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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

SCULLY COMPANY 401(K)/PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1983
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-1604780
SCULLY COMPANY 2c Plan Sponsor’s telephone
number

801 OLD YORK ROAD
NOBLE PLAZA
JENKINTOWN, PA 19046

215-887-8400

2d Business code (see
instructions)
531310

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/05/2022 JAMES D. SCULLY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address 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 ‘ 295
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) 239
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 238
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 4
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 85
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 327
€ 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 327
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 69 291
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 36
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D 3H 2A

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

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) > 001

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

23-1604780

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 INS. CO. 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 102633 380 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

0

6083

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

THE PARAGON ALLIANCE GROUP, LLC

300 HARLEYSVILLE PIKE
SOUDERTON, PA 18964

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

6083 | TPA COMPENSATION

5

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructio

ns for Form 5500.

Sc

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

this report.

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

4 Current value of plan’s interest under this contract in the general account 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 12943867
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
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 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. »




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCULLY COMPANY 23-1604780

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).. .. ............ D Yes No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INS. CO. U.S.A.

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

2.

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

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LEGACY ADVISORS

401 PLYMOUTH ROAD
SUITE 150
PLYMOUTH MEETING, PA 19462

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect

,| compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
26 INVESTMENT 30429 0
ADVISOR

Yes No D

Yes No D

Yes D No

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

JOHN HANCOCK LIFE INS. CO. U.S.A.

01-0233346

(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?

15 28 59
60 62 63
68 67

RECORDKEEPER

1273

Yes D No D

Yes D No D

Yes D No D

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

THE PARAGON ALLIANCE GROUP, LLC

23-3044062

(b)
Service
Code(s)

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

by the plan. If none,

(d)
Enter direct
compensation paid

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?

1317

THIRD PARY
ADMINISTRATOR

Yes No D

Yes No D

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

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

(b)
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.




Schedule C (Form 5500) 2021

Page5-| 1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

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
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) > 001

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

SCULLY COMPANY

D Employer Identification Number (EIN)
23-1604780

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 |E:

AMERICAN FUNDS 2065 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- N N 4
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 3845
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2060 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 73417
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P o . ! 192170
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 383570
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 984591
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N b 2075350
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1369491
C EIN-PN  01-0233346-000 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:

AMERICAN FUNDS 2030 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ewven onozsson |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nen orozooo |4 EY P [ @ Doletmue ol neesin i CCT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2020 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozssisoo | S | © Dol aued et T CCT oS o
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2015 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen oozmuson |9 EY e [ © Soleryaue ol e n e COT PR o
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2010 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ewven onozmcon |4 B p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK INTERNATIONAL FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

eiven onozsaooro |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nven orozucoo |9 EMY e [[@ Dol smue o merstn e COT, oA o
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO SMALL CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

amen ovozmuon |4 EMY e [ @ Doletmue ol neesin i CCT. PO, o
Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e ovozsssos |9 S e | © Dol aued et T T oA o
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SML CAP VAL

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 3429

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD GROWTH INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 59554
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERNATIONAL GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ’ ' ' 8061
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD MID-CAP VALUE ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; . ' ! ’ 8932
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP VALUE INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ! ' 17574
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NEW PERSPECTIVE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ' 8901
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PARNASSUS CORE EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 » i ' 20524
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD VALUE INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N i ’ 71770
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FEDERATED HIGH YIELD BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - ! ! ! 18829
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK BOND FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ' ' ' 17448
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK STABLE VAL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ’ J 75436
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
23-1604780

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...............ccceveeeveeeeeeeeieeeeeeee e la 5543 10039
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 10
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 39
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 47502 95308
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 11917551 12943867
(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: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 11970596 13049263
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g 35761 21389
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 35761 21389
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 11934835 13027874

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 162086

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 848793

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 33069
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1043948

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 3684

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 3684
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

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

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1465044
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2512676
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1344639
(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) 1344639
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 17210
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 3234
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 31289
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 23265
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 57788
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1419637
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1093039
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BDO USA, LLP (2) EIN: 13-5381590

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




Schedule H (Form 5500) 2021

Page 4- 1

Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 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
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCULLY COMPANY 23-1604780
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
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 D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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Tel: 215-564-1900 Ten Penn Center
Fax: 215-564-3940 1801 Market Street, Suite 1700
A www.bdo.com Philadelphia, PA 19103

Independent Auditor’s Report

To the Plan Administrator
Scully Company 401 (k) Profit Sharing Plan
Jenkintown, Pennsylvania

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

We have performed an audit of the financial statements of Scully Company 401 (k) Profit Sharing
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). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2021 and 2020,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2021, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by ERISA
Section 103(a)(3)(C), our audits 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 (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

Management has obtained a certification from a qualified institution as of December 31, 2021 and
2020, and for the year ended December 31, 2021, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the accompanying 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 (GAAP); and

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

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits 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 Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with GAAP, 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 within one year after the date that the financial statements
are issued or available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with 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.
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e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the 2021 financial statements as a whole are presented fairly, in all material
respects, in accordance with GAAP.

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 Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of 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.
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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, is presented, in all material respects, in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

e the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

BDO USA, P

Philadelphia, Pennsylvania
September 20, 2022
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Scully Company 401 (k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2021 2020
Assets
Non-interest bearing cash S 10,039 S 5,543
Investments, at fair value

Pooled separate accounts 12,943,867 11,917,551
Receivables

Participant contributions receivable 39 -

Employer contributions receivable 10

Notes receivable from participants 95,308 47,502
Total Receivables 95,357 47,502
Total Assets 13,049,263 11,970,596
Liabilities
Payables

Excess contributions payable 21,389 35,761
Total Liabilities 21,389 35,761
Net Assets Available for Benefits $ 13,027,874 S 11,934,835

See accompanying notes to financial statements.



Scully Company 401 (k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions to (Deductions from) Net Assets

Net Appreciation in Fair Value of Investments $ 1,465,044

Interest Income from Notes Receivable from Participants 3,684

Contributions

Participant 848,793

Employer 162,086

Rollovers 33,069
Total Contributions 1,043,948
Deductions

Benefits paid to participants (1,361,849)

Administrative expenses (57,788)
Total Deductions (1,419,637)
Net Increase 1,093,039
Net Assets Available for Benefits, beginning of year 11,934,835
Net Assets Available for Benefits, end of year $ 13,027,874

See accompanying notes to financial statements.



Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Scully Company 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan available to qualifying employees of Scully Company (the
Plan Sponsor) and its affiliates (the Companies). The Companies’ Plan Committee (Plan Committee)
is the Plan administrator. As of March 1, 2020, to be eligible to participate in the Plan an employee
must have attained the age of 21 and completed 60 days of service. The 60 day of service is
applicable to employee contributions and the Companies’ matching contribution. New participants
are automatically enrolled at a contribution rate of 3%. Prior to March 1, 2020, to be eligible to
participate in the Plan, an employee must have attained the age of 21, completed at least three
months of service and worked at least 520 hours during the service period and there was a 1 year
of service requirement for the Companies’ matching contribution. Entry date into the Plan is the
first day of the month coinciding with or next following the date the employee has met the eligibility
requirements.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

Each year participants may contribute a portion of their pretax annual compensation subject to the
legal limit of $19,500 in 2021. Additional catch-up contributions for participants age 50 years and
older are allowed by the Plan, subject to the legal limit of $6,500 in 2021. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Companies match 25% of the first 7% of base compensation that a participant contributes to the
Plan. Each year the Companies may choose to contribute additional non-elective employer
contributions to the Plan. Non-elective contributions would be discretionary contributions equal to
a uniform percentage of each individual’s compensation. There were no additional non-elective
contributions made in 2021.

Contributions are subject to certain limitations as defined by the Internal Revenue Code (IRC).
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of: (a) the
Companies’ contributions and (b) Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, deferrals or account balances, as defined.

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Companies’ contribution portion of their accounts is based on the following schedules as of
December 31, 2021:

Matching Contributions

Years of Service Vesting Percentage
1 0%
2 25%
3 50%
4 75%
5 100%

Non-Elective Contributions

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

Investment Options

Upon enrollment in the Plan, a participant may direct contributions into any of the investment funds
selected by the Plan Committee. The Companies’ match is invested in various investment options
as directed by the participant.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive
either a lump-sum amount equal to the value of the participant’s vested interest in his or her
account, or annual installments over a period not exceeding the life expectancy of the participant
or elected beneficiary. Installment payments are only permitted for required minimum
distributions. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

The Plan includes a hardship withdrawal feature. A hardship withdrawal may only be taken from the
participant’s employee deferral contributions.

Forfeitures

Forfeitures resulting from the nonvested portions of accounts of participants who terminate prior
to being fully vested are generally used to reduce future contributions by the Companies or to pay
administrative expenses. Forfeited amounts at December 31, 2021 and 2020 were approximately
$10,039 and $5,543, respectively. During the plan year ended December 31, 2021, $969 of
forfeitures were used to pay for administrative expenses.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

Notes Receivable from Participants

Participants will only be granted a loan in the event of a hardship or financial necessity. Participants
may borrow up to a maximum equal to the lesser of $50,000, reduced by the highest outstanding
loan balance during the one year period prior to the loan date, or 50% of their vested account
balance. The minimum loan amount is $1,000. A participant may have two loans outstanding at any
time. The loans are secured by the balance in the participant’s account and bear interest at 1% over
the prime interest rate. The loans are repaid ratably through bi-weekly payroll deductions over a
period of five years or less.

Administrative Expenses

The Plan Sponsor pays substantially all administrative expenses associated with the administration
of the Plan. Fees related to the administration of notes receivable from participants and
distributions are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation in fair value of investments.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements have been prepared under the accrual method of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date.

