Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CAMBRIDGE SAVINGS BANK EMPLOYEE WELFARE SAVINGS PLAN

1b Three-digit plan

number (PN) »

002

1c Effective date of plan

09/04/1991

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CAMBRIDGE SAVINGS BANK

1374 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02138

2b Employer Identification
Number (EIN)

04-1145100

2c Plan Sponsor’s telephone
number

617-864-8700

2d Business code (see
instructions)

522120

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/11/2022 LINDA GRACE
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 ‘ 559
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) 430
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 447
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 3
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 134
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 584
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 1
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 585
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 69 579
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2T 2G 2] 2K 2S 3D

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
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 ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CAMBRIDGE SAVINGS BANK EMPLOYEE WELFARE SAVINGS PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAMBRIDGE SAVINGS BANK 04-1145100

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2021

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)

FIDELITY INVESTMENTS INSTITUTIONAL

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

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

Yes D No

Yes D No D

Yes D No D

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

(9)

(h)

(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 yol
answered “Yes” to elemen
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
u|estimated amount?

t

Yes D No D

Yes D No D

Yes D No D

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

(h)

(€)

(f)

Enter total indirect

Did the service

organization, or

04-2647736
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-. 0
a party-in-interest
37 64 65 RECORDKEEPER 26670
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

enter -0-.

person known to be
a party-in-interest

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

Did indirect compensation
include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of
an amount or

plan received the required

eligible indirect
compensation for which you

estimated amount?

disclosures?

answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CAMBRIDGE SAVINGS BANK EMPLOYEE WELFARE SAVINGS PLAN plan number (PN) 3 002

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

CAMBRIDGE SAVINGS BANK

D Employer Identification Number (EIN)

04-1145100

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:  VANG RET SAV TR 1lI
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 23-21 4-024 J el
C EIN-PN 3-2186884-0 code c 103-12 IE at end of year (see instructions) 6063938
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209



Schedule D (Form 5500) 2021

Page2 -| 1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
CAMBRIDGE SAVINGS BANK EMPLOYEE WELFARE SAVINGS PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
04-1145100

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 Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant CONIIDULIONS..........oiiiiiiiiieie e

1S3 TR 11 =T USSR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred ... ..ottt

(B) Al OtNET ...t
(4) Corporate stocks (other than employer securities):

(A) Preferred ..... ..o

(B) COMIMON ...ttt ettt e e s e e e e e e e nennees
(5) Partnership/joint venture iNtErestS ..........cooiuueiiieeeieiiieeee e
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns
(7) Loans (other than to participants)

(8) Participant [0aNS ...........ccceeevieeeiiiiee e
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCoOUNtS ..........ccceevuveerrieeeineeenns
(11) Value of interest in master trust investment accounts............cccccceeeuvvnes

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

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

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

(S T 1 1= SRR

(a) Beginning of Year (b) End of Year
1a 0 O
1b(1)
1b(2)
1b(3)
1c(1) 57447 696475
1c(2) 0 0
1c(3)(A)
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 1073899 1127483
1c(9) 8898825 6063938
1c(10) 0 0
1c(11) 0 0
1c(12) 0 0
1c(13) 80964435 94885830
1c(14) 0 0
1c(15) 0 0

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) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 90994606 102773726
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 90994606 102773726

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) 2974677

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 3662274

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 830606
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 7467557

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 114

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 59886

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 60000
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 3162199

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3162199
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(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) 0

L) T 11 SRR 2b(5)(B) 0

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........................ 2b(6) 105887

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 9576461
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 20372104
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 8563820

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) ONEI ..ottt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 8563820
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 2494

(B) OtNET ...ttt et 2i(4) 26670

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 29164
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 8592984

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 11779120
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2) 0

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: WOLF AND COMPANY, P.C. (2) EIN: 04-2689883

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 5000000
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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(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CAMBRIDGE SAVINGS BANK EMPLOYEE WELFARE SAVINGS PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAMBRIDGE SAVINGS BANK 04-1145100
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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

EIN(s): 04-6568107

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




ANNUAL AUDIT COMMUNICATION
CAMBRIDGE SAVINGS BANK
EMPLOYEE WELFARE SAVINGS PLAN

Yoar Fnded December 31, 2021

Cambridge

SAVINGS BANK



ANNUAL AUDIT COMMUNICATHIN

REPORTING MATTERS

Purpose

« Auditing standards generally accepted in the United States of America (GAAS) (AU-C
260, The Auditor’s Communication With Those Charged With Governance) require the

auditor to promote effective two-way communication between the auditor and those
charged with governance

= To inform the Plan Administrator of Cambridge Savings Bank Employee Welfare
Savings Plan (the “Plan”) about significant matters related to the conduct of the
annual audit so that it can appropriately discharge its oversight responsibility

» To comply with our professional responsibilities to the Plan Administrator

This communication should be read in conjunction with the audited financial statements and does not
relieve management or those charged with governance of their responsibilities.

OCT P Cambridee




ANNUAL AUDIT COMMUNICATION

REPORTING MATTERS
Opinion

= AICPA Audiling Standards Board Statement on Auditing Standards No. 136, Forming
an Opinion and Reporting on Financial Statements of Employee Benefit Plans Subject (o

ERISA, took effect this year
2021 Financial Statements (as defined in the Independent Auditor's Report)

= We rendered an unmaodified ERISA Scction 103[a){3}C) audit opinion (see page 4 far
further detail)

* Other Matter - Auditor's Report on the 2020 Financial Statements

» We performed a limited scope audit in accordance with 29 CFR 2520.103-8 of the

Cepartment of Labor's (DOL) Rules and Repulations lor Reporting and Disclosure under
ERISA

U B Canbridge




ANNUAL AUDIT COMMURICATION

REPORTING MATTERS

@ We conducted our audit in accordance with auditing standards generally
accepted in the United States of America (GAAS)

o

As management determined it Is permissible in the circumstances and elected ta
have the audit of the Plan's financial statements performed in accordance with

ERISA Section 103{a)(2)(C), the audit did not extend to any certified investment
information, except for:

