Vaiue of furzds held m insurance company general account (unallccated 1e(14)
contracis).... D USSR
{1BY OBttt ettt oot es oo e et es e e aen 1c(15)

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

Schedule H {Form 55080) 2021
v, 201209



Schedule H (Form 5500) 2021

Paga 2

1d

Employer-related invesimenis:
(1) Employer SecUTtiES ...t
{2} Employer real property ... e
Buildings and other properly used in plan operation ...

Total assets (add all amounts in lines 1a threugh 1e) ..

Liabilities
Benefit ClaImSs payable ... e et
Operating payables . ...t e
Acquisition INdeblednesS ... s
Other IabIlIHES. ..o e s r e
Totat liabilities {add ail amounts in lines 1g throughtj}......cocviiiiiccina
Net Assets
Net assets (subtract ne 1K from ine ) ....ccccorii i e

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

e

1

2518643

3280759

19

1h

1

1

1k

1

2518643

3280759

Part Il {Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. include all income and expenses of the plan, including any frust(s} or separately maintained
fund(s) and any payments/receipts {oHrom insurance carriers, Round off amounts to the nearest doliar. MT1As, CCTs, PSAs, and 103-12 I1Es do not

a

complete lines 2a, 20{1)(E), 2e¢, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: (A} Empioyers ........cccovirviinnn
(B} Participants ...
{C} Others {including rolloVErS}.....ooccir v e
{2) Noncash COMMDUIONS ..ot
(3) Total contributions. Add lines 2a{1}{A), (B), {C), and line 2a{2) ............
Earnings on investments:

{1} Interest:
{A) Inlerest-bearing cash (mciudmg money market accounts and
certificates of deposii)...

{B) U.S. Government SECUMBS ... v
{C) Corporate debl INSIFUMENLS ...oivvvv vt
{D) Loans (other than to participants) ...
(E} Participant I0a0S5 ... et e e
{F) Other...

{G) Total interest. Add lines 2b{1)}{A) through (F}....

{2} Dividends: (A} Preferred StocK...........ooeeeviiecrinie e
(B) Commonstock ... e
{C) Registered investment company shares (e.g. muiual funds)..........
(D) Total dividends. Add lines 2B{2}(A), (B), and (C)

{3) REIS .o e e e e e tn st

(4} Net gain (loss) on sale of assels: {A) Aggregate proceeds .......cooeeeee.

(B) Aggregate carrying amount (see instructions).........coccoieeeeeeen.
(C) Subiract line 2b{4}{B} from line 2b{4){A} and enter result ..............
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................

(BY OHNer et

{C) Total unrealized appreciation of assets.
Add lines 2B{BHA) and (BY ...cccovviv i s

(a) Amount

(h) Total

2a{1)}{A)

215930

2a(1}B)

156464

2a(t{C)

50479

2a(2)

2a{3)

422873

2b{1){A}

2b{1){B)

Zb{1){C}

2b{1){D}

2b{1}(E)

1717

Z2b{1}(F}

2b{1)(G)

1717

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)0)

2b(3)

2b{4)(A)

2b(4)(B)

2b(4)(C)

2b{5)A)

20(5)(B)

2B(5)(C)
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{a) Amount {b} Total
{6) Net invesiment gain (foss) from commen/coliective trusts 2b(6) L
{7) Net investment gain {loss) from pooled separate aceounts...........o.c.oewee. 2b(7) TR TS 388963
{8) Net invesiment gain (foss) from master trust investment accounts........... 2h(8) L EEAEOE
(9) Net investment gain {loss) from 103-12 investment entities ...........coo.v.. 2h(9}
{10) Net investment gain {loss) from registered investment 2b(10)
companies (g.g., mutual funds) .., .
C OHRBF INCOMIB vttt et a e s re s e ee e snrr e 2c . :
d Total income. Add all income amounts in column (b} and enterfotal.................... 2d L I 813553
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 31266
{2) To insurance carriers for the provision of DEnefits ..o i 2e(2)
3] OB ee bt eees ettt eenn 2e(3) DR
{4) Total benefit payments. Add lines 2e(4) through {3} ..., 2e(4) R T U 31266
f Corrective distributions (SE& INSITUCHIONS) ... .v.evvvv oot eeeereeeereeseeeesee e, 2f ' IR B
g Certain deemed distributions of participant foans (see instructions).... 29
D INEErESt BXPBNSE.......oi ottt 2h
i Administrative expenses: (1) Professional fees ..o 2i(1)
(2) CONtract AMUNISIEALOT FEBS ...v.eeeeeeeeeeeeeeeeeee e ces e e st ems e e s e 2i{2) 17390
(3) Investment advisory and management f885 ... 2i(3) 27814
(4) Other... ettt ettt s et et eeaesreesesseereenr oo ] 21(4) R :
(5) Totat administrative expenses. Add Jines 2i{1} through (4} ... O -] R e 20171
| Total expenses. Add all expense amounts in column (b) and enter total ... 2j S o 51437
Net Income and Reconciliation
K Net income (10ss). SUBLFact lin 2] from N 20w 2k L e e 762116
I Transfers of assets: : ° g s S
(13 TS PlAM ..o seeareenersseeresmrnsressessranronee | 2HT)
£2) FrOMhiS PIAN ..ot ees e e er e et e sr st 212

| Part lil Accountant's Opinion

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

& The altached opinion of an independent qualified public accountant for this plan is (see instructions);
{1} [X| Unmodified {2} D Qualified (3) D Disclaimer {4} D 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 audif 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) D neither DOL Regulatzon 2520,103-8 nor DOL Regulatlon 2520.103-12(d).

