Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

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

participating employer information in accordance with the form instructions.)

a single-employer plan

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

CURATIVE CONNECTIONS, INC. 401K RETIREMENT SAVINGS PLAN number (PN) » 002
1c Effective date of plan
04/01/1985
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 39-0806435
CURATIVE CONNECTIONS, INC. 2¢ Plan Sponsor's telephone
number

P.0. BOX 8027, 2900 CURRY LANE
GREEN BAY, WI 54308-8027

920-593-3512

2d Business code (see
instructions)
541990

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/12/2022 JEANNE STANGEL
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 ‘ 368
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) 304
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 159
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 7
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 49
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 215
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 215
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 69 168
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 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2)J 2K 2S 2T 3D 3H

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 ©) |:| — 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

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CURATIVE CONNECTIONS, INC. 401K RETIREMENT SAVINGS PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CURATIVE CONNECTIONS, INC. 39-0806435

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
ASSOCIATED TRUST COMPANY, N.A.

30-0219031
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
ASSOCIATED TRUST COMPANY, N.A.
30-0219031
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15172428 | NONE 43302 0
385051 64
70 Yes No D Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021 Page4 -| 1

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

DFE/Participating Plan Information

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

OMB No. 1210-0110

2021

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CURATIVE CONNECTIONS, INC. 401K RETIREMENT SAVINGS PLAN plan number (PN) 3 002

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

CURATIVE CONNECTIONS, INC.

D Employer Identification Number (EIN)
39-0806435

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:

ASSOC CONSERYV BAL LIFESTAGE FUND

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

ASSOCIATED TRUST COMPANY, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -6771932-001 N » ! 1911
C EIN-PN  39-6771932-00 code 103-12 IE at end of year (see instructions) 9113
a Name of MTIA, CCT, PSA, or 103-12 IE: ASSOCIATED CORE BOND FUND
b Name of sponsor of entity listed in (a): ASSOCIATED TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0186734-001 C _' . ' 425534
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ASSOCIATED SHORT TERM BOND FUND
b Name of sponsor of entity listed in (a): ASSOCIATED TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-6204063-001 C N 3 ) 4211
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [IE: MONEY MARKET COMMON TR FUND
b Name of sponsor of entity listed in (a): ASSOCIATED TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 52-7241044-001 C N 3 ) 43432
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  ASSOCIATED BALANCED LIFESTAGE FUND
b Name of sponsor of entity listed in (a): ASSOCIATED TRUST COMPANY, N.A.
C EIN-PN 39-6771933-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2021 Page3-| 1

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
CURATIVE CONNECTIONS, INC. 401K RETIREMENT SAVINGS PLAN plan number (PN) [ 2 002

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

D Employer Identification Number (EIN)
39-0806435

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 9125 3550
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 4550
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 7536
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 626423 492289
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 7333454 8043756
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209



Schedule H (Form 5500) 2021

Page 2

1d Employer-related investments:

(1) Employer securities

(2) Employer real property

€ Buildings and other property used in plan operation.......................

f Total assets (add all amounts in lines 1a through 1e)....................
Liabilities

g Benefitclaims payable .............cccoviiiiiiiiiii

h Operating payables ..............ccccceveveveeeeeeeeeeeee e

I Acquisition iNdebtedness..........ccccvcveveeeeeieeeeeeeeeees s

] Other lIADIIES.....c.cvveeceicieei et

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

| Net assets (subtract line 1k from line 1f)...........ccocevvevevevereecrennn.

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7969002

8551681

19

1h

1i

1j

1k

u |

7969002

8551681

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 Contributions:
(1) Received or receivable in cash from: (A) Employers ...............
(B)  PartiCiPants .........ccovuvieiiiiieeiiiie e
(C) Others (including rolloVers)..........cccceivvveeniieeiniee e
(2) Noncash contributioNS...........cuvveeeiiiciiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and

certificates of depOSIt)..........eeevriiiiiiiiiiiiiiiiee e

(B) U.S. Government SECUNLIES .....uuvveevrrvrriereeeieiiiieeeeeesinnnes

(a) Amount

(b) Total

2a(1)(A)

151338

2a(1)(B)

258465

2a(1)(C)

80678

2a(2)

2a(3)

490481

2b(1)(A)

2b(1)(B)

©
()
(E)
"
(©)]

Total interest. Add lines 2b(1)(A) through (F)........ccccovviveiiiiiennnnnn.

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

(2) Dividends: (A) Preferred StOCK.........c.vuvveeeeiiiiiiiiiee e

(B) COMMON STOCK .covviiiiieie e ettt e seee e enaee e e e e e

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS ettt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....
(B) Aggregate carrying amount (see instructions)..............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....

(B) OtNEI .ot

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

2b(2)(A)

2b(2)(B)

2b(2)(C)

87300

2b(2)(D)

2b(3)

87300

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) -9500
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1020761
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1589042
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 962825
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 962825
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 236
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 39988
(B) OtNET ...ttt et 2i(4) 3314
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 43302
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1006363
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 582679
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WIPFLI LLP (2) EIN: 39-0758449

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CURATIVE CONNECTIONS, INC. 401K RETIREMENT 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)
CURATIVE CONNECTIONS, INC. 39-0806435
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 30-0219031

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

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

Plan Administrator
Curative Conmectiens, Inc. 401(k) Retirement Savings Plan
Green Bay, Wisconsin