@ Obtaining and reading the certification

2 Comparing the certified investment information with the related information

presented and disclosed in the linancial stalements

@  Reading the disclosures relating to the certified investment infermation to

assess whether they are in accordance with the presentation and disclosure
requirements of the applicable financial reporting framework

Our audit was designed Lo obtlain reasonable, rather than absolute; assurance
that the financial statements are free from material misstatements

WOLF Cambridge

|
SFAVIMNGT BAMNE




ANNUAL AUDIT COMMUNICATION

REPORTING MATTERS

@ Our audit does not relieve management or those charged with governance of
their responsibilities

@  Our audit included:

» Consideration of internal control over financial reporting as a basis for
designing our audil procedures, but not for the purpose ol expressing an
opinion on the effectiveness ol Lhe Plan's internal control

= Fxamining, on a test basis, evidence supporting the amounts and disclosures
in the financial statements

« Assessing Lhe accounting principles used and significant estimates made by
managementi

» Evaluating the overall financial statement presenlation

WOLF Ca_mbri{lgﬂ'

e 1AW IHaS EAMR




AMRUAL AUDIT COMMUNICATION

ACCOUNTING POLICIES, PRINCIPLES, AND TECHNICAL UPDATES —

@ The primary responsibility for establishing the Plan's accounting policies and practices, applied in its
financial statements, rests with management. The Plan's significant accounting policies and practices are

included In Mote 2 to the financial statements. We believe that management’'s disclosures regarding such
policies and practices are adequate.

@ There have been no new accounting proncuncements that had a significant impact on the financial
statements.

<]

We are not aware of any accounting pronouncements that have been issued but are not yel effective Lhal
may have a significant effect on the [uture linancial reporting,

WOLF Cambridge
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ANNUAL AUDET COMMUNICATION

AUDIT PLAN UPDATE

@ There were no significant changes to the planned audit strategy or risks communicated in the audit
scope leller.,

& As part of our risk assessment procedures and as required by auditing standards, we Identified
management override of controls and contributions as significant risks. These risks and others
ldentified during the planning process were communicated to you in the audit scope letter.

&

Audit procedures included testing of account reconciliations, examination of support documentation,

detailed transaction testing, third party confirmation procedures, analytical procedures and testing of
management’s estimates and assumptions.

W [ Cambridge




ANNUAL AUDIT COMMUNICATION

MANAGEMENT JUDGMENTS & ACCOUNTING ESTIMATES

There are estimates inherent in the {inancial statement preparation process, including investment valuation.

The process used by management in fermulating accounting estimates encompasses their knowledge and
oxperience about past and current events and certain assumptions about future events.

There were no changes In the process used by management in formulating sensitive accounting estimates.

We were engaged by management to perform an ERISA Section 103{a){3)(C) audit; accardingly, our audit
procedures were limited Lo reading the disclosures relating to the certified Investment information to assess

whether they are in accordance with the presentation and disclosure requirements of the applicable financial
reporting framework.

We have concluded thal managemenl's presentation and disclosure of investments are in accordance with the
applicable financial reporting framework.

YDLF Cambl'idgﬂ'
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ANNUAL AUMT COMMUNICATION

REQUIRED COMMUNICATIONS —

* Audit adjustments and uncorrected misstatements

@ Tor purposes of this communication, professional standards define an audit adjustment as a proposed
correction of the financial statements that, in our judgment may not have been detected except through our
auditing procedures,

2  There were no audit adjustments made to the original trial balance presented Lo us to begin our audit.

@ There were no uncorrected misstatements in the financial statements as of December 31, 2021 and 2020,

* Financial Statement Disclosures

@ We did nol ldentify any exceplions Lo the overall neulrality, consistency, and clarity of the disclosures in the
financial statements nor are there any disclosures in particularly sensitive or judgmental areas. Neutrality
relates to disclosures which inform, rather than influence, the users of the financial statements.

*  Form 5500 Filing

& GAAS require that we obtain and read a draft of the Plan's Form 5500 that is substantially complete prior to the
dating ol our auditer's report in order to identily material Inconsistencies, Il any, with the Plan's audited
financial statements. We read the Plan's drafl Form 5500 filing for consistency with information in the financial
statements. We did not identify material inconsistencies with the audited financial statements.

WOLF Camhriclgﬂ'
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ANNUAL AUTHT COMMUNICATION

REQUIRED COMMUNICATIONS

* ERISA-Required Supplemental Schedule

@ We subjected the information included in the ERISA-required supplemental schedule, other than that agreed o
or derived from the certified invesiment information, to auditing procedures applied in the audil 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 the
financial statements themselves, and other additional procedures in accordance with GAAS.

@  The objective of these audit procedures was to determine whether the ERISA-required supplemental schedule,
other than the certified investment information, is fairly stated in all material respects in relatian to the
financial statements as a whole, whether the form and content of the ERISA required supplemental schedule is
presented in conformity with the DOL's Hules and Regulations for Reporting and Disclosure Under ERISA, and
whether the certified investment information in the supplemental schedule agrees to, or Is derived from, the
information prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103{a}{3){C).

&  We will include an other-matler paragraph In our auditor's report for the ERISA-required supplemental
sthedule.

2 We did not identify inconsistencies with the audited financial statements or with the certified investment
information.

WOLF Cambridge
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ANNUAL ATINT COMMUNICATION

REQUIRED COMMUNICATIONS ——

* There were no:

-

Significant unusual transactions.
Disagreements with managemont.

Difficulties in dealing with management relating to the performance of the
audit.

Consultations management had with other accountants about accounting or
auditing matters of which we are aware.

Significant issues discussed with management that were a condition to aur
relention.

Alternative treatments discussed with management within generally
accepted accounting principles for accounting policies and practices related
to material items during the current audit period.

A copy of management's representation leller, the only written
communication between our Firm and the management of the Plan, is
atlached to this communication.

Cambridge
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ANNUAL AUDET COMMUNICATION

INDEPENDENCE —

Independence is crucial to the performance of the audit services, and our professional standards
require that we communicate at least annually regarding all relationships between our Firm and the
Plan that may be reasonably thought to bear on our independence.