C Enter the name and EIN of the accountant {or accounting firm} below:
{1) Name: WiTHUM SMITH & BROWN (2) EIN: 22-2027092

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

l Part IV tCompiiance Questions

4 CCTs and PSAs da not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not compiete lines 4j and 41, MT|As also do not complete line 41

During the plan year: Yes No Amount
a Was there a failure o transmit to the plan any participant contributions within the time 1 sl s
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year faflures unti
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes : No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the S ' '
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by pamczpam s account balance, (Attach Schedule G (Form 5500) Part | if “Yes” is X
checked.) ... TR w . 4b
¢ Were any leases to which the plan was a party in defauit or classified during the year as i L
uncollectible? (Altach Schedule G (Form 5500) Part I if "Yes” is checked.) oo 4¢ X
d  Were there any nonexempl fransactions with any pariy-in-interest? (Do not include transactions :
reported on line 4a. Attach Schedule G (Form 550{}} Part i} if “Yes™ is
checked.) ... e e ———————— 4d X
€ Was this plan covered by & fidelily DONG? ..ot eresss e | 48| K 500000
f  Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by | -
fraud OF QISNONESIY? ..o ettt e s st s erasrrrertsesssnrenssnnsrenseenssrenresnnens | BF X
g Bidthe plan hold any assets whose current value was neither readily determinable on an '
established marke! nor set by an independent third party appraiser? ... | 4g X
h  Did the plan receive any noncash contributions whose value was neither readily ._ e
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Aftach schedule(s) of assets if “Yes" is checked, and ‘.
see instructions for format FeQUITEMENES. . ... e ra s st ebeer b 4§ X
i Were any pian transactions or series of transactions in excess of 5% of the curent . ' o
value of plan assels? (Attach schedule of transactions if “Yes" is checked and s
see instructions for format regUIrEMENES. ...t 4j X
K were all the plan assets either distributed to participants or beneficiaries, fransferred 10 another :
plan, or brought under the contrel of the PBGU? ..ottt st st e 4k ¥
i Has the plan failed to provide any benefit when due under the plan? ..o e 4 X
m |f this is an individual account plan, was there a blackout period? (See instructions and 28 CFR o
2E20.T0T-3. et e b bR bbb i b b e ae e aee s am 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 cerereeeee | AN X
5a Has a resolution to terminate the plan been adopted during the plan year or any pricr plan year?........ D Yes @ No
lf“Yes,” enter the amount of any plan assets that reverted io the employer this year
&b If, during this plan year, any assels or liabilities were transferred from this ptan to another plan{s}, identify the plan(s) 1o which assets or liabilities were

fransferred. (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

instructions.) .

i "Yes”is checked enter Ehe My PAA conf:matlon numi)er from the PBGC premium fi Fllng for this plan year

|:| No D Not determined




OMB No, 1210-0110

SCHEDULER Retirement Plan Information
(Form 5500) 2021

This schedule is required to be filed under sections 104 and 4065 of the
?ﬁi’;ﬁ‘;ﬁ?i&’iﬁ'&i E’:ﬁ;“’ Employee Retirement income Security Act of 1974 (ERISA)} and section
5858(a) of the Internal Revenue Code (the Code).

Dapariment of Labor This Form is Open to Public

Employee Benefits Securily Administration » Filg as an attachment to Form 5500. Inspection.
Pension Benefil 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-dgigit
NEIGHBOURS, INC. 401(K} & RETIREMENT PLAN plan number
(PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEIGHBOURS, INC. 22-3389594

Part| *| Distributions
Al 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 propedy specified in the 1
instructions...

2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan io parlicipants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest doliar amounts of benefils);

EIN(s): 01-0233346

Profit-sharing plans, ES0OPs, and stock bonus plans, skip line 3.

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

Fartil :| Funding Information (f the plan is not subject fo the minimum funding requirements of section 412 of the Internal Revenue Code or
K o ERISA section 302, skip this Part.}

4 15 the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d4Z)7 oovrrveevvvveoecrn, D Yes [ No NIA
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 ruing letter granting the waiver. Date: Month Day Year

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

6 a Enier the minimum required contribution for this plan year (include any prior year accumulated funding 4a
GEAICIENGCY NOEWRIVEH) .....c.corrvcverresmarerressusarsssissssssesssssssssssosassereseeeesssss s eesssesss e eeeeemses e seeeeeereeseeon
b Enter the amount contributed by the employer to the plan for this plan Year ..o 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 a negative amouni}. ..o e [
If you completed line 6c, skip lines 8 and 9.
Wiil the minimum funding amount reparted on line ¢ be met by the funding deadline?.................occoovevceennnn.. [] ves ] no NIA

=]

If a change in actuarial cost method was made for this plan year pursuant 1o a revenue procedure or other
authority providing automatic approval for the change or a class ruling lefter, does the plan sponsor or plan
AAMINISAOr BGrEe With E18 CRANGEY oo ovvvvvs i ccissssssssesseesssisessssseseseeesseaeeeeeesenesserenesesssesesssasesesneasesseesresssn D Yes D No N/A

| Partiii ] Amendments

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

year that increased or decreased the value of henefits? If yes, check the appfoprsale
box. If no, check the "No” box... . e D Increase DDecrease D Both [I No

i Part IV l ESOPS {see mstfuctzons} 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 a Does the ESOP hold any preferred stock?..........o........ . . D Yeos D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” ican? D Yos D No

(See instructions for definition of "back-tc-back” iean.) ...
12 Does the ESOP hold any stock that is not readily tradable on an established SECUNHES MBTKEE? .....oo.vvviove et oo D Yes D No
For Paperwork Reduction Act Notice, see the Iastructions for Form 5500. Schedule R {Form 5500) 2021

v, 201208



Schedule R (Form 5500} 2021 Page 2 -f 1 ]

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that centributed more than 5% of total contributions fo the plan during the plan year {measured in

doflars). See instructions. Complefe as many entries as needed fo report all applicable employers.