The Plan’s investments in pooled separate accounts are valued based on the Net Asset Value (NAV)
of the units held by the Plan at the end of the year. The NAV is determined by John Hancock Life
Insurance Company (John Hancock) and is not publicly quoted. The NAV is primarily based on the
quoted market prices of the underlying mutual funds and is adjusted for certain contract charges
and fees. The NAV per unit is used as the practical expedient to estimate fair value.

Purchases and sales of investments are recorded on a trade date basis. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

has been recorded as of December 31, 2021 and 2020. Delinquent notes receivable from participants
are reclassified as distributions based upon the terms of the plan document.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions.

Payment of Benefits

Benefits are recorded when paid.

3. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental Schedule H, Line 4i - Schedule
of Assets (Held at End of Year), including investments and notes receivable from participants held
at December 31, 2021 and 2020, net appreciation in fair value of investments, and interest for the
year ended December 31, 2021, was obtained by management and agreed to or derived from
information certified as complete and accurate by John Hancock.

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information with the related information included in the
financial statements and ERISA-required supplemental Schedule H, Line 4i - Schedule of Assets (Held
at End of Year).

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1) and the lowest
priority to unobservable inputs (level 3). The pooled separate accounts are using NAV as the
practical expedient to measure fair value; therefore, the fair value hierarchy is not presented (See
Note 2).

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020:

December 31, 2021 Level 1 Level 2 Level 3 Total
Pooled separate accounts

at NAV* S - 5 - S - $12,943,867
December 31, 2020 Level 1 Level 2 Level 3 Total

Pooled separate accounts
at NAV* S - S - S - S 11,917,551
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*Certain investments that are measured at fair value using the net asset value per share (or its equivalent) practical expedient
have not been categorized in the fair value hierarchy. The fair value amounts presented in these tables are intended to permit
reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets available for benefits.

Fair Value of Investments that Calculate NAV

The following table summarizes the pooled separate accounts measured at fair value based on NAV
per unit as of December 31, 2021 and 2020.

Redemption

Fair Value at Fair Value at Frequency (if
December December currently Redemption
31, 2021 31, 2020 eligible) Notice Period
Aggressive growth (a) S 189,569 S 120,035 Daily Daily
Conservative (b) 75,436 66,375 Daily Daily
Growth and income (c) 137,472 94,905 Daily Daily
Target date (d) 12,541,390 11,636,236 Daily Daily

(a) Aggressive growth - The objective of these portfolios is to seek long-term capital
appreciation by investing in primarily equity securities.

(b) Conservative - The objective of this portfolio is to preserve capital and provide stability of
principal while earning current income that exceeds money market rates over the long term.

(c) Growth and income - The objective of these portfolios is to achieve long-term growth of
capital and current income.

(d) Target date - The objective of these portfolios is to seek a high total return under normal
market conditions based on the fund’s target retirement date.

The pooled separate accounts have no unfunded commitments but are subject to the following
trading restrictions.

Participants are permitted a maximum of two exchanges per calendar month. After a participant
has reached the exchange limit, they may move 100% of their assets into the John Hancock Stable
Value Fund and no other exchanges can be made for a minimum of 30 days. Additionally, an on-
going, longer-term review of participant account activity for patterns of continued trading activity
is performed. As a result of this review, additional restrictions may be imposed on a participant’s
retirement account if the results appear to be detrimental to the underlying mutual fund within the
pooled separate account and/or contrary to its exchange policies.

The Plan invests in the John Hancock Stable Value Fund (the Fund), which is listed as conservative
in the table above. The Trustee for the Fund has the right to delay any participant-initiated
withdrawal for up to 30 days if it determines that immediate withdrawal may have an adverse
impact on the Fund. In addition, the Fund also has the right to delay up to 12 months, any other
withdrawal, including the withdrawal of all, or a portion of the assets of an investor of the Fund.
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5. Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. Consequently, these transactions qualify
as exempt party-in-interest. Notes receivable also qualify as party-in-interest transactions.

6. Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants’ accounts will become 100% vested in the
Companies’ contributions.

7. Risks and Uncertainties

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

8. Tax Status

The Plan adopted the Volume Submitter Profit Sharing Plan with CODA sponsored by Paragon Alliance
Group LLC (Paragon Plan) effective January 1, 2016. The IRS ruled on March 31, 2014 that the
Paragon Plan qualifies under Section 401(a) of the IRC and the related trust is, therefore, not subject
to tax under the present income tax law. The Plan is required to operate in conformity with the IRC
to maintain its qualification. Although the Plan has been amended since the adoption of the Paragon
Plan, the plan administrator believes that the Plan is desighed and is currently being operated in
compliance with the applicable requirements of the IRC.

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 federal,
state and/or local taxing authorities. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

9. Subsequent Events

The Plan was restated as of July 1, 2022 through the adoption of the Non-Standardized Pre-Approved
Profit Sharing/Money Purchase/CODA sponsored by The Paragon Alliance Group, LLC. The IRS has
determined and informed The Paragon Alliance Group, LLC by letter dated June 30, 2020 that the
Plan is designed in accordance with the applicable sections of the IRC.

The Plan has evaluated subsequent events through September 20, 2022, the date the financials
were available to be issued.
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Scully Company

401(k) Profit Sharing Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

as of December 31, 2021

Employer Identification Number 23-1604780 - Plan Number 001

(a) (b) (c) (d) (e)
Description of investment including maturity
date, rate of interest, collateral, par or

Identity of issuer, borrower, lessor or similar party maturity value** Cost  Current Value

* American Funds 2010 Target Date Pooled Separate Accounts a 1,819,955
* American Funds 2015 Target Date Pooled Separate Accounts a 1,736,397
* American Funds 2020 Target Date Pooled Separate Accounts a 898,488
* American Funds 2025 Target Date Pooled Separate Accounts a 1,537,018
* American Funds 2030 Target Date Pooled Separate Accounts a 1,467,098
* American Funds 2035 Target Date Pooled Separate Accounts a 1,369,491
* American Funds 2040 Target Date Pooled Separate Accounts a 2,075,350
* American Funds 2045 Target Date Pooled Separate Accounts a 984,591
* American Funds 2050 Target Date Pooled Separate Accounts a 383,570
* American Funds 2055 Target Date Pooled Separate Accounts a 192,170
* American Funds 2060 Target Date Pooled Separate Accounts a 73,417
* American Funds 2065 Target Date Pooled Separate Accounts a 3,845
* JH-Stable Value Fund Common Collective Trust Pooled Separate Accounts a 75,436
* JH Bond Fund Pooled Separate Accounts a 17,448
* Federated High Yield Bond Pooled Separate Accounts a 18,829
* Vanguard Value Index Fund Pooled Separate Accounts a 71,770
* Parnassus Core Equity Fund Pooled Separate Accounts a 20,524
* New Perspective Fund Pooled Separate Accounts a 8,901
* Vanguard Small Cap Value Index Pooled Separate Accounts a 17,574
* Vanguard Mid-Cap Value ETF Pooled Separate Accounts a 8,932
* Vanguard IGF Pooled Separate Accounts a 8,061
* Growth Index Pooled Separate Accounts a 59,554
* Fidelity Mid Cap Index Fund Pooled Separate Accounts a 4,467
* Invesco Small Cap Growth Pooled Separate Accounts a 11,818
*  MFS Mid Cap Growth Fund Pooled Separate Accounts a 48,823
* BRINTLF Pooled Separate Accounts a 26,912
* T. Rowe Price Small Cap Value Pooled Separate Accounts a 3,428
Subtotal of investments, at fair value 12,943,867

Loans to particpants with interest rates

* Participant Loans ranging from 4.25% to 6.50% 95,308
Total Investments and Notes Receivable from Participants 13,039,175

e

Represents a party-in-interest as defined by ERISA

There is no maturity date, rate of interest, collateral, par or maturity value for investments in the Plan unless otherwise noted.

The cost of participant-directed investments is not required to be disclosed.
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Tel: 215-564-1900 Ten Penn Center
Fax: 215-564-3940 1801 Market Street, Suite 1700
A www.bdo.com Philadelphia, PA 19103

Independent Auditor’s Report

To the Plan Administrator
Scully Company 401 (k) Profit Sharing Plan
Jenkintown, Pennsylvania

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

We have performed an audit of the financial statements of Scully Company 401 (k) Profit Sharing
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). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2021 and 2020,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2021, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by ERISA
Section 103(a)(3)(C), our audits 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 (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

Management has obtained a certification from a qualified institution as of December 31, 2021 and
2020, and for the year ended December 31, 2021, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the accompanying 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 (GAAP); and

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

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits 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 Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with GAAP, 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 within one year after the date that the financial statements
are issued or available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with 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.
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e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the 2021 financial statements as a whole are presented fairly, in all material
respects, in accordance with GAAP.

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 Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of 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.
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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, is presented, in all material respects, in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

e the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

BDO USA, P

Philadelphia, Pennsylvania
September 20, 2022
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Scully Company 401 (k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2021 2020
Assets
Non-interest bearing cash S 10,039 S 5,543
Investments, at fair value

Pooled separate accounts 12,943,867 11,917,551
Receivables

Participant contributions receivable 39 -

Employer contributions receivable 10

Notes receivable from participants 95,308 47,502
Total Receivables 95,357 47,502
Total Assets 13,049,263 11,970,596
Liabilities
Payables

Excess contributions payable 21,389 35,761
Total Liabilities 21,389 35,761
Net Assets Available for Benefits $ 13,027,874 S 11,934,835

See accompanying notes to financial statements.



Scully Company 401 (k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions to (Deductions from) Net Assets

Net Appreciation in Fair Value of Investments $ 1,465,044

Interest Income from Notes Receivable from Participants 3,684

Contributions

Participant 848,793

Employer 162,086

Rollovers 33,069
Total Contributions 1,043,948
Deductions

Benefits paid to participants (1,361,849)

Administrative expenses (57,788)
Total Deductions (1,419,637)
Net Increase 1,093,039
Net Assets Available for Benefits, beginning of year 11,934,835
Net Assets Available for Benefits, end of year $ 13,027,874

See accompanying notes to financial statements.



Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Scully Company 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan available to qualifying employees of Scully Company (the
Plan Sponsor) and its affiliates (the Companies). The Companies’ Plan Committee (Plan Committee)
is the Plan administrator. As of March 1, 2020, to be eligible to participate in the Plan an employee
must have attained the age of 21 and completed 60 days of service. The 60 day of service is
applicable to employee contributions and the Companies’ matching contribution. New participants
are automatically enrolled at a contribution rate of 3%. Prior to March 1, 2020, to be eligible to
participate in the Plan, an employee must have attained the age of 21, completed at least three
months of service and worked at least 520 hours during the service period and there was a 1 year
of service requirement for the Companies’ matching contribution. Entry date into the Plan is the
first day of the month coinciding with or next following the date the employee has met the eligibility
requirements.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

Each year participants may contribute a portion of their pretax annual compensation subject to the
legal limit of $19,500 in 2021. Additional catch-up contributions for participants age 50 years and
older are allowed by the Plan, subject to the legal limit of $6,500 in 2021. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Companies match 25% of the first 7% of base compensation that a participant contributes to the
Plan. Each year the Companies may choose to contribute additional non-elective employer
contributions to the Plan. Non-elective contributions would be discretionary contributions equal to
a uniform percentage of each individual’s compensation. There were no additional non-elective
contributions made in 2021.

Contributions are subject to certain limitations as defined by the Internal Revenue Code (IRC).
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of: (a) the
Companies’ contributions and (b) Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, deferrals or account balances, as defined.

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Companies’ contribution portion of their accounts is based on the following schedules as of
December 31, 2021:

Matching Contributions

Years of Service Vesting Percentage
1 0%
2 25%
3 50%
4 75%
5 100%

Non-Elective Contributions

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

Investment Options

Upon enrollment in the Plan, a participant may direct contributions into any of the investment funds
selected by the Plan Committee. The Companies’ match is invested in various investment options
as directed by the participant.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive
either a lump-sum amount equal to the value of the participant’s vested interest in his or her
account, or annual installments over a period not exceeding the life expectancy of the participant
or elected beneficiary. Installment payments are only permitted for required minimum
distributions. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

The Plan includes a hardship withdrawal feature. A hardship withdrawal may only be taken from the
participant’s employee deferral contributions.

Forfeitures

Forfeitures resulting from the nonvested portions of accounts of participants who terminate prior
to being fully vested are generally used to reduce future contributions by the Companies or to pay
administrative expenses. Forfeited amounts at December 31, 2021 and 2020 were approximately
$10,039 and $5,543, respectively. During the plan year ended December 31, 2021, $969 of
forfeitures were used to pay for administrative expenses.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

Notes Receivable from Participants

Participants will only be granted a loan in the event of a hardship or financial necessity. Participants
may borrow up to a maximum equal to the lesser of $50,000, reduced by the highest outstanding
loan balance during the one year period prior to the loan date, or 50% of their vested account
balance. The minimum loan amount is $1,000. A participant may have two loans outstanding at any
time. The loans are secured by the balance in the participant’s account and bear interest at 1% over
the prime interest rate. The loans are repaid ratably through bi-weekly payroll deductions over a
period of five years or less.

Administrative Expenses

The Plan Sponsor pays substantially all administrative expenses associated with the administration
of the Plan. Fees related to the administration of notes receivable from participants and
distributions are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation in fair value of investments.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements have been prepared under the accrual method of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date.

The Plan’s investments in pooled separate accounts are valued based on the Net Asset Value (NAV)
of the units held by the Plan at the end of the year. The NAV is determined by John Hancock Life
Insurance Company (John Hancock) and is not publicly quoted. The NAV is primarily based on the
quoted market prices of the underlying mutual funds and is adjusted for certain contract charges
and fees. The NAV per unit is used as the practical expedient to estimate fair value.

Purchases and sales of investments are recorded on a trade date basis. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

has been recorded as of December 31, 2021 and 2020. Delinquent notes receivable from participants
are reclassified as distributions based upon the terms of the plan document.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions.

Payment of Benefits

Benefits are recorded when paid.

3. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental Schedule H, Line 4i - Schedule
of Assets (Held at End of Year), including investments and notes receivable from participants held
at December 31, 2021 and 2020, net appreciation in fair value of investments, and interest for the
year ended December 31, 2021, was obtained by management and agreed to or derived from
information certified as complete and accurate by John Hancock.

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information with the related information included in the
financial statements and ERISA-required supplemental Schedule H, Line 4i - Schedule of Assets (Held
at End of Year).

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1) and the lowest
priority to unobservable inputs (level 3). The pooled separate accounts are using NAV as the
practical expedient to measure fair value; therefore, the fair value hierarchy is not presented (See
Note 2).

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020:

December 31, 2021 Level 1 Level 2 Level 3 Total
Pooled separate accounts

at NAV* S - 5 - S - $12,943,867
December 31, 2020 Level 1 Level 2 Level 3 Total

Pooled separate accounts
at NAV* S - S - S - S 11,917,551
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

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

Fair Value of Investments that Calculate NAV

The following table summarizes the pooled separate accounts measured at fair value based on NAV
per unit as of December 31, 2021 and 2020.

Redemption

Fair Value at Fair Value at Frequency (if
December December currently Redemption
31, 2021 31, 2020 eligible) Notice Period
Aggressive growth (a) S 189,569 S 120,035 Daily Daily
Conservative (b) 75,436 66,375 Daily Daily
Growth and income (c) 137,472 94,905 Daily Daily
Target date (d) 12,541,390 11,636,236 Daily Daily

(a) Aggressive growth - The objective of these portfolios is to seek long-term capital
appreciation by investing in primarily equity securities.

(b) Conservative - The objective of this portfolio is to preserve capital and provide stability of
principal while earning current income that exceeds money market rates over the long term.

(c) Growth and income - The objective of these portfolios is to achieve long-term growth of
capital and current income.

(d) Target date - The objective of these portfolios is to seek a high total return under normal
market conditions based on the fund’s target retirement date.

The pooled separate accounts have no unfunded commitments but are subject to the following
trading restrictions.

Participants are permitted a maximum of two exchanges per calendar month. After a participant
has reached the exchange limit, they may move 100% of their assets into the John Hancock Stable
Value Fund and no other exchanges can be made for a minimum of 30 days. Additionally, an on-
going, longer-term review of participant account activity for patterns of continued trading activity
is performed. As a result of this review, additional restrictions may be imposed on a participant’s
retirement account if the results appear to be detrimental to the underlying mutual fund within the
pooled separate account and/or contrary to its exchange policies.

The Plan invests in the John Hancock Stable Value Fund (the Fund), which is listed as conservative
in the table above. The Trustee for the Fund has the right to delay any participant-initiated
withdrawal for up to 30 days if it determines that immediate withdrawal may have an adverse
impact on the Fund. In addition, the Fund also has the right to delay up to 12 months, any other
withdrawal, including the withdrawal of all, or a portion of the assets of an investor of the Fund.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

5. Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. Consequently, these transactions qualify
as exempt party-in-interest. Notes receivable also qualify as party-in-interest transactions.

6. Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants’ accounts will become 100% vested in the
Companies’ contributions.

7. Risks and Uncertainties

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

8. Tax Status

The Plan adopted the Volume Submitter Profit Sharing Plan with CODA sponsored by Paragon Alliance
Group LLC (Paragon Plan) effective January 1, 2016. The IRS ruled on March 31, 2014 that the
Paragon Plan qualifies under Section 401(a) of the IRC and the related trust is, therefore, not subject
to tax under the present income tax law. The Plan is required to operate in conformity with the IRC
to maintain its qualification. Although the Plan has been amended since the adoption of the Paragon
Plan, the plan administrator believes that the Plan is desighed and is currently being operated in
compliance with the applicable requirements of the IRC.

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 federal,
state and/or local taxing authorities. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

9. Subsequent Events

The Plan was restated as of July 1, 2022 through the adoption of the Non-Standardized Pre-Approved
Profit Sharing/Money Purchase/CODA sponsored by The Paragon Alliance Group, LLC. The IRS has
determined and informed The Paragon Alliance Group, LLC by letter dated June 30, 2020 that the
Plan is designed in accordance with the applicable sections of the IRC.

The Plan has evaluated subsequent events through September 20, 2022, the date the financials
were available to be issued.
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Scully Company

401(k) Profit Sharing Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

as of December 31, 2021

Employer Identification Number 23-1604780 - Plan Number 001

(a) (b) (c) (d) (e)
Description of investment including maturity
date, rate of interest, collateral, par or

Identity of issuer, borrower, lessor or similar party maturity value** Cost  Current Value

* American Funds 2010 Target Date Pooled Separate Accounts a 1,819,955
* American Funds 2015 Target Date Pooled Separate Accounts a 1,736,397
* American Funds 2020 Target Date Pooled Separate Accounts a 898,488
* American Funds 2025 Target Date Pooled Separate Accounts a 1,537,018
* American Funds 2030 Target Date Pooled Separate Accounts a 1,467,098
* American Funds 2035 Target Date Pooled Separate Accounts a 1,369,491
* American Funds 2040 Target Date Pooled Separate Accounts a 2,075,350
* American Funds 2045 Target Date Pooled Separate Accounts a 984,591
* American Funds 2050 Target Date Pooled Separate Accounts a 383,570
* American Funds 2055 Target Date Pooled Separate Accounts a 192,170
* American Funds 2060 Target Date Pooled Separate Accounts a 73,417
* American Funds 2065 Target Date Pooled Separate Accounts a 3,845
* JH-Stable Value Fund Common Collective Trust Pooled Separate Accounts a 75,436
* JH Bond Fund Pooled Separate Accounts a 17,448
* Federated High Yield Bond Pooled Separate Accounts a 18,829
* Vanguard Value Index Fund Pooled Separate Accounts a 71,770
* Parnassus Core Equity Fund Pooled Separate Accounts a 20,524
* New Perspective Fund Pooled Separate Accounts a 8,901
* Vanguard Small Cap Value Index Pooled Separate Accounts a 17,574
* Vanguard Mid-Cap Value ETF Pooled Separate Accounts a 8,932
* Vanguard IGF Pooled Separate Accounts a 8,061
* Growth Index Pooled Separate Accounts a 59,554
* Fidelity Mid Cap Index Fund Pooled Separate Accounts a 4,467
* Invesco Small Cap Growth Pooled Separate Accounts a 11,818
*  MFS Mid Cap Growth Fund Pooled Separate Accounts a 48,823
* BRINTLF Pooled Separate Accounts a 26,912
* T. Rowe Price Small Cap Value Pooled Separate Accounts a 3,428
Subtotal of investments, at fair value 12,943,867

Loans to particpants with interest rates

* Participant Loans ranging from 4.25% to 6.50% 95,308
Total Investments and Notes Receivable from Participants 13,039,175

e

Represents a party-in-interest as defined by ERISA

There is no maturity date, rate of interest, collateral, par or maturity value for investments in the Plan unless otherwise noted.