In our professional judgment, Wolf & Company, P.C. is independent with respect to the Plan within the
meaning of the Independence Standards as set forth by the American Institute of Certified Public
Accountants and the U.S. Department of Labor.

M Cambridge
[ TATIRGS ZAMS




ANNUAL AUDIT COMMURICATION

CLOSING

We are pleased to respond to any questions you have about the foregoing. We appreciate
the opportunity to serve the Plan.

This communication is intended solely for the information and use of the Plan Administrator,
Audit Committee, and Management is not intended to be and should not be used by anyone
other than these specified parties.

B Cambridge
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ANNUAL AUDIT COMMUNICATION

ABOUT WOLF & COMPANY, P.C.

Woll & Company, P'.C. is a national CPA and business consulting firm with a regional feel that offers dlients a wide range
ol services lailored Lo suit their industry's unigue needs, Since 1911, we've provided clients with industry-leading
assurance, tax, risk management, business consulting, and WolTPAC Integrated Risk Management® servicos.
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ANNUAL AUDIT COMMUNICATION

ABOUT WOLF & COMPANY, P.C.

Walf is pleased to have received recognition lrom a variety of sources for our efforts at providing responsive client

service and prafessional development. Examples of this recognition include:
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ANKNUAL ALIDDTT CORIMUNICATION

INDUSTRIES WE SERVE E—

WiLh clients in 48 staies, our industry-focused struclure allows our cllents access to experts who offer services tailored
to their organization's industry standards, reguirements, and best practices. Our specialized teams provide Innovalive
solutions based an your unigue challenges.
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ANNUAL AUDIT COMMUNICATION

SERVICES WE OFFER

We combine industiry expertise with service specialization to provide your organization wilh insighl, opportunities, and

silulions allowing you to address your unique business needs.

(&

ADVISORY ASSURAMCE { vSUITE
Diusiness * lolernal Al Emplo

Contlnuity [T Audit Flan Audits
g

Eohareaclik Ml Bk !f|.|‘.-:'|l ial
ybersecurlty Managament Statemen|
ata Analytl

f anr e HITREIST
ki Eement T [ TP

L PCLL

Digita Group

Lranziormation

Egt[n{, Risk

Managoment

Environment

O

WOLFPAC

Integrated r

DEMNSECURE
Advance ber
res




csb Cambridge

P BAVIRGE BANK

Octobor 4, 2022

Woll & Company, P.C,
255 State Street
Hoston, MA 02100

This representation letter is provided in connection with your audit of the finuncisl statements of Cambridge Savings
Bank Employee Wolfare Savings Plan (the Plan),an employeo benefit plan subject to the Employee Retiroment
Ineome Security Act of 1974 (ERISA), which comprise the statements of net nssets nvailable for benefits us of
December 31, 2021 and 2020; the related stntement of changes in net assels available for benefils for the yvear ended
December 31, 2021; and the related notes to the financial statements.

We slecled lo have the mudit of the plan®s finencinl statements performed in accordance with ER1SA Seelion
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporling and
Disclosure under BRISA, We acknowledge that the audit did not extend to any statements or information related to
wssets hold for investment of the plan (investment information) by a bank or similar nstitution or insurance carrier,
that is repolated, supervised and subject 1o periodically cxaminntion by a siate or federal agency, a qualified
ingtitution, that prepared and cerlified the investment information in aceordanes with 29 CEFR 2520, 104-5 of the
Department of Labor’s (DOL) Rules and Regulations for Reporting mnd Diselosure under ERISA, We have
determined that an BRISA Section 103(0)(3)(C) audit is permissible under the circumstances. We have also
determined that the investment information is prepared and cedified by o qualified institution as described by 29
CIFR 2520.103-8, that the certifieation moets the requirements in 29 CFR 2520.103-5 and that the certified

information is appropriately measured, presenfed and disclosed in accordanes with accounting principles penerally
accepted jo the United States of Amevica (U.8. GAAP),

The purpose of an ERISA Seclion 103{(2)}(3){C) audil is lo expross im opinion on whether the ameunts and
diselosures in the finaneinl statements, other than thoss apreed to or derived from the certified investmont
information, are presented fairly, in all material respects, in accordance with U.S. GAAD and that the assets held by

and cerlified to by a qualified institution sprees to, or is derived from, in all material respects, the certified
investment information,

We confinm, to the best of our knowledge and belief, having made such inguiries as we considered neeessury for the
purpose of appropriately informing ourselves, that as of the date of this letter;

Finaneial Statemenis

1. We have fulfilled our responsibilities, as set out in the terms of the awdit arrangement letler dated March 39,

2022 for the preparation and fair presentation of the financial statements referred to above in accordanee with
U5, GAAP, ’

2. We acknowledge our vesponsibility for administering the plan and determining the plan’s transaction that are
presented and disclosed in the ERISA plan linancial statciuents are in conformily with the plan's provisions,

inchuding maintaining sufficient records with respect to each of the participunts lo determine the benefits due or
which iy become dus lo such participanis,

3. Wo acknowledge our responsibility for the design, implementation and maintenance of internal control relovant

1o the preparation and fiir presentafion of finanelal stateiments that are free from materlal misstatement, whether
due to frand or cror.

81 Wyman Strect * Waltham, MA 02451 « cambridgesavings.com
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4, We acknowledge our responsibility for the design, imi;k:naumii'un and maintenance of internel control to
prevent and dotect raud.

3.  Signilicant assumplions used by us in wmaking sceounting estimates, inclnding those measured al fair value, are
reasonable and reflect our judgment based on our knowledge and experience about past and current events, wid
our assumptions about conditions we expect to cxist and courses of action we expect to fake.