Scope and Nature of the ERISA Section 103(a){3 () Avdlit

We have performed an audit of the financial statements of Curative Connections, Inc. 401(k) Fetirement Savings
Flan, an ¢mploves benefit plan subject to the Employee Retirement Income Security Act of 1974 ["ERIZA"], as
permitted by ERISA Section 103[a){3){C) ["ERISA Section 103[a){3){C] audit"}. The financial statements comprise
the statement of net assets available for benefits as of December 31, 2021, and the related statement of changes
in net assets available for banefits for the yeer then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the ciroumstances, has electad to have the sudit of Curative
Connections, lne. 401(k) Retirement Savings Plan's financial statements perfarmed in accordance with ERISA
Section 103[a){2){C) pursuant to 29 CFR 252001038 of the Department of Labar's Bules and Regulations far
Reporting and Diselosure under ERISA. Az permitted by ERISA Section 103(a)(3)(C), our audit need not axtend Lo
any statements or information related to assets he'd for investment of the plan {"investment infermation") by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periadic examination
by a state or federal egency, provided that the statements or iInformation regarding assets =0 hekd are prepared
and certified to by the bank or similar institution or iInsurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA ("qualified institution™).

Managerment has obtained a cartification from a qualified institution as of and for the year ended Decembaer 31,
2021, stating that the certified investment information, 25 described in Mote 4 to the financial statements, is
complate and accurate.

Opinien

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

#  The amounts and disclosures in the financial statements, other than those agreed to or derived from the
cartified invastment information, are presented fairly, in all material respects, in accordance with aceaunting

principles generally acespled in the Unibed States of America ("GAAPR")

#  The informmation in the financial statements related to assets held by and certified to by a gualified instiution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirermnents of ERISA Section 103[al(3]({C).



Basis for Opinien

We conductad aur audit in aceardance with auditing standards generaly aceepted in the United States of
America ("GAAS"), Our respensikilities under those standards are further described in the Auditor's
Responsibilities for the Awdit of the Financial Statements section of cur report, We are required to be
independent of Curative Connections, Inc. 401 (k) Retirement Savings Plan and 1o meet our other ethical
responsikilities, in accordance with the relevant ethical requirements relating te our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103{a) 3} C) audit opinion.

Responsibilities of Management for the Financial Statements

Kanagement is responsible for the preparation and fair presentation of the finencial statements in accordance
with GAAP, and for the design, implementation, and maintenance of intemal control relevant to the preparation
and fair presentation of financial statements that are fres from materizl misstatement, whather due to fraud or
error. Management's elaction of the ERISA Saction 103(z2]{2)(C) audit does not affect management's
responsibility for the financal statements,

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered inthe aggragste, that raise substantial doubt about Curative Connections, Inc. 401(k)
Retirement Savings Plan s ability to continue as a going concern for one vear after the date the financial
statements are available to be issued.

banagement |5 alza respansible for malntaining a current plan instrument, ineluding all plan amendments,
administering the plan, and detarmining that the plan's transactions that are prasented and disclosad in the
financial statemants ara in conformity with the plan's provizions, including mairtaining sufficient records with
respect to each of the participants, to determine the benefits dus or which may become due to such participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Excapt a5 described in the Scopa and Nature of the ERISA Section 103{a}{3}(C) Audit section of our report, our
abjectivas are to abtein reasonable assurance about whether the finanzial staterments a: a whaole are free from
material misstatement, whether due ta fraud er errar, and to issue en audibar's report that incudes aur epinien.
Reasanakle assurance i3 a bigh level of assurance, but is not absalute assurance and, therefors, |3 not & guarantes
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists, The
risk of not detecting a material misstaterment resulting from fraud is higher than for one resulting frem erer, as
fraud may invalve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Kisstatements are considered material if there is a substantial hkelinood thet, indwidually orin the
aggregate, they would influence the judgment made by a reasonsble user based on the financal statements.

In periorming an audit in accordance with GAAS, we

# Ewercise professional judgment and maintaia professional skeptcism throughout the audit.

* |dentify and assess the risks of material misstatement of the financial statements, whether due to freud or
error, and design and perform audit procedures responsive to those risks. Such procedurss incude
examining, on a test basis, evidence regarding the amounts and disclesures in the financial statements.

+ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the crcumstances, but not for the purpose of expressing an opinion on the
affectiveness of Curative Cannections, Ine. 401(k) Retirement Savings Plan’s internal cantral. Azcardingly,
na such opinion is expressad,



» Evaluate the appropriatenes: of accounting policies used and the reasonablensss of significant acoounting
estimates made by management, as well as evaluate the cverall presantation of the financial statements,

»  Conclude whether, In our judgment, there are conditions or events, considered in the aggregate, that ralse
substantial doubt about Curative Connections, Inc. 401(k) Retirement Savings Flan's ability to continue as
a going concemn for a reasonable peried of time.

Dur audit did not extend to the certified investment information, except for ebtaining and reading the
certification, comparing the certified investment information with the related infermation presented and
disclosed in the finandal statements, and reading the disclosures relating to the certified imvestment information
1o assess whether they are in accardance with the presentation and disclesure reguirements of GAAP,

Accardingly, the abjective of an ERISA Section 103(a)(3)(C) audit iz nat te express an epinion about whether tha
finanslal statements as a whale are presented fairly, in all material respects, In accordance with GAAP.

Wa are required te communicate with thase charged with governance regarding, among ather matters, the
planned scope and timing of the audit, significart audit findings, and certain internal control-related matters that
wee identified during the awdit,

Supplemmental S5chedule Required by ERISA

The supplemental Schedule H, Line 47 - Schedule of Assets (Held at End of Year) as of December 31, 2021, is
presented for purposas of edditiona’ analysis and = not & required part of the financial statements, but is
supplementary information requred by the Department of Labor's Rules and Regulations for Reporung and
Disclosure under ERISA. Such mformation is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements, The
information induded in the supplemental schedule, ather than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For infermation included in
the supplemental schedule that agreed to oris derived from the certified investment information, we compared
such information to the related certified investment information.