The cost of participant-directed investments is not required to be disclosed.
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Tel: 215-564-1900 Ten Penn Center
Fax: 215-564-3940 1801 Market Street, Suite 1700
A www.bdo.com Philadelphia, PA 19103

Independent Auditor’s Report

To the Plan Administrator
Scully Company 401 (k) Profit Sharing Plan
Jenkintown, Pennsylvania

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

We have performed an audit of the financial statements of Scully Company 401 (k) Profit Sharing
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). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2021 and 2020,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2021, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by ERISA
Section 103(a)(3)(C), our audits 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 (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

Management has obtained a certification from a qualified institution as of December 31, 2021 and
2020, and for the year ended December 31, 2021, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the accompanying 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 (GAAP); and

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

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits 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 Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with GAAP, 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 within one year after the date that the financial statements
are issued or available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with 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.
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e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the 2021 financial statements as a whole are presented fairly, in all material
respects, in accordance with GAAP.

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 Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of 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.
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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, is presented, in all material respects, in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

e the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

BDO USA, P

Philadelphia, Pennsylvania
September 20, 2022
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Scully Company 401 (k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2021 2020
Assets
Non-interest bearing cash S 10,039 S 5,543
Investments, at fair value

Pooled separate accounts 12,943,867 11,917,551
Receivables

Participant contributions receivable 39 -

Employer contributions receivable 10

Notes receivable from participants 95,308 47,502
Total Receivables 95,357 47,502
Total Assets 13,049,263 11,970,596
Liabilities
Payables

Excess contributions payable 21,389 35,761
Total Liabilities 21,389 35,761
Net Assets Available for Benefits $ 13,027,874 S 11,934,835

See accompanying notes to financial statements.



Scully Company 401 (k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions to (Deductions from) Net Assets

Net Appreciation in Fair Value of Investments $ 1,465,044

Interest Income from Notes Receivable from Participants 3,684

Contributions

Participant 848,793

Employer 162,086

Rollovers 33,069
Total Contributions 1,043,948
Deductions

Benefits paid to participants (1,361,849)

Administrative expenses (57,788)
Total Deductions (1,419,637)
Net Increase 1,093,039
Net Assets Available for Benefits, beginning of year 11,934,835
Net Assets Available for Benefits, end of year $ 13,027,874

See accompanying notes to financial statements.



Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Scully Company 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan available to qualifying employees of Scully Company (the
Plan Sponsor) and its affiliates (the Companies). The Companies’ Plan Committee (Plan Committee)
is the Plan administrator. As of March 1, 2020, to be eligible to participate in the Plan an employee
must have attained the age of 21 and completed 60 days of service. The 60 day of service is
applicable to employee contributions and the Companies’ matching contribution. New participants
are automatically enrolled at a contribution rate of 3%. Prior to March 1, 2020, to be eligible to
participate in the Plan, an employee must have attained the age of 21, completed at least three
months of service and worked at least 520 hours during the service period and there was a 1 year
of service requirement for the Companies’ matching contribution. Entry date into the Plan is the
first day of the month coinciding with or next following the date the employee has met the eligibility
requirements.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

Each year participants may contribute a portion of their pretax annual compensation subject to the
legal limit of $19,500 in 2021. Additional catch-up contributions for participants age 50 years and
older are allowed by the Plan, subject to the legal limit of $6,500 in 2021. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Companies match 25% of the first 7% of base compensation that a participant contributes to the
Plan. Each year the Companies may choose to contribute additional non-elective employer
contributions to the Plan. Non-elective contributions would be discretionary contributions equal to
a uniform percentage of each individual’s compensation. There were no additional non-elective
contributions made in 2021.

Contributions are subject to certain limitations as defined by the Internal Revenue Code (IRC).
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of: (a) the
Companies’ contributions and (b) Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, deferrals or account balances, as defined.

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Companies’ contribution portion of their accounts is based on the following schedules as of
December 31, 2021:

Matching Contributions

Years of Service Vesting Percentage
1 0%
2 25%
3 50%
4 75%
5 100%

Non-Elective Contributions

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

Investment Options

Upon enrollment in the Plan, a participant may direct contributions into any of the investment funds
selected by the Plan Committee. The Companies’ match is invested in various investment options
as directed by the participant.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive
either a lump-sum amount equal to the value of the participant’s vested interest in his or her
account, or annual installments over a period not exceeding the life expectancy of the participant
or elected beneficiary. Installment payments are only permitted for required minimum
distributions. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

The Plan includes a hardship withdrawal feature. A hardship withdrawal may only be taken from the
participant’s employee deferral contributions.

Forfeitures

Forfeitures resulting from the nonvested portions of accounts of participants who terminate prior
to being fully vested are generally used to reduce future contributions by the Companies or to pay
administrative expenses. Forfeited amounts at December 31, 2021 and 2020 were approximately
$10,039 and $5,543, respectively. During the plan year ended December 31, 2021, $969 of
forfeitures were used to pay for administrative expenses.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

Notes Receivable from Participants

Participants will only be granted a loan in the event of a hardship or financial necessity. Participants
may borrow up to a maximum equal to the lesser of $50,000, reduced by the highest outstanding
loan balance during the one year period prior to the loan date, or 50% of their vested account
balance. The minimum loan amount is $1,000. A participant may have two loans outstanding at any
time. The loans are secured by the balance in the participant’s account and bear interest at 1% over
the prime interest rate. The loans are repaid ratably through bi-weekly payroll deductions over a
period of five years or less.

Administrative Expenses

The Plan Sponsor pays substantially all administrative expenses associated with the administration
of the Plan. Fees related to the administration of notes receivable from participants and
distributions are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation in fair value of investments.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements have been prepared under the accrual method of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date.

The Plan’s investments in pooled separate accounts are valued based on the Net Asset Value (NAV)
of the units held by the Plan at the end of the year. The NAV is determined by John Hancock Life
Insurance Company (John Hancock) and is not publicly quoted. The NAV is primarily based on the
quoted market prices of the underlying mutual funds and is adjusted for certain contract charges
and fees. The NAV per unit is used as the practical expedient to estimate fair value.

Purchases and sales of investments are recorded on a trade date basis. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

has been recorded as of December 31, 2021 and 2020. Delinquent notes receivable from participants
are reclassified as distributions based upon the terms of the plan document.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions.

Payment of Benefits

Benefits are recorded when paid.

3. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental Schedule H, Line 4i - Schedule
of Assets (Held at End of Year), including investments and notes receivable from participants held
at December 31, 2021 and 2020, net appreciation in fair value of investments, and interest for the
year ended December 31, 2021, was obtained by management and agreed to or derived from
information certified as complete and accurate by John Hancock.

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information with the related information included in the
financial statements and ERISA-required supplemental Schedule H, Line 4i - Schedule of Assets (Held
at End of Year).

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1) and the lowest
priority to unobservable inputs (level 3). The pooled separate accounts are using NAV as the
practical expedient to measure fair value; therefore, the fair value hierarchy is not presented (See
Note 2).

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020:

December 31, 2021 Level 1 Level 2 Level 3 Total
Pooled separate accounts

at NAV* S - 5 - S - $12,943,867
December 31, 2020 Level 1 Level 2 Level 3 Total

Pooled separate accounts
at NAV* S - S - S - S 11,917,551
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

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

Fair Value of Investments that Calculate NAV

The following table summarizes the pooled separate accounts measured at fair value based on NAV
per unit as of December 31, 2021 and 2020.

Redemption

Fair Value at Fair Value at Frequency (if
December December currently Redemption
31, 2021 31, 2020 eligible) Notice Period
Aggressive growth (a) S 189,569 S 120,035 Daily Daily
Conservative (b) 75,436 66,375 Daily Daily
Growth and income (c) 137,472 94,905 Daily Daily
Target date (d) 12,541,390 11,636,236 Daily Daily

(a) Aggressive growth - The objective of these portfolios is to seek long-term capital
appreciation by investing in primarily equity securities.

(b) Conservative - The objective of this portfolio is to preserve capital and provide stability of
principal while earning current income that exceeds money market rates over the long term.

(c) Growth and income - The objective of these portfolios is to achieve long-term growth of
capital and current income.

(d) Target date - The objective of these portfolios is to seek a high total return under normal
market conditions based on the fund’s target retirement date.

The pooled separate accounts have no unfunded commitments but are subject to the following
trading restrictions.