6. We are responsible for the estimation methods and assumptions used in measuring assots and liabilities roporied
or diselosed af fuir yalue, including information obtained from brokers, pricing services or other third parties.
Owr valuation methodologies have been consistently applied from period to period. The fair value
measwrements reported or disclosed represented our best estimate of fair value as of the measurement date in
accordance with {he requirements of Financial Accounting Standards Tioard (FAST) Accounting Standards
Codification (ASC) 820, Fair Value Measurement. Tn addition, our disclosores related to fair value
measuromonis ave consistent with the objectives outlines in FASBE ARC 8720,

7. Related-puty relationships and lansactions have been appropiiately avcounled for and disclosed in 1o:nr{jaum
with the requirements of LS. GA AP,

8. Tmnsactions with parties in interest, as defined in Seetlon 3(14) of ERISA and regulations thereunder, inchiding
sales, purchases, loans, transfers, leasing armnpgements and guarantees, and amounts receivable from or payable
lo rolated parfies have been appropriately accounted for and disclosed,

9. All events subseruent lo the date of the financial statemens, and for which U.S. GAAT requires adjustment or
disclosure, have been adjusted or disclosed,

11l The effects of all known actual or possible litigation aud elalns have been dceounted for and disslosed in
sccordance with ULS. GAAR,

11. We have no intention to terminats the Plan,

12. We have properly reported and disclosed mmendments to the Plan instrament, if any.

13. We have no knowledge of any uncorrested misstatements in the fnmeial statements.

14

“The Plan js in compliance with operational provisions and there are no operntional defects as of December 31,
2021 that need to be rectificd in 2022,

Supplementary Information

15. We acknowledge our responsibility for the presenintion of the BRISA-required supplemental schedules in
conformity with the 1201.’s Rules and Regulations for Reporting and Disclosure under BRTSA. Tn this regard:

a.  We believe such schedules, ineluding their form and content, are presented in conformity with the DOI's
Rules and Regulations for Reporting and Disclosure under ERISA.

b, ‘The methods of measwrement or presentation have not changed from those used in the prior period.

¢. There are no underlying significant assumplions or interpretations regarding the measurement or
presentalion of such information.

. We will only present tho ERISA-required supplemental schedules together with the nudited financial
statements and auditor’s reporl thereon and will not sepatale the ER1ISA-required supplemental schedules

81 Wyman Street = Waltham, MA 02451 * cambridgesavings.com
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from fhe audited financinl statements and auditor’s report thereon in any documont that contains such
information.

Tnformation Provided

16, We have provided you with:

G

I

H'r

Aceess to all informalion of which we are aware that 15 relevant to the prepavation and fir presentation of
the financial statements such as records, documentation and other matters;

Additional information that you have requested from us For the purpose of the audits;

Unrestricted access to persons within the Plan from whom you determined it necessary to obfain andit
evidence;

The currently effective version of the Plan document, including the prototype plan document and adoption
agrecinent, the Lyvst agreeient or insirance contracts, and all related smendinents,

A draft of the Form 5500 that is substantially complete;

All correspondence, filings, reports snd determinations with the Internal Revenue Service (IRS) oud tho
DOL, velating, to the Plan’s compliance with ERISA and the mainlenance of ils tax-exempt status;

All Plan financinl records nnd rolated data, In that regard, the payrall information we provided you mv:ere.d
ull employees that were eligible to participate n the Plag and

There were no minutes of the meetings of the Plan or summarles of sctions of recent mestings for which
minutes have not yel been prepared.

17. All transactions have been recorded in the accounting records and are reflected in the fnancial slatements,

The Plan Sponsor’s management designated an individual with sufficient skills, knowledge and experience
to overses the fnnncial stalement preparation process and talee responsibility for the results of the financinl

statement preparation services. This individval performed a dotailed review of the financial statements,
conzisting of the following procedures;

®  Reconciliation of the trost activity and pasticipant stsioments to the financial statements.

s Review and approval of all journal entries proposed by yon, including the review of supporting

dooumentation and explanations,

Review of the ndequacy of finuneial slatoment disclosures by review and approval of the disclosure
checklist completed by vou.

Ruoview and approval of schedules and ealeulations supporting the amounts included in the notes to the
finaneial slatements.

o Applying analytical procedures to the financial statements.

18. We have no knowledge of any allegations ol fraud or suspected fraud affecting the Plan involving:

Managginent.

#1 Wyman Stroot = Waltham, MA 02451 « cambridgesavings.com
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b. Tmployees who have significant roles in internal control,
¢ Others whoto the fiand conld have a malerial effect on the financial slatements,

We have no lonowledge of any ullegations of frand or suspeeted raud affeeting the Plan received in

communications from employzes, former employees, participants, regulators, beneficiaries, service providers,
thivd-party administralors or others,

We are not aware of any pending or threatened liligation and ¢laims whose effecls should bo congidered when
preparing i lnnuneial siatements, and neither we nor the Plan Sponsor, or others acting on behalf of the Plan,
have consulied a lawyer concerning litigation and claims or other matiers affecting e Flou.

We have provided to you all dociomentation, inchuding correspondence, with Iavwyers utilized by us for any Plan

matiers. There are no matters (hat our lawyer has advised us should be considercd when preparing the financial
statements.

We have disclosed to you the identily of all of the Plan’s related partios and parties in interest and all the
related-party and party-in-interest relationships and transactions of which we are aware.

We are aware of no significant deficiencies, including material wealknesses, in the design or operation of

internal controls that could adversely affect the Plan’s abilily to record, process, summaize and report financinl
dlati,

. We have no plans or intentions thal may materially affeet the canying value or classification of assets or

liabilities.

"T'he Plan or trust has satisfctory fitle to all owned assels that are recorded at fair value, and all liens,
encumbrances or security interests have been properly disclosed,

Financial instruments with off-balance-sheet risk, if any, have been properly disclosed.

. Concentrations of credil risk have been properly diselosed.

We have answered your questions about the Plan's tax compliance to the best of our knowledge and belief.

There have been no conmunications, whether wrilten or oral, from repulatory apencies concerning
noncompliance with, or deficiencies in the operation of the Plan.

We have complied with (2) all aspects of debt and other contractual agreements, including provisions of the
Plan, that would have 3 malerinl eftect on the financial statements in the event of noneomplisnce, (b) the fidelity

honding requirements of ERTSA, (o) all participant elipibility and coverage requiremenis of the Plan, BRISA
and the Internal Bevenue Code (IRC), and (d) the filing requiremonts of spproprinle ngencieg,

We have complied with the DOL’s regulations concerning the limely remittance of parlicipants’ contributions
to Lrusts contalning assets for the Plan,

We have disclosed to you all known instances of noncompliance or suspected noncompliance with laws and
repudations.