In farming our apinion on the supplemental schedule, we evaluated whether the supplemental schadula, othar
than the infermation agresd to or derived from the certified investmant infermation, including its form and
content, & precented in confarmity with the Department of Labar's Rulez and Regulatiens fer Regorting and
Dizelasure under ERISA,

In gur opinion

# The form and content of the supplemental schedule, other than the irformation in the supplemental
schedule that agreed to or is denved from the certified investment information, are presented, in all material
respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA.

& The information in the supplemental schadula related to mssets hald by and certified to by 3 qualifiad
institution agrees ba, or it dedved fram, ia all material rezpects the information prepared and certified by an
institution that management determined mests the requirements of ERISA Section 103{a)(3)(C).



Auditor's Repert en the 2020 Fingncial Statements

We were epgaged to audit the 2020 financial statemeats of Curative Connections, lne. 401|k) Retirement
Lavings Plan, As permitted by 29 CFR 2520,102-2 of the Department of Labor's Bules and Regulations far
Reporting and Disclosure under ERISA, the plan administrator instructed us not to perferm and we did
not perform any awditing precedures with respect to the information certified by a qualified institution,
In our report dated October 13, 2021, we indicated that |a) because of the significance of the information
that we did not awdit, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opimion and, accordingly, we did not express an opinion on the 2020 financial statements,
and (b) the form and content of the infoermaton included in the Z0Z0 financial statements other than that
derived from the certified information were presented in compliance with the Departmant of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA.

Wigte L1LP

Wipfli LLP

October 6, 2022
Green Bay, Wisconsin



Curative Connections, Inc. 401(k) Retirement Savings Plan
Statements of Net Assets Available for Benefits

December 31, 2011 2020
Assats;
Investrments, at fair value 5  B536,045 £ T 4959 B7E
Employer contributions 4,550
Accrued dividends 7, a3k
Total receivables 12,086
Men-interest-bearing cash 3,550 9,125
MWet assats available for benefits 5 8.551.681 % 7,365,000

See accompanylng notes to financlal statements,



Curative Connections, Inc. 401(k) Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2021
Edditions:
Investmeant income
MNet appreciatian in fair value of investments L1011 260
Interast and drvidends 87 300
Total inwestment incoma La%d Se
Lass - Invastment axpenses 3% 034
ket investment income 1,05& 576
Contributions:
Emplover 151,339
Participant 258,466
Rollovar 20,678
Total contributicns A%, A83
Tolal eddilicns 1,54% 059
Deductions
Banafits paid to participants 353,061
Administrative expensas 3,317
Tetal deductions 266,374
Net increase 382 6281
et assets availabla for banefits:
Baginning of vaar 7,960, 000
End of year 2 &551.641

See accompanying noetes te financial statements,



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 1: Description of Plan

The following description of the Curative Connections, Inc. 401(k) Retirement Savings Flan (the "#lan")
prowides only general information. Participants should refer to the plan agreement for @ more complete
description of the Plan’s provisiens,

General

The Plan is a defined contribution plan covering all eligible classes of employees of Curative Connections, Inc, and
its wholly owned subsidiary, ProSolutions, Inc. (collectively, the “Employer”). Employess are eligible to maka
voluntary contributions into the Plan upon hire. Participants are eligible to receive Employar discretionary
contributions on the first day of the quartar sfter completing one yvear of service with a minimuom of 1,000 hours,
Certain participants, as defined by the Plan, are not eligikle o recelve Emplever diserationary contributions. The
Man iz subject 1o the previsiens af the Empleyes Retirement Incame Security At of 1074 ("ERISA"), 2 amended.
A directar of the Employer (& rezponcible for the aversight of the Plan, ineluding determining the appropriatensss
of the Plan's investment offerings and menitaring investment performance.

Contributions

Each year participants may contribute to the plan up to 1003 of ¢ligible pretax compensation, as defined by
the Plan document, subject to limitaticns establshed by the Internal Revenue Service ("IR3"), Participants
who have attained age 50 before the end of the plan year are eligible to make catch-up contrisutions. The
Plan also allows Roth contributions. Participants may also contribute amounts representing distributions
from other qualified retiremeant plans {rollovers). The Plen ncludes an auto-enrollment provision whereby
all newly eligible employess are automatically enrolled in the Flan unless they affirmatively elect not to
participate in the Plan, Autematizally enrolled participants have their deferral rate set to 33 of eligible
compensation and their contributions invested in a designated fund until changed by the participant,
Participants direct the imsestment of their contributions into various investment options offered by the Plan,

Tha Employer may maks discretionary matching contributions to eligible participants. Rollover contributions
ara not matched by the Employer. During 2021, the Employer matched 100% of the first 3% of sligibls
compensatien that a particlpant contributed be the Plan. The Employer's dizcrationary matehing
contributions were 5258 466 during the year ended December 31, 2021, The Employer may alse make a
diserelionary profit sharing contribution. Participants must still be emplayed by the Employer an the last
day of the plan year and have completed 1,000 hours of service during the plan year in order to receive the
discretionary profit sharing contribution. No discretionary profit sharing coniributions were made for 2021,



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 1: Description of Plan (Continued)
Participant Accounts

Each participant’s account is credited with the participant’s contributions, Emplayer discretionary matching
contributions, and allacations of: [a) the Employer's discretionary profit sharing contribution, if any and [b)
plan earnings or losses. Particpant accounts are reduced by withdrawals and charged with an allocation of
administrative expenses and investment advisory fees that are paid by the Plan, Allecations are based on
participant sarnings, account balances, or specific participant transactions, as defined. The benefit to which
a participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their rellover and veluntary contributions plus actual earnings or losses
therecn. The Employer's discretionary matching contributions and sarnings or losses vest 10% in the first year,
an adeitional 15% in the sscond year, and the final 73% in the third year. The Employer's discretonary profit
sharing contributions vest &t a rate of 20% per year beginning with the second year of service and are fully vested
after six years of s2rvice.