& Name of conlribuling emplioyer

b &N € Dollar amount contributed by empioyer

d  Date coliective bargaining agreement expires (Iif employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. 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 attachment. Otherwise,
complete lines 13e(1} and 13e(2}.)
(%) Coniribution rate (in dollars and cenis)
{2) Base unii measure: D Hourly |:| Weekly H Unit of production D Other (specify):

a8 Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e  Contribulion rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Gtherwise,
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 Em € Doilar amount contributed by employer

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

€  Contribution rate information {/f 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 doltars and cents)
(2) Baseunitmeasure:[ ] Hourly  [] weekly  [] unitof production [ Other (specify):

&  Name of contributing employer

b EN C  Doliar amount contributed by employer

d Date collective bargaining agreement expires {If employer contributes under more than one colfective bargaining agreement, check box |:|
and see instructions regarding required attachment, Qtherwise, 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 attachment, Otherwise,
compilete lines 13e{1) and 13e(2}.)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourty I:l Weekly ﬂ Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:]
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 aitachment. Ofherwise,
complete lines 13e(1} and 13e(2}.)
{1y  Contribution rate {in dollars and cents)
{2) Base unit measure: D Hourly D Weekly D Unit of production D Other {specify):

a  Name of coniributing employer

b EIN € Dollar amouni contributed by employer

d  Date collective bargalning agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable dale.} Month Day Year

e  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 Gther (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
pian year, whose contributing employer Is no longer making contributions 1o the plan for;

& The current plan year. Check the box fo indicate the counting method used to determine the number of
Inactive participants: [ ] last contributing employer | | aiternative [ ] reasonabie approximation (see 14a
instructions for requiret BHAChMEIEY... ..ot e et et e e et a e st e et mee srem bt eaessbsseeeans

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)..............ocooeeee i

C The second preceding plan year. D Check the box if the number reporied is a change from what was 14¢
previously reported (see instructions for required aHachment).......o oo

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

& The corresponding number for the plan year immediately preceding the current planyear.............c...c..oo.. 15a

b The corresponding number for the secont praceding PIan YEaT w..........o......ooeeooweooereroeerrereereerererreeenesreenees | V3D

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

a Enter the number of employers who withdrew during the preceding plan YEar .oooooovevccoveeevccreeeovsrerennns | 168

b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed ¢r estimated to be 16b
assessed against such WithGrawn emPIOYEIS oo eese e st sr st

17 if assets and liabilities from another plan have been transferred 1o or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachmemﬁ

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

18 it 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 Iwo or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information 10 be INCILAEA A5 A1 BHACRITIENE. ...oitie et ettt ee e teremes 1 bbb s b s a3t b4t h et ee e eesee e em e s ee et s ee et e em s enmrmeeen e sene

19 i the total number of participants is 1,000 or more, complete lines {a) through (¢)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debf: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years |:| 3-6 years [| 6-9 years D 9-12 years D 12-15 years D 15-18 years f:] 18-21 years D 21 years or more
€ What duration measure was used to cafculate line 19(b)?
[ | Effective auration | |Macaulay duration [ ] 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 fine 20,
a s the amount of unpaid minimum required contributions for alt years from Schedule SB {Form 5500} line 40 greater than zero? [:] Yes Q No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
[ ves.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equat 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 o or
exceeding e unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator,
Neighbours, Inc. 401(k) & Retirement Plan:

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements

We have performed an audit of the financial statements of Neighbours, Inc. 401(k) & 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 (“2021 Financial Statements”).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 2021 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 (“DOL”) 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
DOL’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 on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities for the
Audit of the 2021 Financial Statements section:

e the amounts and disclosures in the accompanying 2021 financial statements, 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.

o the information in the accompanying 2021 financial statements 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 on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America (‘GAAS”).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the 2021
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.

WithumSmith+Brown, PC  One Tower Center Boulevard, 14th Floor, East Brunswick, New Jersey 08816-1145 T (732) 828 1614 F [732) 828 5156  withum.com
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Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit does
not affect management's responsibility for the financial statements.

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 that the financial statements are 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements
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 GAAS 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 GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ 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.

o 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.
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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 2021 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.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i - Schedule of Assets (held at end of year) at December 31, 2021 is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary information
required by the DOL’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 schedule, 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 GAAS. For information included in the supplemental schedule 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 schedule, we evaluated whether the supplemental schedule, other than the
information agreed to or derived from the certified investment information, including its form and content, is presented in
conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

o the information in the supplemental schedule 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).
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Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA, the Plan administrator instructed us not to perform and
we did not perform any auditing procedures with respect to the information certified by a qualified institution. In our report
dated October 5, 2021, we indicated that (a) because of the significance of the information that we did not audit, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not
express an opinion on the 2020 financial statements, and (b) the form and content of the information included in the 2020
financial statements other than that derived from the certified information were presented in compliance with the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA.

Wi%»ﬁpw%f%, (-

September 28, 2022



Neighbours, Inc. 401(k) & Retirement Plan
Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

2021 2020
Assets
Investments, at fair value $ 3,024,082 $ 2,275,244
Contributions receivable - employer 215,930 193,314
Notes receivable from participants 24,571 32,055
Cash 16,176 18,030
Net assets available for benefits $ 3,280,759 § 2,518,643

The Notes to Financial Statements are an integral part of these statements.
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Neighbours, Inc. 401(k) & Retirement Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2021

Additions

Investment income
Net appreciation in fair value of investments

Interest income on notes receivable from participants

Contributions
Employer
Participants
Rollover

Total contributions

Total additions

Deductions
Deductions from net assets attributed to
Benefits paid
Administrative expenses
Total deductions

Net change in net assets available for benefits

Net assets available for benefits
Beginning of year

End of year

The Notes to Financial Statements are an integral part of this statement.
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$ 388,963

1,717

215,930

156,464
50,479

422,873

813,553

31,266
20,171

51,437

762,116

2,518,643

$ 3,280,759



Neighbours, Inc. 401(k) & Retirement Plan
Notes to Financial Statements
December 31, 2021 and 2020

1. DESCRIPTION OF PLAN

The following brief description of the Neighbours, Inc. 401(k) & Retirement Plan (the “Plan”) is provided for
general information purposes only. Participants should refer to the Plan agreement for more complete
information.