The TRS has determined and informed the Plan Spensor, by a letter dated June 30, 2020, thut the Plin js
qualified, and the trust established under the Tlan is tax-exempt under the appropriate sections of the TRC. 'The
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Plan ling been amended since receiving the determination leller. We liave operated the Plan and trust in
wranner that did net jeopardize tis tax status. There mee no ieerlain iax positions,

We have reviewed the complementary wser entity control considerations of the Service Orpanizaiion Confrols
(S0C 1) Reporl Lor Fidelity Workplace Services, LLC dated December 6, 2021 for the perind Movember 1,

2020, to October 31 2021, and we believe all applicable controls arve properly designed and implomented and
operating affeclively.

There are oo

n,  Non-exempt (prohibited) party-in-interest transactions that were not disclosed in the financial statements or
supplemental schedulns,

b. Motes receivable from partlelpants or ofher receivables or investments in default or considered Lo be
uncollectible that were not disclosed in the fnancial slalements or supplemental schedules.

¢ Reporiable lensactions thel were not disclosed in the supplemental schedulos,

d, Guarantees, whether weitten or omal, under which the plan is contingently liabls to @ bank or anallier
lending, institution.

During the eovsa of your audits, you may have accumulated records containing data that should be reflected in
our books and records, All such data have been so reflocled, Avcordingly, copies of such records in your
possession are no longer necded by us,

We have provided the pacticipant-level foe disclosures to plan participants as required under BRISA Seclion
Ada-3 ns indicated in 20 C.FR. 2550 404a-5,

We have oblained the fee disclosures required from covered service providers under BRISA Section 408(b)(2)
and assessed the reasonableness of fees as indicated in 29 C.F.R. 2550, 408b-2.

_/Ju/w‘i& )}f} G Cq

Linda Grice
Chief Muman Resource Officer

Opf A

Mike Gilles
Chief Operating Officer

81 Wyman Street * Waltham, MA 02451 « cambridgesavings.com

Member FOIC | Member DIF | = Equal Housing Lender



WOLF

& COMPANY, PG,

Cambridge Savings Bank
Employee Welfare Savings Plan

Financial Statements and Supplemental Schedule
As of December 31, 2021 and 2020
and for the Year Ended December 31, 2021




Cambridge Savings Bank Employee Welfare Savings Plan
EIN. 04-1145100 Plan Number 002
Financial Statements as of December 31, 2021 and 2020

and for the year ended December 31, 2021 and Supplemental Schedule
as of December 31, 2021

Table of Contents

Independent Auditor’s Report I-3

Statements of Net Assets Available for Benefits as of
December 31, 2021 and 2020 6

Statement of Changes in Net Assets Available
for Benefits for the year ended December 31, 2021 T

MNotes to Financial Statements as of December 31, 2021 and 2020
and for the Year ended December 31, 2021 817

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) 18



WOLF

& COMPANY, PLC.

Independent Auditor’s Report

To the Plan Administrator and Audit Committee of the Cambridge Savings Bank
Employee Welfare Savings Plan:

Scope and Natare of the ERISA Scetion 103(a)(3)(C) Andit of the 2021 Financial Statements

We have performed an audit of the financial statements of the Cambridge Savings Bank
Employce Wellare Savings Plan (the "Plan™), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA). as permitted by ERISA Section 103(a)(3)(C)
(ERISA Section 103(a)(3)(C) andit). The financial statemenis comprise the statement of nel
assets available for benefits as of December 31, 2021, and the related statement of changes in net
assets available for benefits for the year then ended, and the related notes to the financial
statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the
audit of the 2021 financial statements performed in accordance with ERTSA Scction 103G)(3)(0)
pursuant o 29 CFR 2520.103-8 of the Depariment of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Scction [03(a){3)(C), our audit
need not extend to any statements or information related (o assets held for investment of the Plan
(investment information) by & bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
staternents or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520,103-5 of the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Managemeni has oblained a certification from a qualified institution as of and for the yvear ended
December 31, 2021, stating that the certified investment information, as described in Note 3 1o
the financial statements, is complete and aceurate,

Opinion an the 2021 Financial Stetemenis

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

®=  The amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all




material respects, in accordance with accounting principles generally accepted in the United
States of America (LS. GAAP).

» The information in the sccompanying 2021 financial statements related to assets held by and
certified to by a qualificd institution agrees to, or is derived [rom, in all material respects, the
information prepared and certified by an institution that management determined meels the
requirements of ERISA Scction 103(a)(3)(C).

Basix for Opinien on the 2021 Financial Statemenis

We conducted our audil in secordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards arce further deseribed in the
Auditor's Responsibilities for the Audit of the 2021 Financial Statements section of our report.
We are required to be independent of the 'lan and to meet our other ethical responsibilitics, in
accordance with the relevant ethical requirements relating lo our audits. We believe that the audit
evidenee we have obtained is suffieicnt and appropriate to provide a basis for our ERISA Section
103{a)(3}C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
acecordanee with US. GAAPR, and Tor 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()3)C) audit does not affect management's responsibility for the financial
statements.

In preparing the fnancial statements, managemenl 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
arc issucd or available 1o be issued.

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

Anditor's Respansibilities for the Audit of the 2021 Financial Statements

Excepl as deseribed in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audil of the
2021 Financial Stalements section of our report, our objectives are to obtain reasonable assurance
about whether the financial stalements as a whole are free from material misstalement, 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
puarantes thal an audit conducted in accordance with GAAS will always detec) 8 material
misstatement when it exists,

The risk of not detecting a material misstalement resulting from Fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
mistepresentations, or the override of internal control. Misstatements are considered material if]
there is a substantial likelihood thal, 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:

¢ [ixercise professional judgment and maintain professional skepticism throughout the audil.

o |dentify 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, evidenee regarding the amounts and
disclosures in the financial statements.

e (btain an understanding of internal control relevant to the audit in order to design audit
procedures thal are spproprisle in the cireumstances, bat not Tor the purpose of expressing
an opinion on the etfectiveness of the Plan's intemal control. Accordingly, no such opinion
is expressed.