Payment of Benefits

Upon desth, disability, normal retirement (age €5, or termination of employment, a participant may elect to
riecilve an amount egual to the value of the participant’s vested interest in his or her account in aither a
lump-surm amount or in nstallments aver a specified period If the participant's vested account balance exceeds
55,000, However, instal ment payments are available only to those individuals who are subject to required
minimum distributions. If the participant’s vested account balance does not exceed 55,000, participants may only
receive a lump-sum payment. Inaddition, hardship distributions out of the participant’s volurtary contributions
account are permitted if certain criteriz are met. The Plan also allows for in-service distributions from a
participant's veluntary contributions account upon attaining age 39 1/2.

Forfeitures

Man forfeltures arise as a result of participants who terminate service with the Emplayer before becoming 100%
vested inthe Employer’s diseretionary contributions. Forfeltures are used at the diseretion of the Employer and
may ba used to offset Employer coniributions, pay Plan sxpenses, or be allocated to participants as additional
Employer contributions, Unallocated forfeitures from nonvested accounts was 5782 at December 31, 2021, and
52,322 ol [urleilures were wsed Lo olfsel Plan eapenses dorng 2021 and onallocaled Toileilurey were 50 al
December 31, 2020.



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 2: Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States ("GAAP").

Use of Estimates

The praparation of tha accompanying financial statamants in accordance with GAAP requirss management
ta make estimate: and assumptions that affect the reported amounts of aszets and Habilities and changes
therein, and dizelasure ef contingent assets and liabilities. Actual results may differ from thess estimates,

Investment Valuation and Income Recognition

The Plan's investments are reported at fair velua. Fair value is the price that would be received to szll an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. A director of the Employer determines the Plan's valuation policies utilizing information
provided by the Trustee and investment advisor of the Plan. See Note 3 for discussion of fair value
maeasureament,

Purchases and sales of securities are recorded on a3 trade-dzte basis. Interest imcome is recorded on the

accrual basic, Dividends are recorded on the ex-dividend date, Mat appreciation includes the Plan's gains
and lossas on investments hought and sold as well as held during the year.

Payment of Benefits

Berafits are racorded when paid,

Plan Expenses

The Plan pays third-party admonistration and investment advisory fees. These fees are allocated proportionately
ta plan participants based on their respective account balances. Certain investment-related expenses are
ncluded in net investment income. Distribution fees are charged directly to the participant’s account and are

ncluded in sdministrative expanses. All other expensas are paid by the Employer and axcluded from these
finaneial staternents.

Subsequent Events

Subsequent events have been evaluated through October 6, 2022, which is the date the financial statements
were gvailakble to be issued



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 3: Fair Value Measurements

GAAP establishes a fair value hierarchy that prioritizes the inputs to valaation technigues used to measure falr
value. This higrarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices In active
markets for identical assets and have the highest priority level; Level 2 inputs consist of observakble inputs other
than quoted prices for identical assets (Level 1); and Level 3 inputs are unobservable and have the lowest priority.
The Plan uses appropriate valuation technigues based on the available inputs te measure the fair value of its
investmants, When avallable, the Plan measures fair value using Level 1 inputs because they generally provide
the most relable evidence of fair value, Level 2 inputs are used for investments for which Level 1 inputs were nod
available. Level 3 inputs would be used only If Level 1 or Level 2 inputs were not available, There are no plan
assets requiring the use of Level 3 inputs for the periods presented.

Following is a description of the valuation methodclogy used for assets measured at fair value. There have been
na changes n the methodology vsed a: of December 31, 2021 and 2020

butvea! furds: Valoed at the daily clasing price as reported by the fund. The meney market fund and mutuwal
funds held by the Plan are open-end funds that are registered with the U.5, Securities and Exchange Commissicn,
Thase funds are reguired to publish thair daily net asset value [*MAYV") and to transact at that price. The monay
market fund and mutual funds held by the Plan are deemed to be actively traded,

Common colective trusts; Valued at the NaV of units held by the Plan at year-end provided by the administrator
of the Plan. The MAY i1s based on the value of the undarbying assets owned by the fund, minus its liabilties, and
then dvided by the number of urits outstanding. The NAV's unit price = quoted on a provate market that is not
active; hewever, the unit price 15 based on the underlying Investments that are traded on an active market.