General

The Plan is a participant directed, defined contribution plan, qualifying under section 401(k) of the Internal Revenue
Code (“IRC”) and is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).
The Plan was established for the purpose of providing eligible employees of Neighbours, Inc. (the “Employer”) and
their beneficiaries funds for retirement.

Eligibility
An employee of the Employer becomes an eligible participant in the Plan upon attaining twenty one years of age
and the completion of one year of service, defined by the Plan as 1,000 hours of service in a calendar year.

Contributions

A participant in the Plan may annually contribute through payroll deductions, any amount up to 100% of pretax
compensation not exceeding amounts as determined by the Internal Revenue Service (“IRS”). Any participant, age
50 or over, may make an additional “catch up” contribution as determined by the IRS. Participants may also
separately elect to contribute up to 100% of any bonuses paid during the year. Participants direct the investment of
their contributions into various investment options offered by the Plan. Rollover contributions are permitted into the
Plan in accordance with IRS regulations and Plan provisions.

The Employer may make a discretionary profit-sharing contribution in an amount determined by the board of
directors. Profit-sharing contributions shall be allocated to each eligible participant pursuant to the Plan document.
The Employer made a profit-sharing contribution for the year ended December 31, 2021 of $215,930.

Participant Accounts

Individual accounts are established for each participant. The Plan offers a variety of pooled separate accounts,
with varying investment objectives as investment options. Each participant’'s account is credited with the
participant's pre-tax contributions, the Employer contributions, if any, and the proportionate share of dividends,
interest, and investment gains since the preceding valuation date. The participant's account is reduced by
withdrawals, losses on investments, expenses of the Plan, and any forfeitures. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Distributions and Withdrawals

Prior to the retirement age of 59-1/2, distributions and withdrawals are not permitted from the Plan except in the
instances of death, disability, termination of employment, or hardship as defined in the Plan document. A participant
shall be considered 100% vested upon termination of service due to death or disability. Participants or their
beneficiaries may receive a lump-sum amount equal to the value of the participant’s vested account balance. After
attaining age 59-1/2, 100% of the participant's vested account may be withdrawn for any reason.



Neighbours, Inc. 401(k) & Retirement Plan
Notes to Financial Statements
December 31, 2021 and 2020

Notes Receivable From Participants

Any participant may borrow from their account a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. All loans which mature through 2023 are considered a direct
investment of the participant, and payments of principal and interest are credited to the participant’s account.
Interest will be charged at reasonable rates (as defined in the Plan agreement). Restrictions and repayment terms
are described in the Plan document. A participant will only be permitted to have one outstanding loan at a given
time. The loans bear interest at a rate of 4.25% to 5.25% and are generally paid back over a period of one to five
years. Principal and interest are paid ratably through bi-weekly payroll deductions.

Vesting
A participant's interest in his or her contributions to the Plan will always be fully vested and nonforfeitable. A
participant is vested in the Employer’s contribution, if any, based on the following schedule:

Years of Service Vested Percentage
Less than 1 0%
1 25%
2 50%
3 75%
4 100%

A participant’s “vested percentage” is based on vesting years of service. A participant earns and accumulates a
year of vesting for each 12 months of continuous service in which he or she is credited with 1,000 hours of service
within the Plan year.

2, SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accounting records of the Plan are maintained under the accrual basis of accounting.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires the Plan administrator to make estimates and assumptions that affect certain reported
amounts of assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Accordingly,
actual results may differ from those estimates.

Valuation of Investments and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Fair value
measurements are discussed in Note 4.

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 includes the Plan’s gains and
losses on investments bought and sold during the year, as well as held at year end.



Neighbours, Inc. 401(k) & Retirement Plan
Notes to Financial Statements
December 31, 2021 and 2020

Administrative Expenses

The expenses necessary to administer the Plan including but not limited to retaining necessary professional
assistance from an attorney, an accountant, an actuary, or an investment advisor are paid by the Employer. All
expenses except for account maintenance fees, transaction fees, and investment fund management fees have
been paid by the Employer. Participants are charged service fees for any loan and distribution transactions they
request. Investment related fees are reflected as an offset of net investment income and are not readily
determinable.

Payment of Benefits
Benefit payments to participants are recorded when paid.

Risks and Uncertainties

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

Forfeited Accounts

Forfeited accounts are retained in the Plan and will be applied first to pay administrative costs of the Plan, with
any excess used to reduce future Employer contributions. The balance in the forfeiture account was $16,176
and $18,030 at December 31, 2021 and 2020, respectively. Forfeitures totaling $2,781 were utilized to pay fees
during the year ended December 31, 2021.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as distributions based upon the terms of the Plan
document.

3. INFORMATION CERTIFIED BY TRUSTEE (UNAUDITED)

No auditing procedures were performed by the independent public accountants as permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA with respect to
information certified as complete and accurate by John Hancock Life Insurance Company (U.S.A.) (the “trustee”),
except for comparing such information with the related information included in the financial statements. Based on
information provided and certified by the trustee, there are no fixed income obligations, leases, or debt instruments
in default or deemed uncollectible, as defined by ERISA, for the years ended December 31, 2021 and 2020.

The following information as of and for the years ended December 31 was prepared from reports certified by the
trustee as complete and accurate:

2021 2020
Investments, at fair value
Pooled separate accounts $ 3,024,082 $ 2,275,244
Notes receivable from participants $ 24,571 $ 32,055
Investment income
Net appreciation in fair value of investments $ 388,963
Interest income on notes receivable from participants $ 1,717
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Neighbours, Inc. 401(k) & Retirement Plan
Notes to Financial Statements
December 31, 2021 and 2020

4,

FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board established a framework for measuring fair value. This 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 are described as follows:

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

Level 2 - Observable inputs other than Level 1 prices, such as quoted prices for identical assets in active
markets or for similar assets or liabilities; or other inputs that are observable or can be corroborated by
observable market data for substantially the full term of the assets or liabilities.