#  Ewvaluate the appropriatencss of accounting policies used and the reasonablencess of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the finanecial statements.

o Conclude whether, in our judgment, there sre canditions or events, considercd in the
aggregate, that raise substantial doubt about the Plan's ability to continue as a going concemn
for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the 2021 fnancial statements, and reading the disclosures relating lo
the certified investment information to asscss whether they are in accordance with the
presentation and disclosure requirements ol LS. GAAP,

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
ahout whether the linancial statements as a whole are presented Fairly, in all material respects, in
accordance with U.8. GAAP.

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



Other Matters
2021 Supplemenial Schedule Reguived by ERISA

The supplemental Schedule H, Line 4(i) - Schedule of Assets (Held at End ol Year) as of
December 31, 2021, is presented for purposcs of additional analysis and is nol a required part of
the financial statements bul is supplementary information required by the DOL's Rules and
Regolations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates direetly o the underlying accounting and other
records used to prepare the Onancial 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 Minancial statcments 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
investmenlt informition, we compared such information to the related cerlified investment
information.

In lorming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the cerlified 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 information in the supplemental schedule related 1o assets held by and certified toby a
gualified institution agrees to, or is derived from, in all material respects, the information
prepared and certitied by an institution that management determined mects the requirements
of ERISA Scetion 103(a)(3)(C).

Auditor's Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan, As permitted by 29 CFR
2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the
plan administrator instructed us not to perform and we did not perform any anditing procedures
with respect to the information certified by qualified institutions. In our report dated August 12,
2021, we indicated that {a) because of the significance of the information that we did not audit,



wi were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion and accordingly, we did not express an opinion on the 2020 financial statements, and (b)
the form and content of the information included in the 2020 nancial stalements other than that
terived from the certified information were presented in compliance with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

\\lﬁ{% + Wﬂ,t}.c

Boston, Massachusetis
Octaber 4, 2022



Cambridge Savings Bank Employcc Welfare Savings Plan

Statements of Net Asscts Available [or Benefits

December 31, 2021 and 2020

2021 2020
Assels
Investments, at fair value % 101,646,243 $ 89,920,707
Receivables
Motes receivable from participants 1,127,483 1,073,899
Met assels available [or benefits $ 102,773,726 £ 90,994,606

See independent auditor’s report and notes to financial statements.



Cambridge Savings Bank Employee Welfare Savings Plan
Statement of Changes in Net Assets Available [or Benefits

Year Ended December 31, 2021

Additions:
Investment income:
Net appreciation in fair value of investments 3 9,576,461
Interest and dividends 3,268,200
12,844,661
Interest income on notes receivable from participants 59,8806
Contributions;
Participant 3,662,274
Employer 2,974,677
Rollovers 830,606
7.467,557
Total additions 20,372,104
Deductions:
Benctits paid to participants 8,563,820
Administrative expenses 29,164
Total deductions 8.502.084
Nel increase 11,779,120
Net assets available for benefils:
Beginmng of year 00.994.606
End of year $ 102,773,726

See independent auditor’s report and notes to financial statements.



Cambridge Savings Bank Employce Welfarc Savings Plan

Motes to Financial Statements

As of December 31, 2021 and 2020
and for the Year Ended December 31, 2021

1.  DESCRIPTION OF PLAN

The lollowing deseription of the Cambridge Savings Bank Employce Wellare Savings
Plan (the "Plan") is provided for gencral information purposes. Participants should refer to
the plan document for more detailed information.

Greneral

The Plan was established on September 4, 1991 for the purpose of providing a medium for
eligible employees (o save on a lax-deferred basis through salary reduction arrangements
and from contributions by Cambridge Savings Bank (the “Bank™ or “Employer™) from the
profits of its business, and is established for the exclusive benefit of the employees and
their beneficiaries. The Plan is a defined contribution savings plan that allows employecs
of the Bank to become participants of the Plan on the first day of the calendar month
following the attainment of the age of 21 or the datc of hire, whichever is laler. Leased
employees, interns, co-op students and temporary employees are not eligible to participate
in the Plan. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA™).

The Plan was amended and restated, effective December 1, 2020 to change its trustee from
Vanguard Fiduciary Trust Company to Fidelity Management Trust Company.

Participant contributions

Employees participaling in the Plan may defer 1% to 75% of their annual compensation as
a pre-tax or afler-tax contribution, subject to Internal Revenue Scrvice (“IRS™) limitations.
The Plan was amended cftective January 1, 2020, to allow participant Roth 401(k)
contributions, Participants who have attained age 50 before the end of the plan year arc
eligible to make catch-up contributions.

The Plan includes an auto-enrollment provision whereby all newly cligible cmployees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the
Plan. Automatically envolled participants have their deferral rate set at 3 percent of
elipible compensation and their contributions invested in a designated balanced fund until
changed by the participanl. For automatically enrolled participants, the deferral rate will
increase 1 percent of eligible compensation each February up to a maximum of 5 percent
of cligible compensation.

See independent auditor’s report.



Cambridge Savings Bank Employce Welfare Savings Plan

Motes to Financial Statements (Conlinued)

DESCRIPTION OF PLAN (continued)
Employer contributions

The Bank shall pay a maiching contribution such that if a participant contributes 1% to 3%
of pay us a salary reduclion contribution, the Bank will match 100% of those contributions.
In addition, the Bank will match 50% of the next 2% of pay that a participant contributes
as a salary reduction contribution. For purposes of receiving an allocation of all matching
contributions, participants are eligible after completing one year of service and
contributions are allocated in accordance with cach participant’s direction,

The Bank is required to make a profit sharing contribution equal to a fixed ratc of 4% ol
compensalion of participants eligible to sharc in allocations, For purposes of receiving an
allocation of a profil sharing contribution, participants are required to complete one year of
service, defined as 1,000 hours service during the plan year. Participants are eligible even
if not employed on the last day of the plan year. Profit sharing contributions are allocated
in accordance with each participant’s direction.

Rollover contributions

Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollovers) provided that the receipt of such
amounts do not adversely affect the qualified tax status of the Plan. Participants are fully
vested in these amounts.