The following tables set forth by leval, within the fzir value hierarchy, the Plan’s investment assets at fair value as
of December 21, 2021 and 2020. Classification within the fair value hierarchy table is based on the lowest level of

any input that is significent to the fair value measurement:

Agzets at Fair Value as of December 21, 2021

Level 1 Level ¥ Level 2 Tatal
Mutual funds 4  B,043755 § - - § 8,043,755
Commen collective trusts - 403 200 - 4493 200
Total investment assets at fair value 4 BD43755 5 -5 - £ B,336,045

Assets al Fair Value as of December 31, 2020

Level 1 Lavel 2 Level 3 Tatal
Mutual funds & 7.333452 5 -5 - & T.333452
Comman collective trusts . 626,423 ' 626,423
Total invastment assets at fai- walua L 7,333452 % £26433 &5 - L 7,359,875

T

10



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 4: Information Prepared and Certified by the Plan Trustee

The plan administrator has elected the methed of compliance permitted by 2% CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Certain information

disclosed in the accompanying firancial statements and supplemental schedule, including investments and non-
interest-bearing cash hed at December 31, 2021 and 2020, and net appreciation in fair value of investments and

interest and dividends for the year ended December 31, 2021, was obtained or derived from information

supplied to the plan administrator and certified as complete and accurate by Associated Trust Company, N.A., the

Trustee of the Plan.
Mote 5: Party-in-Interest Transactions

Associated Trust Company, N.A. is the Trustes, as defined by the Plan; therefore, these transactions qualify as

party-in-interest transactions, Fees for administration of the Plan and investment management services paid to

the Trustes were 343,301 in 2021,

Mote 6: Tax Status

The Employer adopted a nonstandard prototype document with an IRS notification letter dated May B, 2015,

which states the protatype plan document is in compliance with the applicable sections of the Internal Revenusa
Code ("IRC"). The Plan has been amended sinee recelving the natification letter;, however, the plan administrater

bBalleves the Plan 1= desighned and belng eparated in complianes with the applicable regquirements of the IRC and
has no incame subject to unrelated buziness: income tax. Therefare, ne provision for income takes haz been
included in the Plan's financial statemants.

Note 7: Plan Termination

Although it has not expressed any intent to do so, the Employver has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
plan termination, participants would bacome 100% vested in their Employer contributions.

Maote 8: Risks and Uncertainties

The Plan imvests in various investment securities. Investment securities are exposed to various risks, such as
imterast rate, market, and credit. Due to the level of rsk assocated with certain investmeant securities_ it is
at least reasonably possible that changes in values of inveztment securities will oceur in the near term and
that such changes could meterially affect participants’ account balances and the amounts repertad in the
statements of net assets available for benefits.

11



Curative Connections, Inc. 401(k) Retirement Savings Plan

Lchedule H, Line 4i - Schedule of Assets (Held at End of Year)
ER #39 02806425 Plan #0002
Cecember 31, 2021

1=}
ib) Descrintion of Investrment, Inchuding [&]
Identity of lssuer, Bormower, Maturity Date, Rate of Intersst, id) Current
{a] Lessor, ar Similar Party Collateral, Far, ar Maturity Value Cest Value
Ruituial fureds:
Amernican Beacon AMERICAN BEACON SMALL CAF WALLE FUND - R e ] 301,575
Aumedican Funds AMERICAN 2055 TARGET RET - RE e 160,582
Amarican Fundz A FUNDS TARGET DATE 2010 RG b i |
American Funds ABMLCIICAKN 2015 TARGLET RLCT - R e 162 91
Anetican Funds ARMERICAN PUMNDS TARGET DATE 2020 A6 *= 5495, E46
American Funds AMERICAN 2025 TARGET RET - RE = 66, 380
Amernican Funds AMERICAN FUNDS TARGET DATE 2030 36 = 1,265,690
Amaerican Funds AMERICAN 2035 TARGET RET - Rb = 937,110
Aumerican Funds AMERICAN FUNDS TARGED DATE 2040 RE e 291,085
Aumedican Funds AMERICAN 2045 TARGET RET - RE e 67,614
fumeican Funds AMERICEN PUNDS TARGET DATE 2050 36 e 174,774
American Funds ABMCIICAN 2060 TARGET RCT - NG e 9 440
Anetican Funds ARMERICAN 2065 TARGET RET - RE *= 2,917
American Funds AMERCAN FURNDS EURDPACIFIC GROWTH FUND CLASS RE = 3£LB,E3T
Harbar HARBOR CAMTAL APPRECWATION FUND RET = 1,340,552
T. Rowea @rica TROWE PR MID CAP GROWTH FUND - | = 17,713
Vanguard WANGLIARD TOT INT 5T ID-ADM = 15,420
Vanguard WANGLIARD INTL WALUE FO e dq,041
Wanguard WAMNGLIARD MBI CAP INDHEX ADRY e 15,504
Vanguard WAMGLUARD SMALL CAP INDEX  ADMA bl 294,171
Wanguand WANGUARD INDEX TR 500 ADRMIRAL SHS *= 602, 726
WirTis WIRTUS CEREDEX MID-CaF WALUE ECQUITY *= 5,478
Wasatch WASATCH SMALL CAP GROWTH FUND - INST e 102,198
Amaerican Funds AMERICAN FUNDS WASHINGTON MUTUAL INWS FD R6 = 379,161
Wamguard VANGLIARD INFLATION PROTECTED SEC ADMIRAL CL e 95,450
Total riwtual funds B3, 755
Lomman cellective trusts:
¥ Basodated Trust Cormpany, MA, ASSOCIATED CORE BOND TUND e 425,534
* Assoddated Trust Company, MA, ASFOCIATED SHORT TERM BONC FLND e 4,11
*  pscociated Trost Company, A, MORNEY MARKET FUIND = 43,432
¥ Ascociated Trost Company, KA. CONSERVATIVE BALANCED LIFESTAGE FUND e 19,113
Total common collective trusts A4 Tl
Total 5 B.536,045