Level 3- Unobservable inputs that are supported by little or no market activity and that are financial instruments
whose values are determined using pricing models, discounted cash flow methodologies, or similar techniques,
as well as instruments for which the determination of fair value requires significant judgment or estimation.

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.

The following is a description of the valuation methodologies used for the Plan’s assets measured at fair value.
There have been no changes in the methodologies used for periods presented in these financial statements.

Pooled Separate Accounts: Units held in pooled separate accounts are valued based on the net asset value
(“NAV”) of the shares held by the Plan at year end, which is based on the unit prices quoted by the fund,
representing the fair value of the underlying investments. Included in the pooled separate accounts is the John
Hancock Stable Value Fund. The John Hancock Stable Fund is reported at fair value. Fair value is calculated as
the number of units of the sub-account held on a particular date multiplied by the unit value on that date, and
generally is the value that would be paid out for participant-initiated or benefits withdrawals. As of December 31,
2021 and 2020, contract value approximated fair value.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

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

Level 1 Level 2 Level 3 Total

Pooled separate accounts, at NAV* $ 3,024,082
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Neighbours, Inc. 401(k) & Retirement Plan
Notes to Financial Statements
December 31, 2021 and 2020

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

Level 1 Level 2 Level 3 Total

Pooled separate accounts, at NAV* $ 2,275,244

*In accordance with Subtopic 820-10, certain investments that were measured at NAV per share (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table
are intended to permit reconciliation of the fair value hierarchy to the line items presented in the statements of
net assets available for benefits.

The following is a summary of the Plan's investments for which fair value is estimated using the net asset value
per share practical expedient as of December 31:

Unfunded Redemption Redemption
2021 2020 Commitment Frequency Notice Period

Pooled separate accounts $ 3,024,082 $ 2,275244 $ - Daily None

5. PLAN TERMINATION

The Employer intends to continue the Plan indefinitely for the benefit of its employees but reserves the right to
modify, amend, or terminate the Plan at any time by resolution of its board of directors. In the event of
termination of the Plan, all amounts credited to participants’ accounts shall be 100% vested and non-forfeitable.
All participants shall receive a total distribution of their accounts as described in the Plan. Any amount in the
forfeiture account upon termination which has not been applied to reduce the Employer contribution shall be
allocated on a pro rata basis to the participants’ accounts.

6. INCOME TAX STATUS

The Plan obtained its latest opinion letter on June 30, 2020, in which the Internal Revenue Service stated that
the Plan, as then designed, was in compliance with the applicable sections of the IRS. The Plan has been
amended since receiving the determination letter. However, the Plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRS. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The Plan administrator has analyzed the
tax positions taken by the Plan and has concluded that as of December 31, 2021 and 2020, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. In addition, there have been no tax related interest or penalties for the
periods presented in these financial statements.
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Neighbours, Inc. 401(k) & Retirement Plan
Notes to Financial Statements
December 31, 2021 and 2020

7.

RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of pooled separate accounts managed by the trustee of the Plan. These
transactions qualify as party-in-interest transactions. The Plan paid fees for administrative services of $20,171
to the trustee as of December 31, 2021. Further, certain expenses related to the Plan’s investments have been
offset with net investment income. Notes receivable from participants qualify as exempt party-in-interest
transactions.

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events occurring after the statement of net assets available for benefits
date through the date of September 28, 2022, the date the financial statements were available to be issued.
Based on that evaluation, the Plan has determined that no subsequent events have occurred which require
adjustment to or disclosure in these financial statements.
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Neighbours, Inc. 401(k) & Retirement Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN #22-3389594, Plan #001

December 31, 2021

1G]

See Independent Auditor’s Report.

(b) Identity of Issuer, Borrower,

(c) Description of Investment

Including Maturity Date, Rate of Interest,

(d) Current

Lessor, or Similar Party Collateral, Par, or Maturity Value Value
Pooled Separate Accounts
John Hancock 2010 Active Strategy $ 1,326
John Hancock 2015 Active Strategy 223,852
John Hancock 2020 Active Strategy 21,088
John Hancock 2025 Active Strategy 19,712
John Hancock 2030 Active Strategy 89,845
John Hancock 2035 Active Strategy 46,194
John Hancock 2040 Active Strategy 90,017
John Hancock 2045 Active Strategy 95,269
John Hancock 2050 Active Strategy 106,609
John Hancock 2055 Active Strategy 48,664
John Hancock 2060 Active Strategy 36,019
John Hancock Lifestyle - Conservative Active Strategy 39,029
John Hancock Lifestyle - Moderate Active Strategy 155,885
John Hancock Lifestyle - Balance Activity Strategy 17,045
John Hancock Lifestyle - Growth Active Strategy 103,331
John Hancock Lifestyle - Aggressive Active Strategy 60,096
John Hancock Stable Value Fund 264,270
John Hancock S & P 500 Index Fund 334,141
John Hancock Blue Chip Growth Fund 198,800
John Hancock Fundamental All Cap Core Fund 32,428
John Hancock Explorer Fund 131,211
John Hancock JH Mid Cap Growth Fund 67,367
John Hancock Mid Cap Index Fund 1,145
Federated Investors High Yield Bond Fund 62,341
Fidelity Fidelity Advanced New Insights 158,743
Franklin Templeton World Fund 92,697
American Funds Income Fund of America 63,101
American Funds Washington Mutual Investors Fund 133,634
American Funds New PER 32,026
American Funds Capital World Growth & Income Fund 60,468
Aston/Fairpoint Mid Cap Fund 10,530
Subtotal 2,796,883
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Neighbours, Inc. 401(k) & Retirement Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN #22-3389594, Plan #001