Participant accounts

Individual accounts are maintained for each of the Plan’s participants. Each participant’s
account is credited with the participant’s contributions, Employer matching and profit
sharing contributions, allocations of plan carnings and charged with an allocation of
administrative expenses and any related investment expenses. Allocations are based upon
each participant’s account balance in relation to all participant account balances within
each investment fund, The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s account,

Vesting

Parlicipanls are immedialely vested in their contributions plus actual earnings thercon.
Once participants become eligible for Employer contributions, including both the matching
and profit sharing contributions, they are immediately vested in those contributions plus
actual earnings thereon. As a result, there are no forfeitures related to non-vested account
balances.

Sce independent auditor’s report.



Cambridge Savings Bank Employee Welfare Savings Plan

Notes to Financial Statements (Continued)

DESCRIPTION OF PLAN (continued)
Tnvestment elections

Upon enrollment in the Plan, a participant may direct all contributions to selected
investments as made available and determined by the person who is responsible for the
management of the Plan (“Plan Administrator™). The Plan allows investments in scveral
mutual funds, a common collective trust, and a money market fund. Participants may
change their investment options daily.

Nofes receivable from participants

Motes recetvable from parlicipants may be granted by the Plan’s trustees on a uniform and
nondiscriminatory basis upon writlen request by a participant. The minimum loan amount
is §1,000. The maximum loan amount is based upon a participant’s vested account
balance and cannot exceced the lesser of $50,000 or 50% of the participant’s vested account
balance. The loans are collateralized by the vested balanee in the participant’s account.
All loans are granted with an interest rate cqual to the prime rate (3.25% as of December
31, 2021) plus 1% and must be repaid within five years or for a longer period if the loan is
used to acquire or construct a parlicipant’s principal residence. These interest rates range
from 4.25% to 6.50% on loans outstanding at December 31, 2021 and mature through
2034. Principal and interest are paid ratably through weekly and biweekly payroll
deductions. A participant is not allowed to have more than two loans outstanding.

Pursuant to the Coronavirus Aid, Relief, and Economic Security Act (the “CARES Act™),
Plan participants could reguest a delay of note repayments for repayments that occurred
between March 27, 2020 and December 31, 2020 for one year. The participant’s note was
re-amortized and included any interest accrued during the period of delay. The ability to
request a delay in note repayments under the CARES Act ceased as of December 31, 2020.
Additionally, during 2020 thc CARES Act increased the limit for Plan loans to $100,000.

Payment of benefits

Withdrawals may be made from the participant’s account at retirement, death, disability, or
termination of employment. If a parlicipant terminates service, the entire vested amount in
his or her participant account may be distributed or rolled over as directed by the
participant. In-service withdrawals arc also permilled for certain financial hardships or
when a parlicipant atlains age 59 '%. Participants may apply for a hardship withdrawal as
defined by the Internal Revenue Code (“IRC") to meet excessive medical or educational
cxpenscs, expenscs incurred to purchase a new principal residence, or to prevent the
eviction from a principal residence. The application must be approved by the Plan’s
adminisirator. Benefits are payable in lamp-sum payments with certain exception

See independent auditor’s report.



Cambridge Savings Bank Employec Welfarc Savings Plan

Notes to Financial Statements (Continued)

DESCRIPTION OF PLAN (concluded)
Payment af benefits (concluded)

allowed. If the vested balance of a terminated participant is greater than $5,000, the
participant (or beneficiary) must give consent before the distribution can be made and if
the vested balance is less, a lump-sum distribution is made as soon as administratively
feasible.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Bayis of accounting
The financial statements of the Plan arc prepared on the acerual basis of accounting,
Use of estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (“"GAAP") requires management lo 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
difter from thosc estimates.

Investment valuation and income recognition

The Plun’s investments are reported at fair value. Fair value is the price thal would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
markel parlicipants at the measurement date. See Note 4 for discussion of fair valuc
measurements.

Purchases and sales of sccurities are recorded on a trade date basis. Dividends arc
recorded on the ex-dividend date. Interest income is recorded on the acerual basis. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

See independent auditor’s report.
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Cambridge Savings Bank Employee Welfare Savings Plan

Motes to Financial Statements (Continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (concluded)
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 acerual basis. Related fees
arc paid by participants from their plan assets and are expensed when they are incurred.
Mo allowance for credit losses has been recorded as of December 31, 2021 or 2020, Ifa
participant ceases to make loan repayments and the Plan Administrator deems the
participant loan to be in default based upon the terms of the plan document, the participant
loan balance is reduced and a benefil payment is recorded.

Payments of benefits
Benelits are recorded when paid.
Administrative expenses

Certain expenses of maintaining the "lan are paid by the Plan, unless otherwise paid by the
Bank. Expenses that are paid by the Bank are excluded from these financial statements.
Fees related to the administration of notes receivable from participants arc charged directly
to the participant’s account as well as recordkeeping fees and are mcluded in
administralive expenses. Investment related expenses are included in net appreciation
{depreciation) of fair value of investments.

3.  FINANCIAL INFORMATION CERTIFIED BY THE PLAN'S TRUSTEE

The Plan Administrator has clecled the method of compliance as permitted by 29 CFR
2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting
and Disclosure under ERISA. Accordingly, as permitted under such election, the Plan
Administrator instructed the Plan’s independent auditors not to perform any auditing
procedures with respect to the following information certified by Fidelity Management
Trust Company, the Plan’s Trustee, except for comparing such information certified by the
‘Trustee to information included in the Plan’s financial statements and supplemental
schedule. The Plan Administrator has obtained a certification from Fidelity Management
Trust Company (“Trustee™) for 2021 and 2020 that such information is complete and
accurate.

See independent auditor’s report.