* Devotes party-in-ivbenest.
** Wwestrnent is participant-directed; terefore, oost informeaton may be pmiited,

oe Independent Auditor's Report. 12
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Independent Auditor's Report

Plan Administrator
Curative Conmectiens, Inc. 401(k) Retirement Savings Plan
Green Bay, Wisconsin

Scope and Nature of the ERISA Section 103(a){3 () Avdlit

We have performed an audit of the financial statements of Curative Connections, Inc. 401(k) Fetirement Savings
Flan, an ¢mploves benefit plan subject to the Employee Retirement Income Security Act of 1974 ["ERIZA"], as
permitted by ERISA Section 103[a){3){C) ["ERISA Section 103[a){3){C] audit"}. The financial statements comprise
the statement of net assets available for benefits as of December 31, 2021, and the related statement of changes
in net assets available for banefits for the yeer then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the ciroumstances, has electad to have the sudit of Curative
Connections, lne. 401(k) Retirement Savings Plan's financial statements perfarmed in accordance with ERISA
Section 103[a){2){C) pursuant to 29 CFR 252001038 of the Department of Labar's Bules and Regulations far
Reporting and Diselosure under ERISA. Az permitted by ERISA Section 103(a)(3)(C), our audit need not axtend Lo
any statements or information related to assets he'd for investment of the plan {"investment infermation") by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periadic examination
by a state or federal egency, provided that the statements or iInformation regarding assets =0 hekd are prepared
and certified to by the bank or similar institution or iInsurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA ("qualified institution™).

Managerment has obtained a cartification from a qualified institution as of and for the year ended Decembaer 31,
2021, stating that the certified investment information, 25 described in Mote 4 to the financial statements, is
complate and accurate.

Opinien

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

#  The amounts and disclosures in the financial statements, other than those agreed to or derived from the
cartified invastment information, are presented fairly, in all material respects, in accordance with aceaunting

principles generally acespled in the Unibed States of America ("GAAPR")

#  The informmation in the financial statements related to assets held by and certified to by a gualified instiution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirermnents of ERISA Section 103[al(3]({C).



Basis for Opinien

We conductad aur audit in aceardance with auditing standards generaly aceepted in the United States of
America ("GAAS"), Our respensikilities under those standards are further described in the Auditor's
Responsibilities for the Awdit of the Financial Statements section of cur report, We are required to be
independent of Curative Connections, Inc. 401 (k) Retirement Savings Plan and 1o meet our other ethical
responsikilities, in accordance with the relevant ethical requirements relating te our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103{a) 3} C) audit opinion.

Responsibilities of Management for the Financial Statements

Kanagement is responsible for the preparation and fair presentation of the finencial statements in accordance
with GAAP, and for the design, implementation, and maintenance of intemal control relevant to the preparation
and fair presentation of financial statements that are fres from materizl misstatement, whather due to fraud or
error. Management's elaction of the ERISA Saction 103(z2]{2)(C) audit does not affect management's
responsibility for the financal statements,

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered inthe aggragste, that raise substantial doubt about Curative Connections, Inc. 401(k)
Retirement Savings Plan s ability to continue as a going concern for one vear after the date the financial
statements are available to be issued.

banagement |5 alza respansible for malntaining a current plan instrument, ineluding all plan amendments,
administering the plan, and detarmining that the plan's transactions that are prasented and disclosad in the
financial statemants ara in conformity with the plan's provizions, including mairtaining sufficient records with
respect to each of the participants, to determine the benefits dus or which may become due to such participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Excapt a5 described in the Scopa and Nature of the ERISA Section 103{a}{3}(C) Audit section of our report, our
abjectivas are to abtein reasonable assurance about whether the finanzial staterments a: a whaole are free from
material misstatement, whether due ta fraud er errar, and to issue en audibar's report that incudes aur epinien.
Reasanakle assurance i3 a bigh level of assurance, but is not absalute assurance and, therefors, |3 not & guarantes
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists, The
risk of not detecting a material misstaterment resulting from fraud is higher than for one resulting frem erer, as
fraud may invalve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Kisstatements are considered material if there is a substantial hkelinood thet, indwidually orin the
aggregate, they would influence the judgment made by a reasonsble user based on the financal statements.

In periorming an audit in accordance with GAAS, we

# Ewercise professional judgment and maintaia professional skeptcism throughout the audit.

* |dentify and assess the risks of material misstatement of the financial statements, whether due to freud or
error, and design and perform audit procedures responsive to those risks. Such procedurss incude
examining, on a test basis, evidence regarding the amounts and disclesures in the financial statements.

+ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the crcumstances, but not for the purpose of expressing an opinion on the
affectiveness of Curative Cannections, Ine. 401(k) Retirement Savings Plan’s internal cantral. Azcardingly,
na such opinion is expressad,



» Evaluate the appropriatenes: of accounting policies used and the reasonablensss of significant acoounting
estimates made by management, as well as evaluate the cverall presantation of the financial statements,

»  Conclude whether, In our judgment, there are conditions or events, considered in the aggregate, that ralse
substantial doubt about Curative Connections, Inc. 401(k) Retirement Savings Flan's ability to continue as
a going concemn for a reasonable peried of time.

Dur audit did not extend to the certified investment information, except for ebtaining and reading the
certification, comparing the certified investment information with the related infermation presented and
disclosed in the finandal statements, and reading the disclosures relating to the certified imvestment information
1o assess whether they are in accardance with the presentation and disclesure reguirements of GAAP,

Accardingly, the abjective of an ERISA Section 103(a)(3)(C) audit iz nat te express an epinion about whether tha
finanslal statements as a whale are presented fairly, in all material respects, In accordance with GAAP.