December 31, 2021

(c) Description of Investment

(b) Identity of Issuer, Borrower, Including Maturity Date, Rate of Interest, (e) Current
(a) Lessor, or Similar Party Collateral, Par, or Maturity Value Value

Subtotal Carried Over 2,796,883
T. Rowe Price Equity Income Fund 21,081
T. Rowe Price Small Cap Value Fund 55,945
T. Rowe Price International Equity Index Fund 8,115
Vanguard Mid Cap Value ETF 46,687
Vanguard Small Cap Value Index Fund 2,856
Oppenheimer Global Fund 92,515

Total pooled separate accounts 3,024,082

* Notes Receivable From Participants Interest rates of 4.25% to 5.25% with maturity dates
through 2026 24,571

* Represents a party-in-interest. $ 3,048,653

See Independent Auditor’s Report.
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Neighbours, Inc. 401(k) & Retirement Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN #22-3389594, Plan #001

December 31, 2021

(C)]

See Independent Auditor’s Report.

(b) Identity of Issuer, Borrower,

(c) Description of Investment

Including Maturity Date, Rate of Interest,

(d) Current

Lessor, or Similar Party Collateral, Par, or Maturity Value Value
Pooled Separate Accounts
John Hancock 2010 Active Strategy $ 1,326
John Hancock 2015 Active Strategy 223,852
John Hancock 2020 Active Strategy 21,088
John Hancock 2025 Active Strategy 19,712
John Hancock 2030 Active Strategy 89,845
John Hancock 2035 Active Strategy 46,194
John Hancock 2040 Active Strategy 90,017
John Hancock 2045 Active Strategy 95,269
John Hancock 2050 Active Strategy 106,609
John Hancock 2055 Active Strategy 48,664
John Hancock 2060 Active Strategy 36,019
John Hancock Lifestyle - Conservative Active Strategy 39,029
John Hancock Lifestyle - Moderate Active Strategy 155,885
John Hancock Lifestyle - Balance Activity Strategy 17,045
John Hancock Lifestyle - Growth Active Strategy 103,331
John Hancock Lifestyle - Aggressive Active Strategy 60,096
John Hancock Stable Value Fund 264,270
John Hancock S & P 500 Index Fund 334,141
John Hancock Blue Chip Growth Fund 198,800
John Hancock Fundamental All Cap Core Fund 32,428
John Hancock Explorer Fund 131,211
John Hancock JH Mid Cap Growth Fund 67,367
John Hancock Mid Cap Index Fund 1,145
Federated Investors High Yield Bond Fund 62,341
Fidelity Fidelity Advanced New Insights 158,743
Franklin Templeton World Fund 92,697
American Funds Income Fund of America 63,101
American Funds Washington Mutual Investors Fund 133,634
American Funds New PER 32,026
American Funds Capital World Growth & Income Fund 60,468
Aston/Fairpoint Mid Cap Fund 10,530
Subtotal 2,796,883
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Neighbours, Inc. 401(k) & Retirement Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN #22-3389594, Plan #001

December 31, 2021

(c) Description of Investment

(b) Identity of Issuer, Borrower, Including Maturity Date, Rate of Interest, (e) Current
(a) Lessor, or Similar Party Collateral, Par, or Maturity Value Value

Subtotal Carried Over 2,796,883
T. Rowe Price Equity Income Fund 21,081
T. Rowe Price Small Cap Value Fund 55,945
T. Rowe Price International Equity Index Fund 8,115
Vanguard Mid Cap Value ETF 46,687
Vanguard Small Cap Value Index Fund 2,856
Oppenheimer Global Fund 92,515

Total pooled separate accounts 3,024,082

* Notes Receivable From Participants Interest rates of 4.25% to 5.25% with maturity dates
throuah 2026 24,571

* Represents a party-in-interest. $ 3,048,653

See Independent Auditor’s Report.
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5558 Application for Extension of Time OMB No. 1545-0212
Form . .
(Rev. September 2018} To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service

m Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
NEIGHBOURS INC Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 22-3389594
9 WOODBRIDGE AVE Social security number (SSN) (9 digits XXX-XX-XXXX)

City or town, state, and ZIP code
HIGHLAND PARK, NJ 08904

c Plan name Plan Plan year ending—
number MM DD YYYY
NEIGHBOURS INC 401(K) & RETIREMENT PLAN 0 0 1 12 31 2021

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part I, C above.

2  lrequest an extension of timeunti 1 0 /1 5 /2 0 2 2 tofile Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 I request an extension of time until / / to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ZH Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



Form 5558 (Rev. 9-2018)

| Print Form |

Page 2

General Instructions

Section references are to the Internal Revenue
Code unless otherwise noted.

What's New

An extension of time to file Form 5500 Series
(Form 5500, Annual Return/Report of
Employee Benefit Plan; Form 5500-SF, Short
Form Annual Return/Report of Small
Employee Benefit Plan; Form 5500-EZ,
Annual Return of One-Participant (Owners
and Their Spouses) Retirement Plan); and/or
Form 8955-SSA, Annual Registration
Statement Identifying Separated Participants
With Deferred Vested Benefits; and an
extension of time to file Form 5330, Return of
Excise Taxes Related to Employee Benefit
Plans, must be submitted on separate Forms
5558. A signature is not required for an
extension of time to file Form 5500 series and
Form 8955-SSA. However, a signature is
required for an extension of time to file Form
5330.

Future Developments

For the latest information about developments
related to Form 5558 and its instructions,
such as legislation enacted after they were
published, go to www.irs.gov/Form5558.

Purpose of Form

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500 series,
Form 8955-SSA, or Form 5330.