Cambridge Savings Bank Employee Welfare Savings Plan

Notes to Financial Statements (Continued)

FINANCIAL INFORMATION CERTIFIED BY THE PLLAN’S TRUSTEE
(concluded)

Information certified as of December 31, 2021 and 2020 and for the ycar ended December
31, 2021 is as follows:

202] 2020

Investments at fair value 5 101,646,243 $ 89,920,707
Participant loans:

Motes receivable from participants g 1,127,483 $ 1,073,899
Investment income:

Nel appreciation in fair value of investments § 9,576,461

Interest and dividends 3,268,200
Interest income:

Interest income on notes reccivable from parlicipants 3 59,886

The Trustee also certified the information included in the supplemental Schedule of Assets
(Held at End of Ycar).

4. FAIRVALUE MEASUREMENTS

GAAP establishes a [ramework [or measuring fair value, That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques uscd to measure fair
value. The hicrarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (L.evel 1 measurements) and the lowes! priority Lo
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy
are described below:

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

Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilitics in active markets.

Quoted prices for idenlical or similar assets or liabilitics in inactive markets.
Inputs other than quoted prices that arc observable for the asset or liability,
Inputs that are derived principally from or corroborated by obscrvable market
data by correlation or other means.

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

See independent auditor’s report.



Cambridge Savings Bank Employec Welfare Savings Plan

Notes to Financial Statements (Continued)

FAIR VALUE MEASUREMENTS (continued)

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

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

Following is a description of the valuation methodologies used for assets measured at fair
valuc. There have been no changes in the methodologics used at December 31, 2021 and
2020,

Mutual funds and money market fund: Valued at the daily closing price as reported by
the fund. Mutual funds held by the Plan are open-end mutual funds that are registered with
the SEC. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Common collective frust: Investments in the Vanguard Retirement Savings T'rust 111
(“Fund”) are stated at Net Assct Value (“NAV™) per unit based on the fair value of the
underlying assets of the Fund as based on information reported in the Fund’s audited
financial statements as of year-cnd.

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

Assets measured al fair value on a recurring basis as of December 31, 2021 are as follows:

December 31, 2021

Level | Level 2 Level 3 Total
Mutual linds § 94885830 i - 5 - 5 04 BHS5.830
Common collective trust (a) - - - 6,063,938
Money market fund 696,475 - - 696,475
Total investments at fair value § 95582305 e - 5 - g 101,646,243

See independent auditor’s report.



Cambridge Savings Bank Employee Welfare Savings Plan

Noltes to Financial Statements (Continued)

FAIR VALUE MEASUREMENTS (concluded)

Assets measurced at fair value on a recurring basis as of December 31, 2020 are as follows:

December 31, 2020

_ levell Level 2 Level 3 Total
Mutual funds § 80,964,435 b - 5 = 5 A0.964 435
Common collective trst (a) - . - 8,898,825
Money market fund 37447 = - 57.447
Tonal investments at fair value 3 81,021 842 § - 5 . 3 9,920,707

(a) In accordance with Subtopic 820-10, certain investments that are measured at fair
value using NAV per share practical expedient have not been classified in the fair
value hierarchy. The fair value amounts presented in this table are inlended to
permil reconciliation of the fair value hierarchy to the amounts presented in the
statements of net assets available for benefits.

The following lable sets forth disclosure of the Plan’s investments measured at fair value at
MAYV using the practical expedient as of December 31, 2021 and 2020:

Fair Value Eslimaied Using NAY Per Share

December 31, 2021
Fair Unfunded Redeaytion Redemplion
Iwvestiment Value Cominitment Frequency _ Nudice Period
Cummnmon Collective Trust;
Vanguard Retirement Savings Trust 11 $ 6,063,938 g - Daily Mone

Fair Value Estinwied Using NAY Per Sharc
December 31, 2020

Fair Unfinded Redemption Redemption
Tnvestment ) Value Conunimenl Frequency Notice Perind
Comman Collective Trust:
Vanpuard Retirement Savings Trust 11 5 BH98825 § - Daily Mane

5. TAXSTATUS

The Plan has oblained ils latest determination letter on June 30, 2020 in which the IRS
stated that the Plan, as then designed, was in compliance with the applicable requirements
of the IRC, The Plan has been amended since receiving the determination letter.
However, the Plan Administrator and the Plan’s management believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of
the IRC and therelure, believes that the Plan as amended is qualificd and is tax exempl.

See independent auditor’s report.
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Cambridge Savings Bank Employee Welfare Savings Plan

Notes to Financial Statements (Continued)

TAX STATUS (concluded)

GAAP requires plan management to evaluate lax positions taken by the Plan, and
recognize a tax liability (or assct) if the Plan has taken any uncertain tax positions that
more likely than not would not be sustained upon examination by a tax authority.
Management evaluated the Plan’s tax positions and concluded that the Plan had maintained
its lax-exempt status and had taken no uncertain lax positions that require adjustment to the
financial statements. Therefore, no provision or liability for income taxes has been
included in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there arc currently no audits for any tax periods in progress. With
few exceptions, the Plan is no longer subject to income tax examinations by the U.S.
federal, state, or local tax authorities for years before 2018.

6. PLAN TERMINATION

Although it has not expressed any intent to do so, the Bank has the right under the Plan to
discontinue its contribulions at any time and to terminate the Plan subjeet to the provisions
of ERISA. In the event of plan termination, the right of each affected participant to the
amounts of his or her accounts at such time are non-forfeitable.

7. PARTY-IN-INTEREST TRANSACTIONS

Plan investments include shares of mutual funds or of a common/collective trust managed
by Fidelity Management Trust Company (“Fidelity™). Fidelity is the record keeper and
trustee of the Plan and, therefore, these transactions qualify as party-in-interest
(ransactions. Noles receivable from participants also qualily as party-in-interest
transactions.

8.  RISKS AND UNCERTAINTIES

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

See independent auditor’s report.
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Cambridge Savings Bank Employcc Welfare Savings Plan

Notes to Financial Statements (Concluded)

0. SUBSEQUENT EVENTS
Management has evaluated subsequent events through October 4, 2022, which is the date

the financial statcments were available to be issued. There were no subsequent cvents that
require adjustment to or disclosure in the financial statements.

See independent auditor’s reporl.
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Cambridge Savings Bank Employce Welfare Savings Plan

Schedule 1T, Line 4i - Schedule of Asscts
(Held st End of Year)

BN 04-1145100 Plan Number 002

December 31, 2021
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