Wa are required te communicate with thase charged with governance regarding, among ather matters, the
planned scope and timing of the audit, significart audit findings, and certain internal control-related matters that
wee identified during the awdit,

Supplemmental S5chedule Required by ERISA

The supplemental Schedule H, Line 47 - Schedule of Assets (Held at End of Year) as of December 31, 2021, is
presented for purposas of edditiona’ analysis and = not & required part of the financial statements, but is
supplementary information requred by the Department of Labor's Rules and Regulations for Reporung and
Disclosure under ERISA. Such mformation is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements, The
information induded in the supplemental schedule, ather than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For infermation included in
the supplemental schedule that agreed to oris derived from the certified investment information, we compared
such information to the related certified investment information.

In farming our apinion on the supplemental schedule, we evaluated whether the supplemental schadula, othar
than the infermation agresd to or derived from the certified investmant infermation, including its form and
content, & precented in confarmity with the Department of Labar's Rulez and Regulatiens fer Regorting and
Dizelasure under ERISA,

In gur opinion

# The form and content of the supplemental schedule, other than the irformation in the supplemental
schedule that agreed to or is denved from the certified investment information, are presented, in all material
respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA.

& The information in the supplemental schadula related to mssets hald by and certified to by 3 qualifiad
institution agrees ba, or it dedved fram, ia all material rezpects the information prepared and certified by an
institution that management determined mests the requirements of ERISA Section 103{a)(3)(C).



Auditor's Repert en the 2020 Fingncial Statements

We were epgaged to audit the 2020 financial statemeats of Curative Connections, lne. 401|k) Retirement
Lavings Plan, As permitted by 29 CFR 2520,102-2 of the Department of Labor's Bules and Regulations far
Reporting and Disclosure under ERISA, the plan administrator instructed us not to perferm and we did
not perform any awditing precedures with respect to the information certified by a qualified institution,
In our report dated October 13, 2021, we indicated that |a) because of the significance of the information
that we did not awdit, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opimion and, accordingly, we did not express an opinion on the 2020 financial statements,
and (b) the form and content of the infoermaton included in the Z0Z0 financial statements other than that
derived from the certified information were presented in compliance with the Departmant of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA.

Wigte L1LP

Wipfli LLP

October 6, 2022
Green Bay, Wisconsin



Curative Connections, Inc. 401(k) Retirement Savings Plan
Statements of Net Assets Available for Benefits

December 31, 2011 2020
Assats;
Investrments, at fair value 5  B536,045 £ T 4959 B7E
Employer contributions 4,550
Accrued dividends 7, a3k
Total receivables 12,086
Men-interest-bearing cash 3,550 9,125
MWet assats available for benefits 5 8.551.681 % 7,365,000

See accompanylng notes to financlal statements,



Curative Connections, Inc. 401(k) Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2021
Edditions:
Investmeant income
MNet appreciatian in fair value of investments L1011 260
Interast and drvidends 87 300
Total inwestment incoma La%d Se
Lass - Invastment axpenses 3% 034
ket investment income 1,05& 576
Contributions:
Emplover 151,339
Participant 258,466
Rollovar 20,678
Total contributicns A%, A83
Tolal eddilicns 1,54% 059
Deductions
Banafits paid to participants 353,061
Administrative expensas 3,317
Tetal deductions 266,374
Net increase 382 6281
et assets availabla for banefits:
Baginning of vaar 7,960, 000
End of year 2 &551.641

See accompanying noetes te financial statements,



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 1: Description of Plan

The following description of the Curative Connections, Inc. 401(k) Retirement Savings Flan (the "#lan")
prowides only general information. Participants should refer to the plan agreement for @ more complete
description of the Plan’s provisiens,

General

The Plan is a defined contribution plan covering all eligible classes of employees of Curative Connections, Inc, and
its wholly owned subsidiary, ProSolutions, Inc. (collectively, the “Employer”). Employess are eligible to maka
voluntary contributions into the Plan upon hire. Participants are eligible to receive Employar discretionary
contributions on the first day of the quartar sfter completing one yvear of service with a minimuom of 1,000 hours,
Certain participants, as defined by the Plan, are not eligikle o recelve Emplever diserationary contributions. The
Man iz subject 1o the previsiens af the Empleyes Retirement Incame Security At of 1074 ("ERISA"), 2 amended.
A directar of the Employer (& rezponcible for the aversight of the Plan, ineluding determining the appropriatensss
of the Plan's investment offerings and menitaring investment performance.

Contributions

Each year participants may contribute to the plan up to 1003 of ¢ligible pretax compensation, as defined by
the Plan document, subject to limitaticns establshed by the Internal Revenue Service ("IR3"), Participants
who have attained age 50 before the end of the plan year are eligible to make catch-up contrisutions. The
Plan also allows Roth contributions. Participants may also contribute amounts representing distributions
from other qualified retiremeant plans {rollovers). The Plen ncludes an auto-enrollment provision whereby
all newly eligible employess are automatically enrolled in the Flan unless they affirmatively elect not to
participate in the Plan, Autematizally enrolled participants have their deferral rate set to 33 of eligible
compensation and their contributions invested in a designated fund until changed by the participant,
Participants direct the imsestment of their contributions into various investment options offered by the Plan,