Participants are permitted a maximum of two exchanges per calendar month. After a participant
has reached the exchange limit, they may move 100% of their assets into the John Hancock Stable
Value Fund and no other exchanges can be made for a minimum of 30 days. Additionally, an on-
going, longer-term review of participant account activity for patterns of continued trading activity
is performed. As a result of this review, additional restrictions may be imposed on a participant’s
retirement account if the results appear to be detrimental to the underlying mutual fund within the
pooled separate account and/or contrary to its exchange policies.

The Plan invests in the John Hancock Stable Value Fund (the Fund), which is listed as conservative
in the table above. The Trustee for the Fund has the right to delay any participant-initiated
withdrawal for up to 30 days if it determines that immediate withdrawal may have an adverse
impact on the Fund. In addition, the Fund also has the right to delay up to 12 months, any other
withdrawal, including the withdrawal of all, or a portion of the assets of an investor of the Fund.
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Scully Company 401 (k) Profit Sharing Plan

Notes to Financial Statements

5. Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. Consequently, these transactions qualify
as exempt party-in-interest. Notes receivable also qualify as party-in-interest transactions.

6. Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants’ accounts will become 100% vested in the
Companies’ contributions.

7. Risks and Uncertainties

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

8. Tax Status

The Plan adopted the Volume Submitter Profit Sharing Plan with CODA sponsored by Paragon Alliance
Group LLC (Paragon Plan) effective January 1, 2016. The IRS ruled on March 31, 2014 that the
Paragon Plan qualifies under Section 401(a) of the IRC and the related trust is, therefore, not subject
to tax under the present income tax law. The Plan is required to operate in conformity with the IRC
to maintain its qualification. Although the Plan has been amended since the adoption of the Paragon
Plan, the plan administrator believes that the Plan is desighed and is currently being operated in
compliance with the applicable requirements of the IRC.

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 federal,
state and/or local taxing authorities. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

9. Subsequent Events

The Plan was restated as of July 1, 2022 through the adoption of the Non-Standardized Pre-Approved
Profit Sharing/Money Purchase/CODA sponsored by The Paragon Alliance Group, LLC. The IRS has
determined and informed The Paragon Alliance Group, LLC by letter dated June 30, 2020 that the
Plan is designed in accordance with the applicable sections of the IRC.

The Plan has evaluated subsequent events through September 20, 2022, the date the financials
were available to be issued.
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Scully Company

401(k) Profit Sharing Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

as of December 31, 2021

Employer Identification Number 23-1604780 - Plan Number 001

(a) (b) (c) (d) (e)
Description of investment including maturity
date, rate of interest, collateral, par or

Identity of issuer, borrower, lessor or similar party maturity value** Cost  Current Value

* American Funds 2010 Target Date Pooled Separate Accounts a 1,819,955
* American Funds 2015 Target Date Pooled Separate Accounts a 1,736,397
* American Funds 2020 Target Date Pooled Separate Accounts a 898,488
* American Funds 2025 Target Date Pooled Separate Accounts a 1,537,018
* American Funds 2030 Target Date Pooled Separate Accounts a 1,467,098
* American Funds 2035 Target Date Pooled Separate Accounts a 1,369,491
* American Funds 2040 Target Date Pooled Separate Accounts a 2,075,350
* American Funds 2045 Target Date Pooled Separate Accounts a 984,591
* American Funds 2050 Target Date Pooled Separate Accounts a 383,570
* American Funds 2055 Target Date Pooled Separate Accounts a 192,170
* American Funds 2060 Target Date Pooled Separate Accounts a 73,417
* American Funds 2065 Target Date Pooled Separate Accounts a 3,845
* JH-Stable Value Fund Common Collective Trust Pooled Separate Accounts a 75,436
* JH Bond Fund Pooled Separate Accounts a 17,448
* Federated High Yield Bond Pooled Separate Accounts a 18,829
* Vanguard Value Index Fund Pooled Separate Accounts a 71,770
* Parnassus Core Equity Fund Pooled Separate Accounts a 20,524
* New Perspective Fund Pooled Separate Accounts a 8,901
* Vanguard Small Cap Value Index Pooled Separate Accounts a 17,574
* Vanguard Mid-Cap Value ETF Pooled Separate Accounts a 8,932
* Vanguard IGF Pooled Separate Accounts a 8,061
* Growth Index Pooled Separate Accounts a 59,554
* Fidelity Mid Cap Index Fund Pooled Separate Accounts a 4,467
* Invesco Small Cap Growth Pooled Separate Accounts a 11,818
*  MFS Mid Cap Growth Fund Pooled Separate Accounts a 48,823
* BRINTLF Pooled Separate Accounts a 26,912
* T. Rowe Price Small Cap Value Pooled Separate Accounts a 3,428
Subtotal of investments, at fair value 12,943,867

Loans to particpants with interest rates

* Participant Loans ranging from 4.25% to 6.50% 95,308
Total Investments and Notes Receivable from Participants 13,039,175

e

Represents a party-in-interest as defined by ERISA

There is no maturity date, rate of interest, collateral, par or maturity value for investments in the Plan unless otherwise noted.

The cost of participant-directed investments is not required to be disclosed.
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Form 5500 Annual Return/Report of Employee Benefit Pian OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104
: and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
Depariment of e Treaeur sections B057(b) and 6058(a) of the Internal Revenue Code {the Code). 2021
. DIePa"h“B:"‘g{ L;W ) » Compilete all entries in accordance with
e °V:§min{;§a§me°”"w 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 01/01/2021 and ending 1273172021
A This retum/report s for: D a multiemployer plan D a mgltmle:employer plgn (Filer§ chfecklng this box must attach a. list of.
participating employer information in accordance with the form instructions.)
: a single-employer plan |:| a DFE (specify)
B This returm/report Is: [] the first return/report |:| the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, check here. . ... ... ... e » D
D Check box if filing under: @ Form 5558 D automalic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adepted plan permitted by SECURE Act section 201, checkhere. ... ... oot » |:|
Part1l | Basic Plan Information—enter all requested information
1a Name of plan ‘ 1b Three-digit plan
Scully Company 401 (k) /Profit Sharing Plan number (PN} » na1
1¢ Effective date of plan
01/01/1983
2a Plan sponsor's name (employer, if for a single-employer plan) 2b  Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) 23-160478C

Scully Company

2¢ Plan Sponsor's telephone

number
{215)887-8400

I%O%)1(31_%11‘1'01:‘& Road 2d Business code (see
oble aza instruct
Jenkintown PA 19046 g]girLuﬂl_OSS)

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

Under penalties of perjury and other p les set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attac menwu adthe electronic versian Pf this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN-"'""‘\ - James D. Scully
HERE
Sign\éture of plan administrator i Date Enter name of individual sighing as plan administraior
- SIGN
| HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponser
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



Form 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returvreport filed for this plan, [4b EIN
enter the plan sponsor's name, EIN, the plan name and the pian number from the last returmireport:
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 295
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 Plan YBAE...............ccoccviersrrseeress s seresssesssssesssensesesesmsssen 6a(1) 239
a(2) Total number of active paricipants at the end 6f ThE PIAN YEAE w.........occoe.eveveeesesseeesresesessesssssssere s eesssnee oo ees oo 6a(2} 238
b Retired or separated paricipants reCEIVING BEMEMLS.......co.iive ittt cere o seesee e eeeesee e e eee e es et e oo s e ers s er st ee s ee b e 6b 4
€ Other retired or separated participants entitied to future BEREfItS ... v e 6c 85
d  Sublotal. Add INes BA(2Y, BB, NG BC.........c.coceveerieieeseetieest e tees sttt eees st et e eeeee s een et eeemeseesaeseees et e e et res et et ereesesesen 6d 327
e Deceased participants whose beneficiaries are recsiving or are entitied to receive benefits. ..o e Ge 0
f Total, AGD INES BH AN B ......ovv e crnrines s sermrraas s s ettt s s aet s 20 s sene e se et er e et mr s 6f 327
g Number of parlicipants with account balances as of the end of the plan year (enly defined contribution plans
COMPIBLE LIS HIBIM) ... et aee bbb st s et et s et en b e b e ss et 1 eare st e s bbb et sbee s eee 69 291
h Number of participants who terminated employment during the plan year with accrued benefits that were
1685 than 100% VESIEA ..ottt e st is et eh 1 s b1 b shb bbbt ettt et e enseneeseentsean et et seassesesseesemsessasans 6h 36
7 Enter the total number of employers obligated to contribute to the plan {only multiempleyer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H 2a
b It the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding amangement (check all that apply) 9b Plan benefit amangement (check all that apply)
() Insurance {1 Insurance C _
2) Cade section 412(eX3) insurance contracts (2) Code section 412(e)X(3) insurance contracts
3) Trust (3 Trust
{4) General assets of the sponsor (4) General assets of the spoensor
10 Check all applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
& Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) @ H (Financial tnformation)
2) i | (Financial Information — Small Plan)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money 7 )
Purchase Plan Actuarial Information) - signed by the plan @) @ —— A (Insurance Information)
actuary )] @ C (Service Provider information)}
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Partill_| 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.) cooviennirrrese e [ ves {0 Mo

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 2620.101-2.) ......... [ Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confimation 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 Cenfirnation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirnation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the 2021
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
riment of Lab
Employee g:r?:ﬂts security Adminisisation P File as an attachment to Form 5500.
Pension Benefit Guaranty Coporatian P Insurance companies are required to provide the information This Fonn‘;s',gg;:nto Public
pursuant to ERISA section 103(a)2).
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan . . B Three-digit
Scully Company 401 (k)/Profit Sharing Plan plan number (PN) » 001
C Plan sponsors name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
Scully Company
23-1604780
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 Ill can be reported on a single Schedule A.

1 Coverage Information:

{a} Name of insurance camier

John Hancock Life Ins. Co. U.S.A.