To avoid processing delays, the
A most recent version of this Form
5558 should always be used. For
(AN example, this Form 5558 (Rev.
September 2018) should be used instead of
the August 2012 version or any other prior
version. To determine the most recent version
of this form, go to www.irs.gov/Retirement.

Where To File

File Form 5558 with the Department of
Treasury, Internal Revenue Service Center,
Ogden, UT 84201-0045.

Private delivery services. You can use
certain private delivery services (PDS)
designated by the IRS to meet the “timely
mailing as timely filing” rule for tax returns. Go
to www.irs.gov/PDS for the current list of
designated services.

The PDS can tell you how to get written
proof of the mailing date.

For the IRS mailing address to use if you're
using PDS, go to www.irs.gov/PDSstreetAddresses.

PDS can’t deliver items to P.O.
A boxes. You must use the U.S.

Postal Service to mail any item to
(XL an IRS P.O. box address.

Specific Instructions

Part I. Identification

A. Name and Address

Enter your name and address in the heading if
you are requesting an extension of time to file
the Form 5500, Form 5500-SF, Form 5500-
EZ, and/or Form 8955-SSA, or Form 5330.

The plan sponsor (generally, the employer
for a single-employer plan) or plan
administrator listed on the application should
be the same as the plan sponsor or plan
administrator listed on the annual return/
report filed for the plan.

Include the suite, room, or other unit
number after the street address. If the Post
Office does not deliver mail to the street
address and you have a P.O. box, show the
box number instead of the street address.

If the entity’s address is outside the United
States or its possessions, or territories, enter
in the space for city or town, state, and ZIP
code, the information in the following order:
city, province or state, and country. Follow
the country’s practice for entering the postal
code. Do not abbreviate the country name.

If your mailing address has changed since
you filed your last return, use Form 8822-B,
Change of Address or Responsible Party —
Business, to notify the IRS of the change. A
new address shown on Form 5558 will not
update your records. You can get Form 8822-
B at www.irs.gov/Form8822B.

B. Filer’s Identifying Number

Employer identification number (EIN). Enter
the nine-digit EIN in an XX-XXXXXXX format,
assigned to the employer for all applications
filed for the Form 5500 series (Form 5500,
Form 5500-SF, Form 5500-EZ) and/or Form
8955-SSA. Also enter the EIN for applications
filed for Form 5330 (see Social security
number (SSN) next for exceptions).

An entity that does not have an EIN should
apply online by visiting the IRS website at
www.irs.goVv/EIN. The organization may also
apply for an EIN by faxing or mailing Form
SS-4 to the IRS. Customers outside the
United States or U.S. possessions may also
apply for an EIN by calling 267-941-1099 (toll
call).

Social security number (SSN). If you made
excess contributions to a section 403(b)(7)(A)
custodial account or you are a disqualified
person other than an employer, and you are
applying for an extension of time to file Form
5330, enter your nine-digit SSN in an XXX-XX-
XXXX format. Do not enter your SSN for Form
5500, Form 5500-SF, Form 5500-EZ, or Form
8955-SSA.

C. Plan Information

Complete the plan name, plan number, and
plan year ending for the plan included on this
Form 5558.

Part Il. Extension of Time To File
Form 5500 Series and/or Form
8955-SSA

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500 series
(Form 5500, Form 5500-SF, Form 5500-EZ)
and/or Form 8955-SSA.

Do not include the Form 5500
A series (Form 5500, Form

5500-SF, Form 5500-EZ2) or the
[\ Form 8955-SSA with this form.

Exception: Form 5500, Form 5500-SF, Form
5500-EZ, and Form 8955-SSA filers are
automatically granted extensions of time to
file until the extended due date of the federal
income tax return of the employer (and are
not required to file Form 5558) if both of the
following conditions are met: (1) the plan year
and the employer’s tax year are the same;
and (2) the employer has been granted an
extension of time to file its federal income tax
return to a date later than the normal due date
for filing the Form 5500, Form 5500-SF, Form
5500-EZ, or Form 8955-SSA. An extension
granted under this exception cannot be
extended further by filing a Form 5558 after
the normal due date of the Form 5500, Form
5500-SF, Form 5500-EZ, or Form 8955-SSA.

An extension of time to file a Form 5500,
Form 5500-SF, Form 5500-EZ, and/or Form
8955-SSA does not operate as an extension
of time to file the PBGC (Pension Benefit
Guaranty Corporation) Form 1, Annual
Premium Payment.

How to file. A separate Form 5558 must be
used for each plan for which an extension is
requested. For example, if an employer
maintains a defined benefit plan and a profit-
sharing plan, a separate Form 5558 must be
filed for each plan. A single Form 5558 may,
however, be used to extend the time to file a
plan's Form 5500 series return/report and its
Form 8955-SSA.

Lists of other plans should not be attached
to a Form 5558. Only the plan listed on Form
5558 will be processed. Lists attached to the
Form 5558 will not be processed.

When to file. To request an extension of time
to file Form 5500, Form 5500-SF, Form 5500-
EZ, and/or Form 8955-SSA, file Form 5558 on
or before the return/report’s normal due date.
The normal due date is the date the Form
5500, Form 5500-SF, Form 5500-EZ, and/or
Form 8955-SSA would otherwise be due,
without extension.

Applications for extension of time to file
Form 5500, Form 5500-SF, Form 5500-EZ,
and/or Form 8955-SSA that are filed on or
before the return/report’s normal due date on
a properly completed Form 5558 will be
automatically approved to the date that is no
later than the 15th day of the 3rd month after
the return/report’s normal due date.
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Note: If the filing date falls on a Saturday,
Sunday, or a legal holiday, the return may be
filed on the next day that is not a Saturday,
Sunday, or a legal holiday.

Approved copies of Form 5558 requesting
an extension of time to file Form 5500, Form
5500-SF, Form 5500-EZ, and/or Form 8955-
SSA will not be returned to the filer from the
IRS.