(¢} NAIC (d) Contract or {e) Approximate number of Policy or contract year

b) EIN L ons d at end of

®) code identification number pe;(s)“ cy gf;ﬁ:ﬁr a; ygaro (f) From (g} To
01-023334¢ 65838 102633 380 01/01/2021 12/731/2021

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
0 6,083

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

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
The Paragon Alliance Groum, ILC
3C0 Harleysville Pike

Souderton PA 18904

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

6,083 5

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

{b) Amount of sales and base Fees and other commissions pajd )
commissions paid {c) Amount {d) Purpose {e) Organization cede
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500} 2021

v. 210624



Schedule A (Form 5500) 2021 Page 2 —

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

Fees and other commissions paid (e}
b) Amount of sal d base Organizati
(b) Amo o8 and has {c) Amount {d) Purpose rgcgldz: on

commissions paid

{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
(&) {(c) Amount {d} Purpose rgcode

commissions paid

{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
{b) {c) Amount (d) Purpose rgcoldze l

commissions paid

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

Fees and other commissions paid {e)
b} Amount of sal d base O izati
(b} Amount of sales and bas (c) Amount (d) Purpose rgz;:dz: ion

commissions paid

{a) Name and address of the agent, broker, or other persen to wh_om commissions or fees were paid

Fees and other commissions paid {e)
b) Amount of sales and base Organization
&) {c) Amount {d} Purpose gcode

commissions paid




Schedule A (Form 5500} 2021 Page 2 —

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

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

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

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

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

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

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

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

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

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




Schedule A {Form 5500) 2021

Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Cument value of plan's interest under this contract in the general account at year end . 4 0
5 Curment value of plan’s interest under this contract in separate accounts at year end..........cocvniiirm i 5 12,543,867
6 Contracts With Ailocated Funds:
a Stats the basis of premium rates P
b  Premiums paid to camier 6b
€ Premiums due but unpaid at the end of the year 6c
d  If the camier, service, or other organization Incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, eNter aMOUNt. ... e
Specify nature of costs P
e Type of contract: (1) D individual policies {2) [] group deferred annuity
(3) [] other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 2 D
7 Contracts With Unallocaled Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreviouUs YEEI .. ..o i seta s s e e e 7h
€ Additions: (1) Contributions deposited during the year ... | 1€{1)
(2) DIVIENGAS ANG CIEUILS.c0..u.vevreres e cemaes st ssssiaans 7c(2)
(3) Interest credited dUANG the YEar...........c..coesm s 7c(3)
(4) Transferred from Separate BCCOUNT.......co...cccoerineimsssisss s 7c(4)
(5) O (SPECITY BEIOW) 1ovvvrvanirrereceesseereom e ssssssssssissss s nrnes 7¢(5)

»

{(B)TOLAl AAAIIONS .....ooiveeriomi et et e
d Total of balance and additions (add lines Th and 7e(6)). ............cccccoeiii

€ Deductions:

f

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by Camier........cm
{3) Transferred to separate a6coUNL........c i,

{4) Other (specify DEIOW) ... e s

>

{5) Total dedUCHIONS ....c..ccoiieeii e
Balance at the end of the current year {subtract line 7e{5) from line 7d)




Schedule A (Form 5500) 2021 Paged

Part lll | Welfare Benefit Contract Information
If rmore 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 contracls are experience-rated as a unit. Where contracts cover individual
empioyees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) Amount received ............ccco o i s 9a(1)
{2) Increase (decrease) in amount due but unpaid ..o, 9a(2)
{3) Increase (decrease) in unearned premium reserve... 9a(3)
() EAMEA {{1) +(2) = (31 cevrrroeserreeeeeeeseeeseesesess e eeee e eoeees e ee et e et st ettt cecnsnnn | 9a(4)
b Bensfit charges (1) ClaIMmSs PaId ..........cooov oo 9b{1}
(2) Increase (decrease) in Claim rESeMVES..........ccovcvieeieeee e 9b(2)
(3) Incurred claims (Add (T} AN ()] ... it b sttt ae st esb et st raniaeenan 9b(3)
(4) Claims charged 9h{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) CommIsSIONS ..........cccccecer e, 9c{1}{A)
(B) Administrative service or other fees 9c{1}B)
{C) Cther specific acquiSiion COSES......covviiiiie i, 9c{1XC)
(D) Other @XpeNSES ........oreeivviir i s s ererss s e esrens 9¢(14D})
(B TAXES....oacirriirrereiere ettt ettt eest gt m et e b s 9c(1}E)
(F) Charges for risks or other contingencies .. 9c{1KF)
(G) Other retention Changes............c..coe i e 9c(1HG)
(H) TOtal FEIBNTION. ..ot b sttt e e et os bbb te s h e e te e b s ebe e et st cascms e e seeeans Sc{1}{H)
(2} Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)..........o....... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide berefits after retirement................ 9d(1}
(2) ClalTl FOSEIVES ... ..o ouieer st re e eere e e ra b s s s ee ket e bt 1at b et 2 b e a4 s et et ebn s ee et be bt st smens st arerane 9d(2}
(3) OHNEI FESEBIVES ..ottt i b s e e s E e e 0T eP 08801401408 04088 s o0 ekt b ebe e et eeerameenreanen 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢{2}.) .o, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIEI..........c.oicriiiiie e e e et e 10a
b ifthe carrier, service, or other organization incumed any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount. ......................... 10b

Specify nature of costs.

| Partlv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes E No

12 If the answer fo line 11 is “Yes,” specify the Information not provided, P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schedule is reguired to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA),
Deoartment of Lab i This Form is Open to Public
Emglayee Benefts Secﬂdty Ag:'rinistration } File as an attachment to Form 5500. Inspection.
Penslen Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2C21
A Name of plan B Three-digit
Scully Company 401 (k) /Profit Sharing Plan plan number (PN) 3 00"
C Plan sponsor's name as shown on line 2a of Form 6500 D Employer Identification Number (EIN)
Scully Company 23-1604780

[ 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
ar more in total compensation {l.e., money or anything else of monetary value} in connection with services rendered to the plan or the persan's position with the

plan during the plan year, If a person received only eilgibie 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 Compensaticn
a Check "Yes' or "No" to Indicate whether you are excluding a person from the remainder of this Part because they received only efigible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. D Yes @ No

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

(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation
John Hancock Life Ins. Co. U.S.A.

01-023334¢

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

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

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

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

v. 210624
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{b) Enter rame and EIN or address of persen who pravided 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 whe provided you disclosures on eligible indireet cormpensation

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

Page 3 -

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

answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

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

John Hancock Life Ins.

01-0233346

Co.

U.5.A,

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
anter -0-.

(e)

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

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?

15 28 59
60 62 63
a8 67

Recordkeeper

1,273

Yes D No D

Yes D No D

Yes D No D

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

Legacy

Advisors

401 Plymouth Recad
Suite 150
Plymouth Meeting

PA 18462

(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?

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?

25

fnvestment

pudvisor

30,429

Yes E] No I:]

Yes El No []

Yes D No EI

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

The Paragon Alliance Group,

23-3044062

LLC

(b}
Service
Code(s)

17

(c)
Relationship to
employer, employee
organization, or
person known o 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 compensaticn
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-.

()
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Third Pary
Pdninistrator

Yes @ No D

Yes E} No D

Yes D No E]
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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 fiduclary
or provides contract administrator, consulting, custedial, investment adviscry, 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 fermula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

{b) Service Codes
(see instructions}

{c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of sourcs 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 il appears on line 2

{b) Service Cocdes
(see instructions)

{¢) Enter amount of indirect
compensation

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

(e) Describe the indirect compensaticn, including any
farmula 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 {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{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 thal the servica provider falled 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 falled o refused to
provide

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

{b)} Nature of
Sertvice
Code(s)

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




Schedule C (Form 5500) 2021 Page 6-[ ]

Part lll | Termination Information on Accountants and Enrelled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
€ Posilion:
d Address: e Telephone:
Explanation:
a Name: b EIN;
€ Position:
d Address: e Telephone!
Explanation:
a4  Name: b EIN:
€  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

2021

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

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Adminlstration This Form is Open to Public

Inspection.

For calendar plan year 2021 or fiscal plan year beginning 0170172021
A Name of plan

Scully Company 401 (k) /Profit Sharing Plan

and ending 1273172021
B Three-digit

plan number (PN) 4

ool

C Plan or DFE sponsor's name as shown on line 2a of Form 6600

D Employer Identification Number (EIN)
Scully Company

23-1604780 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; American Funds 2065 TD

Part |

b Name of sponsor of entity listed in (a). John Hancock USA j

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

200 d Entity p

C EIN-PN 01-023334¢6 code

3,845

a Name of MTIA, CCT, PSA, or 103-12 |E: American Funds 2Z06C TD

b Name of sponsor of entity listed in (a); John Hancock USA

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

000 d Entity P

G EIN-PN 01-023334¢
code

73,417

a Name of MTIA, CCT, PSA, or 103-12 |E: American Funds 2055 TD

b Name of spansor of entity listed in (a): Johin Hancock USA i

EIN-PN 01-0233346

000 d Entity P

code

€ Dollar value of interest in MTIA, CCT, PSA, or 192,17¢C 5

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

Name of MTIA, CCT, PSA, or 103-12 |[E: American Funds 2050 TD

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346

000

d Entity
code

P

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

383,570

Name of MTIA, CCT, PSA, or 103-12 |E: American Funds 2045 TD

Name of sponsor of entity listed in (a); ©¢hn Hancock USA

EIN-PN 01-0233346

0o

d Entity
code

P

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

984,591

Name of MTIA, CCT, PSA, of 103-12 IE: American Funds 2040 TD

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-023334¢6

000

d Entity
code

P

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

2,075,350

Name of MTIA, CCT, PSA, or 103-12 IE: American Funds 2035 TD

b

Name of sponsor of entity listed in (a): John Hancock USA

Cc

EIN-PN 01-0233346

000

d Entity
code

P

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

1,365,491

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

Schedule D {Form 5500) 2021
v. 210624
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Name of MTIA, CCT, PSA, or 103-12 IE: American Funds 2030 TD

Name of sponsor of entity listed in (a): vohn Hancock USA

PN 01-0233345 ool d Entity P @ Deollar value of interest in MTIA, CCT, PSA, or 1,467,008
EIN-PN code 103-12 |E at end of year {see instructions) ' '
Name of MTIA, CCT, PSA, or 103-12 |IE; American Funds 2025 TD
Name of sponsor of entity listed in (a): John Hancock USA

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

-PN 01-0233346 p ' ' '

EIN-PN e code 103-12 |E at end of year (see instructions) 1,537,018
Name of MTIA, CCT, PSA, or 103-12 IE: American Funds 2020 TD
Name of spensor of enlity listed in {a): John Hancock USAa

- N1~-0233346 004 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN ] code 103-12 |E at end of year (see instructions}) 398,488
Name of MTIA, CCT, PSA, or 103-12 |E; American Funds 2015 TD
Name of sponsor of entity listed in (a): Johin Harncock USA
EINPN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1,736,397

code 103-12 IE at end of year (see instructions) ! !
Name of MTIA, CCT, PSA, or 103-12 |E: American Funds 2010 TD
Name of sponsor of entity listed in (a): John Hancock USA
. 07 -0233344 ool d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN ° code 103-12 |E at end of year (see instructions) 1819, 955
Name of MTIA, CCT, PSA, or 103-12 IE: BlackRock International Fund
Name of sponsor of entity listed in (a); John Hancock USA
EIN-PN 02-0233348 000 d Entty P € Doltar value of interest in MTIA, CCT, PSA, or 26 G612
code 103-12 |E at end of year (see instructions} !

Name of MTIA, CCT, PSA, or 103-12 |IE; Fidelity Mid Cap Index Fund

Name of sponsor of entity listed in (a): John Hancock USA

EINPN 01-0233345 oco d Entity B € Dollar value of interest in MTIA, CCT, PSA, or 4,468
code 103-12 |E at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 [E; Invesco Small Cap Growth

Name of sponsor of entity listed in (a); Jolin Hancoak USA

EINPN 01-C233346 0co d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 11,818
code 103-12 [E at end of year {see instructions) !

Name of MTIA, CCT, PSA, or 103-12 |IE: MFS Mid Cap Growth Fund

Name of sponsor of entity listed in (a); John Hancock USA

EIN-PN C1-(23233486 ooo d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 48,823
code 103-12 |E at end of year (see instructions}) !

Name of MTIA, CCT, PSA, or 103-12 |IE: T. Rowe Price Sml Cap Val

Name of sponsor of entity listed in (a); “ohn Hancock USA

EIN-PN C1-02332348 ol d Entity © € Dollar value of interest in MTIA, CCT, PSA, or 3,429

code

103-12 |E at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Growth Index Fund

Name of sponsor of entity listed in (a): John Hancock USA

EINPN 01-0233346 Q00 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instructions) 59,554
Name of MTIA, CCT, PSA, or 103-12 IE; Vanguard International Growth
Name of sponsor of entity Histed in (a) John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA
EIN-PN 01-0233346 ao00 : ' » or
IN-PN code F 103-12 {E at end of year (see instructions) 8,061
Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Mid-Cap Value ETF
Name of sponsor of entity listed in (a): John Hancock USA
_ 01-0233346 oo d Entlty P € Dollar value of interest in MTIA, CCT, PSA, or -
EIN-PN code 103-12 |E at end of year (see instructions) 8,932
Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Small Cap Value Index
Name of sponsor of entity listed In (a): John Hancock USA
EINPN 01-0233346 ooa d Entity P e Dollar value of interest in MTIP‘s, CCT..PSA, or 17,574
code 103-12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, ar 103-12 |[E: New Perspective Fund
Name of sponsor of entity listed in (a): John Hancock USA
EINPN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 2. 901
cade 103-12 IE at end of year (see instructions) o
Name of MTIA, CCT, PSA, or 103-12 |E: Parnassus Core Egquity Fund
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346  Q0Q d Entity P € Dollar value of interest In MTlﬁl\, CCT,'PSA, ot 20,524
code 103-12 IE at end of year {see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: Vanguard Value Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
EINPN 01-0233346 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 71.770
code 103-12 |E at end of year (see instructions) o
Name of MTIA, CCT, PSA, or 103-12 |E; Federated High Yield Bond
Name of sponsor of entity listed in (a); John Hancock USA
oy 01-0233346 ooq d Entity = € Dollar value of interestin MTIA, CCT, PSA, or o
EIN-PN code 103-12 IE at end of year (see instructions) 18,823
Name of MTIA, CCT, PSA, or 103-12 IE; John Hancock Bond Fund
Name of sponsor of entity listed in (a); Join Hancock USA
EIN-PN 01-0233346 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 17. 448
code 103-12 IE at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE; John Hancock Stable Val
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
PN 01-0233346 000 ' : d 75
EIN-PN code a 103-12 IE at end of year {see instructions) 75,436
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor
Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
pfan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor
Plan name

b Name of : ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
ptan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULEH
{Form 5500)

Department of the Treasury
Internai Revenue Service

Departiment of Labor
Employee Benefits Security Administration

Penslon Benefil Guaranty Corporation

Financial Information

OMS No. 1210-011C

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

2021

intemal Revenue Code (the Code).

) File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar pian year 2021 or fiscal plan year heginning

01/01/2C021 and ending

12/32/2G621

A Name of plan

Scully Company 401 (k) /Profit Sharing Plan

B  Three-digit

plan number (PN} 4 001

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

Scully Company

D Employer Identification Number (EIN}

23-1604780

| Part] |Asset and Liability Statement

1 Cument 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 ane plan on a line-by-ine basis unless the value is reportable on
lines 16(8) through 15{14}. Do not enter the value of that portion of an insurance cortract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2}, 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-beanng cash...........cccvvirn e s 1a 5,543 10,038
b Receivables (less allowance for doubtful accounts}:
(1) EMPIOYer GONtIIBULIONS 1...covoviviiiinisisessescesiiasee it eeeessesesseneese e ameeren 1b({1) 12
(2) Participant contributions... 1b{(2) 39
(3) DHROE ..o ee e s st ee s ee ettt en et e et eeenrenen 1b{3)
C General investments:
(1} Interest-bfaaring cash {include money market accounts & certificates 16{1)
OF BPOSI) .o
(2) U.S. Government securities ... 1¢(2)
(3) Comporate debt instruments (other than employer securities);
{A) Prefemmed ... et 1c(3KA)
(BY Al OHIEE. ...ttt ee et ensee s rensaneeeseeeneeanen 1¢{3)}B)
(4) Corporate stocks (other than employer securities):
{A) PTefermat ..ottt tt et en s 1c(4)(A}
(B} Commen ... 1¢{4)XB})
{5) Partnership/joint venture INTETEStS ..............cc.eevieiviereereesreeersirseesseeeenns 1¢(5)
{6) Real estate {other than employer real property) ............cccoeovveeerennnn. 1c(6)
{7} Loans (other than to paricipants) ..........c.cceeeeiiiieceenn o eeseenns i 1¢(7}
(8) PartlCiPANE IOAMS ........coviveiveteiitesisee e eeseeesesses e st e sesesaeeesannseesaeneoe 1c(8} 47,50z 9%, 308
(9) Value of interest in common/collective trusts ..............c..oooevece v, 1¢(9)
(16) Value of interest in pooled separate accounts ... 1¢(10) 11,817,551 12,943,867
(11) Value of interest In master trust Investment 3ccounts.........c.ooveeeveeeeen: 16(11)
(12) Value of interest in 103-12 investment entiies ..o e, 16(12)
13) \ﬁ/frllg:)of interest in registered investment companies (e.g., mutual 16(13)
(14) Value of funds held in insurance company general account (unallocated re14)
CONBFACESY.... ..ottt et e e T e
(15 OHNBE......oooiiiiee s e ettt ast e s st eee e nnens 1¢(15)

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

Schedule H (Form 5500) 2021
v. 210824
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1d Empioyer-related investments: {a) Beginning of Year {b) End of Year
(1) Employer securities 1d(1)
{2) EMpIOYET f8Al PIOPEIY ... veecercreeee e creeesectcrnicmness s iesentes s e saaenes 1d(2)
e Buildings and other property used in plan operation ..........ccceeiei i, 1e
f Total assets (add all amounts in lines 1a through 1€} .....eceeeiiiii e 1f 11,370,596 13,049,263
Liabilities
G Benefit claims payable .........c.ccvv oo oo s 1g 35,761 21,388
h Operating payables 1h
i Acquisition indebtedness.... 1i
J  Other lIahIIES. ... ..o reniisss sy s 1]
k Total liabilities (add all amounts in lines 1g throughtj).....cocovviiemiiiecieene, 1k 35,761 21,389
Net Assets
| Net assets (subtract e 1K from 7€ 16)..o..rovrvrreeroces s o T 11,934,835 | 13,027,874

[Part ] Ilncome 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 paymentsireceipts to/from insurance carmiers. Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2{1XE), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: {A) Empicyers
(B) Participants
{C) Others (including rolovers)........c.coovvinri s
{2) Noncash contribUtIONS ... s
{(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
cerfificates of deposit)

(B) U.S. Government securities........cocviii
(C) Corporate debt instruments ...,
(D} Loans (other than to participants) ..........ccococcriiiniie i,
(E) Participant I0@nS........cocovernrariiminnm e s
(F) Other ..o e e
{G) Total interest. Add lines 2b{1{A) through (F}....
{2) Dividends: (A} Preferred stock

(B} Common SE0CK ..o e s

(C) Reglistered investment company shares (e.g. mutual funds)..........
(D) Totat dividends. Add lines 2b{2ZXA}, (B), and (C}
{3) REMES 1o ce st e b
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b{(4}B) from line 2{4}A) and enter result.............
{5) Unrealized appreciation {dlepreciation) of assets: {A} Real estate .........cc.........