Line 1. Check this box if the extension of time
being requested on line 2 is for the first Form
5500 series return/report filed for the plan.
This box should not be checked if the plan
previously filed a Form 5500 series return/
report at any time for any year.

Line 2. Enter on line 2 the due date for which
you are requesting to file Form 5500, Form
5500-SF, or Form 5500-EZ. This date should
not be later than the 15th day of the 3rd
month after the normal due date of the return/
report.

When using Form 5558 to request an
extension of time to file Form 5500, Form
5500-SF, or Form 5500-EZ, plan sponsors or
plan administrators are not required to sign
the form. If Form 5558 is timely filed and
complete, you will be granted an extension to
not later than the 15th day of the 3rd month
after the return/report’s normal due date to
file Form 5500, Form 5500-SF, or Form 5500-
EZ.

Line 3. Enter on line 3 the due date for which
you are requesting to file Form 8955-SSA.
This date should not be later than the 15th
day of the 3rd month after the normal due
date of the return.

When using Form 5558 to request an
extension of time to file Form 8955-SSA, plan
sponsors or plan administrators are not
required to sign the form. If Form 5558 is
timely filed and complete, you will be granted
an extension to not later than the 15th day of
the 3rd month after the return's normal due
date to file Form 8955-SSA.

Part lll. Extension of Time To File
Form 5330

File one Form 5558 to request an extension of
time to file Form 5330 for excise taxes with
the same filing due date. For specific
information on excise tax due dates, see the
Instructions for Form 5330.

How to file. A separate Form 5558 must be
used for an extension of time to file Form
5330. For example, if an employer maintains a
profit-sharing plan and wishes to request
extensions of time to file Form 5500 and Form
5330 for the plan, a separate Form 5558 must
be used for an extension of time to file Form
5500 and an extension of time to file Form
5330.

An extension of time to file does
A not extend the time to pay the

tax due. Any tax due must be
LIl paid with this application for an

extension of time to file Form 5330.
Additionally, interest is charged on taxes
not paid by the due date even if an
extension of time to file is granted.

Note: The IRS will no longer return stamped
copies of the Form 5558 to filers who request
an extension of time to file a Form 5330.
Instead, you will receive a computer-
generated notice to inform you if your
extension is approved or denied. Because of
this change, we ask you to attach a
photocopy of this notice to your Form 5330.

When to file. To request an extension of time
to file Form 5330, file Form 5558 in sufficient
time for the IRS to consider and act on it
before the return’s normal due date.

The normal due date is the date the Form
5330 would otherwise be due, without
extension.

Line 4. On line 4, enter the requested due
date. If your application for extension of time
to file Form 5330 is approved, you may be
granted an extension of up to 6 months after
the normal due date of Form 5330.

Line 4a. Indicate the section(s) for the excise
tax for which you are requesting an extension.

Line 4b. Enter the amount of tax estimated to
be due with Form 5330 and attach your
payment to this form.

Make your check or money order payable
to “United States Treasury.” Do not send
cash. On all checks or money orders, write
your name, filer’s identifying number (EIN or
SSN), plan number, Form 5330 section
number, and the tax year to which the
payment applies.

Line 5. The IRS will grant a reasonable
extension of time (not to exceed 6 months) for
filing Form 5330 if you file a timely application
showing that you are unable to file Form 5330
because of circumstances beyond your
control. Clearly describe these circumstances.
Generally, an application will be considered
on the basis of your own efforts to fulfill this
filing responsibility, rather than the
convenience of anyone providing help in
preparing the return. However, consideration
will be given to any circumstances that
prevent your practitioner, for reasons beyond
his or her control, from filing the return by the
normal due date, and to circumstances in
which you are unable to get needed
professional help in spite of timely efforts to
do so.

If we grant you an extension of
A time to file Form 5330 and later
find that the statements made on
LLUILLN this form are false or misleading,
the extension will be null and void. A late filing
penalty associated with the form for which
you filed this extension will be charged.

Signature

If you are filing Form 5558 for an extension of
time to file Form 5330, the Form 5558 must
be signed. The person who signs this form
may be an employer, a plan sponsor, a plan
administrator, a disqualified person required
to file Form 5330, an attorney or certified
public accountant qualified to practice before
the IRS, a person enrolled to practice before
the IRS, or a person holding a power of
attorney.

If you are filing Form 5558 for an extension
of time to file Form 5500 series return/report
or Form 8955-SSA, a signature is not
required.

Privacy Act and Paperwork
Reduction Act Notice

We ask for the information on this form to
carry out the Internal Revenue laws of the
United States and the Employee Retirement
Income Security Act of 1974 (ERISA). We
need it to determine if you are entitled to an
extension of time to file Form 5500, Form
5500-SF, Form 5500-EZ, and/or Form 8955-
SSA, or Form 5330. You are not required to
request an extension; however, if you want an
extension, section 6081 requires you to
provide the information. Section 6109 requires
you to provide your identification number.
Failure to provide this information may delay
or prevent processing your request; providing
false information may subject you to
penalties.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB control
number. Books or records relating to a form
or its instructions must be retained as long as
their contents may become material in the
administration of any Internal Revenue law.
Generally, tax returns and return information
are confidential as required by section 6103.

However, section 6103 allows or requires
the IRS to disclose this information to others.
We may disclose to the Department of Justice
for civil or criminal litigation, to the
Department of Labor and the Pension Benefit
Guaranty Corporation for the administration of
ERISA, and to cities, states, the District of
Columbia, and U.S. commonwealths or
possessions to carry out their tax laws. We
may also disclose the information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time is
24 minutes.

If you have comments concerning the
accuracy of this time estimate or suggestions
for making this form simpler, we would be
happy to hear from you. You can send us
comments through www.irs.gov/
FormComments. Or you can write to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send the tax form to this address.
Instead, see Where To File, earlier.