(C) Total unrealized appreciation of assets.
Add lines 2B{SNA) and (B} ..o e

{a) Amount

{b) Total

2a(1)(A)

162,086

2a(14B)

848,793

2a(1XC)

33,069

2a(2)

2a(3)

1,043, 948

2b{1)A)

2b6(1}B)

2b{1)C)

26(1)D)

2b(1}E)

3,684

2b{1)XF)

2b{1%G)

3,684

2b{2XA)

20(2XB)

26(2)C)

2b(2)(D)

26(3)

2b{4XA)

2b{4XB)

2b{4NS)

2b{5)A)

2b{5)B)

Zh{5)C)
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c
d

- Ta =

{a) Amount {b) Total
(6) Net investment gain (loss) from comman/collective tUSES.........vvereveneen, 2h{6)
(7) Net investment gain (loss) from pooled separate accounts.................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
{9) Net investment gain (loss) from 103-12 investment entities..................... 2h{(9)
{10) Net inve§vnent gain (loss) from registered investment : 2b(10) ~
companies (e.g., mutual funds) 1,485,044
OHhEE INCOME Lo e s b et e e ern e e et e eeesaneeee v e eeans 2¢c
Total income. Add all income amounts in column (b) and entertotal.................... 2d 2,512,876
Expenses
Benefit payment and payments tc provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1,344,639
(2} To insurance carriers for the provision of benefits 2e{2)}
(3} ONBI e ettt eea e 2e(3)
{4) Total benefit payments. Add lines 2e(1) through (3) .. 2e(4) 1,344,639
Corrective distributions (see Instructions)............ccocveevviiini i, 2f 17,21¢
Certain deemed distributions of participant loans (see instructions)............... 2g
[NEEFESE BXPENSE, 0.1 vuisiris et cnsir e b e ee s sss st s st sessene et eenetanes 2h
Administrative expenses: {1} Professional fe8S ............ocooeorooeee s 2i(1) 3,234
(2) Contract adminISIAtor FEES ..........oviiieins i eeeeees e seeeeneenns 2i(2) 31,289
(3) Investment advisory and Management Fees .........ovvvveeeeereoroson s 2i(3) 23,265
(4) OB, a e ettt em et et aeen st 2i{4)
(5) Total administrative expenses. Add lines 2i{1) through {4) .........ooooo..... 2i(5) 57,788
Total expenses. Add all expense amounts in celumn (b) and enter fotal ....... 2j 1,429,637
_ Net Income and Reconciliation
Net income (loss}. Subtract line 2j from BN 2d............ccmraner oo 2k 1,093,039
Fransfers of assets:
(1) TO RIS PIAN..c. e e e sst s s e s e emeenneanen 2i(1)
(2) From this Plan ... 2(2)

Partlll Accountant’s QOpinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complste 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 [d Unmodified  (2)[] Qualified (3)[] Disclaimer  (#)[] Adverse

b Check the appropriate box(es) to indicate whether the IOPA 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.

4} E] DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

c

Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:BDC USa, LLP

(2} EIN: 13-5381590

d

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

(1) |:| This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

@rt v | Compliance Questions

4

CCTs and PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 [Es also do not complete lines 4j and 4i. MTIAs also do not complete line 41,
During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time

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

fully corrected. (See instructions and DOL's Voluntary Fiduciary Corraction Program.)

Yes

No

Amount
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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 uncollectibie? Disregard parficipant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRBEKEE.Y ..o it1iuiresseeeseeseereaseseeesere bbb as b e b s e b e L) S b 1 bm b LR RS AdE b bR e 4b X
€ 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.) v 4c X
d  Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported en line 4a. Aitach Schedule G (Form 5500) Part Il if “Yes" is
o T=e o 1 OO PO ST F P PP PP F PP P TI TEE S PRI IR 4d A
e  Was this plan coverad by a fidelity BONA? .o s 4e| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF ISHONESEY? ©. v crceeriit i rar b s e b b e Af X
g Did the plan hold any assets whose current value was neither readily determinabile on an
established market nor set by an independent third party appraiser? ... 49 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 ¥
i Did the plan have assets held for investment? {Attach schedule(s) of assels if “Yes” is checked, and
see instructions for format rEQUITBIMENTS. Y. .o oo 4i X
i Woere any plan transactions or series of transacticns in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see Instructions for format requIreMENtS. ). ... 4j X
k Were all the pian assets either distributed to participants or beneficiaries. transferred to anather
plan, or brought under the control of the PBGCT ..o oot s 4k X
| Has the pian failed to provide any benefit when due under the PIaNT ... 4l X
M If this is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR
b 1 I T TP OO P PSRN P PP TN 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. .. ..o 4n
5a Has a resciution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes E[ No
If “Yes,” enter the amount of any plan assats that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this pian to another plan(s), identify the pian{s} lo which assets cr 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 ptan ye
TRt (e1 1051 30 H TR T T Oy P R PP PP R P P TP

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

D Yes

ar? (See ERISA section 4021 and
D No

|:| Not determined




SCHEDULE R Retirement Plan Information OME No. 12100110
{Form 5500) 2021
This schedule is required to be filed under sections 104 and 4065 of the
o Pevem oo’ Employee Retirement Income Security Act of 1974 (ERISA) and section
Departmant of Labar 6058(a) of the Internal Revenue Code (the Code). This Form is Op_en to Public
Employee Benefits Security Administration D File as an attachment to Form 5500 Inspection.
Pension Benefit Guaranty Corporation )
For calendar plan year 2021 or fiscal plan year beginning 0L/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Scully Cempany 401 (k) /Profit Sharing Plan plan number
(PN} 4 001
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Scully Company
23-1604780
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 4
MSHIUGHOMS . ... oot ee et e ettt e e et oo n e e e ee e e e eet e e et ee e e e e e e ettt e e e e et C

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): 01-023334¢

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

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

Part 1l Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)X2) or ERISA section 302(AX2)? .....ooovvevvvcrieennt D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  f a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, ses instructions and enter the date of the ruling letter granting the waiver. Date: Maonth 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 pror year accumulated funding sa
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year...........cccevvvv s eeemninennnns 6b
€ Subtract the amount in line 6b from the amount in fine 6a. Enter the result
{enter a minus sign to the left of a negative amouUNt).............cccc e 6c
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line B¢ be met by the funding deadling?.........ciiiiinn |:| Yes [] No D NIA

=]

if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
BAMINHSLAOr AGIEE WIth T CRANGET —..ooveeoeeeeeveeeeteeeeeeeeerseeseeeeeseveeereeeteeesmineeneemeeseeseesessesesreenssesresereesseeseeseeees |:| Yes D No D N/A

| Part Ill lAmendments

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

year that increased or decreased the value of benefils? If yes, check the appropriate
BOX. 16110, GRECK tha “NO” BOX...c.evveverereieeveeeet et eeieasss e eee e vneerseeeresseereenesneressaesresearsaes D Increase |:| Decrease D Both D No
| PartlV ESOQOPs (see instructions). If this is not a plan described under section 40%(a) or 4875()7) of the Intemal Revenue Cods, skip this Part.
10 Were unallecated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP holg any Profermad SIOCKZ ..........ccvie i cieceteete st ermesies st saesssems st et ssss s st e asstass st ssasbabs s arase st srsasabssesbesanasns st rosns 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? I:I Yes D No
(Sea instructions for definition of “back-ta-back™ JOAN.) .. .vic i e s are
12 Does the ESOP held any stock that is not readily tradable on an established securities Market?...........cocoooe it D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 210624



Schedule R (Form 5500) 2021 Page2-[ |

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Ener the foilowing information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complele as many enltries as needed fo report all applicable employers.

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 coilective bargaining agreement, check boxD
and see Instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

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

a Name of contributing employer

b EIN Cc  Dollar amount coniributed by employer

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

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

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date coilective 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

€ Contribution rate information (If more than one rate appiies, check this boxD and see Insfructions regarding required atfachment. Otherwise,
complele 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 confributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coptributes 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 informaticn (If more than one rate applies, check this box D and see insfructions regarding required affachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)
(2) Base unit measure; [] Hourly I:I Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN 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, enfer the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate {in doflars and cents)
(2) Base unit measure: Hourty [] Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2021 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contribuling employer is ne longer making contributions to the plan for:
@ The current plan year. Check the box to indicate the counting method used fo determine the number of
inactive participants: |:| last contributing employer |:| altemative D reasonable approximation (see 14a
instructions for required aHACHMEBNT)......... e e e e
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 instnuctions for required attachment). ...
€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢c
previousty reported (see instructions for required attachment)...........ovc i e v
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year........................ 15a
b The comresponding number for the second preceding Plan YEar ..o 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 ...........ccccooivciiiinnccncrann 16a
b ifline 16a is greater than 0, enter the aggregate amount of withdrawal liabiiity assessed or estimated to be 16b
assessed against sUCh WIthdrawn emiploYerS ..o i e e e st s bt s b mrramn s st e seraaeba e e s b anbin st
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. ..........cociv i

! PartVl | 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 instructions regarding supplemental

information to be included as an atHAChITIENE............ e eee s

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:

Stack: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:
b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

D 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years |:| 16-18 years D 18-21 years D 21 years or more

¢ What duration measure was used to calculate line 1%b)?
[:l Effective duration D Macautay duration [] Modified duration D Other (specify):

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

a |s 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 20a Is “Yes,” has PBGC been notified as required by ERISA sections 4043(cX5) and/or 303(k)(4)? Check the applicable box:

Yes,

No. Reporting was waived under 29 CFR 4043.25(c)X2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

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

unpaid minimum reguired contribution

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