Tha Employer may maks discretionary matching contributions to eligible participants. Rollover contributions
ara not matched by the Employer. During 2021, the Employer matched 100% of the first 3% of sligibls
compensatien that a particlpant contributed be the Plan. The Employer's dizcrationary matehing
contributions were 5258 466 during the year ended December 31, 2021, The Employer may alse make a
diserelionary profit sharing contribution. Participants must still be emplayed by the Employer an the last
day of the plan year and have completed 1,000 hours of service during the plan year in order to receive the
discretionary profit sharing contribution. No discretionary profit sharing coniributions were made for 2021,



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 1: Description of Plan (Continued)
Participant Accounts

Each participant’s account is credited with the participant’s contributions, Emplayer discretionary matching
contributions, and allacations of: [a) the Employer's discretionary profit sharing contribution, if any and [b)
plan earnings or losses. Particpant accounts are reduced by withdrawals and charged with an allocation of
administrative expenses and investment advisory fees that are paid by the Plan, Allecations are based on
participant sarnings, account balances, or specific participant transactions, as defined. The benefit to which
a participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their rellover and veluntary contributions plus actual earnings or losses
therecn. The Employer's discretionary matching contributions and sarnings or losses vest 10% in the first year,
an adeitional 15% in the sscond year, and the final 73% in the third year. The Employer's discretonary profit
sharing contributions vest &t a rate of 20% per year beginning with the second year of service and are fully vested
after six years of s2rvice.

Payment of Benefits

Upon desth, disability, normal retirement (age €5, or termination of employment, a participant may elect to
riecilve an amount egual to the value of the participant’s vested interest in his or her account in aither a
lump-surm amount or in nstallments aver a specified period If the participant's vested account balance exceeds
55,000, However, instal ment payments are available only to those individuals who are subject to required
minimum distributions. If the participant’s vested account balance does not exceed 55,000, participants may only
receive a lump-sum payment. Inaddition, hardship distributions out of the participant’s volurtary contributions
account are permitted if certain criteriz are met. The Plan also allows for in-service distributions from a
participant's veluntary contributions account upon attaining age 39 1/2.

Forfeitures

Man forfeltures arise as a result of participants who terminate service with the Emplayer before becoming 100%
vested inthe Employer’s diseretionary contributions. Forfeltures are used at the diseretion of the Employer and
may ba used to offset Employer coniributions, pay Plan sxpenses, or be allocated to participants as additional
Employer contributions, Unallocated forfeitures from nonvested accounts was 5782 at December 31, 2021, and
52,322 ol [urleilures were wsed Lo olfsel Plan eapenses dorng 2021 and onallocaled Toileilurey were 50 al
December 31, 2020.



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 2: Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States ("GAAP").

Use of Estimates

The praparation of tha accompanying financial statamants in accordance with GAAP requirss management
ta make estimate: and assumptions that affect the reported amounts of aszets and Habilities and changes
therein, and dizelasure ef contingent assets and liabilities. Actual results may differ from thess estimates,

Investment Valuation and Income Recognition

The Plan's investments are reported at fair velua. Fair value is the price that would be received to szll an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. A director of the Employer determines the Plan's valuation policies utilizing information
provided by the Trustee and investment advisor of the Plan. See Note 3 for discussion of fair value
maeasureament,

Purchases and sales of securities are recorded on a3 trade-dzte basis. Interest imcome is recorded on the

accrual basic, Dividends are recorded on the ex-dividend date, Mat appreciation includes the Plan's gains
and lossas on investments hought and sold as well as held during the year.

Payment of Benefits

Berafits are racorded when paid,

Plan Expenses

The Plan pays third-party admonistration and investment advisory fees. These fees are allocated proportionately
ta plan participants based on their respective account balances. Certain investment-related expenses are
ncluded in net investment income. Distribution fees are charged directly to the participant’s account and are

ncluded in sdministrative expanses. All other expensas are paid by the Employer and axcluded from these
finaneial staternents.

Subsequent Events

Subsequent events have been evaluated through October 6, 2022, which is the date the financial statements
were gvailakble to be issued



Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 3: Fair Value Measurements

GAAP establishes a fair value hierarchy that prioritizes the inputs to valaation technigues used to measure falr
value. This higrarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices In active
markets for identical assets and have the highest priority level; Level 2 inputs consist of observakble inputs other
than quoted prices for identical assets (Level 1); and Level 3 inputs are unobservable and have the lowest priority.
The Plan uses appropriate valuation technigues based on the available inputs te measure the fair value of its
investmants, When avallable, the Plan measures fair value using Level 1 inputs because they generally provide
the most relable evidence of fair value, Level 2 inputs are used for investments for which Level 1 inputs were nod
available. Level 3 inputs would be used only If Level 1 or Level 2 inputs were not available, There are no plan
assets requiring the use of Level 3 inputs for the periods presented.

Following is a description of the valuation methodclogy used for assets measured at fair value. There have been
na changes n the methodology vsed a: of December 31, 2021 and 2020

butvea! furds: Valoed at the daily clasing price as reported by the fund. The meney market fund and mutuwal
funds held by the Plan are open-end funds that are registered with the U.5, Securities and Exchange Commissicn,
Thase funds are reguired to publish thair daily net asset value [*MAYV") and to transact at that price. The monay
market fund and mutual funds held by the Plan are deemed to be actively traded,

Common colective trusts; Valued at the NaV of units held by the Plan at year-end provided by the administrator
of the Plan. The MAY i1s based on the value of the undarbying assets owned by the fund, minus its liabilties, and
then dvided by the number of urits outstanding. The NAV's unit price = quoted on a provate market that is not
active; hewever, the unit price 15 based on the underlying Investments that are traded on an active market.

The following tables set forth by leval, within the fzir value hierarchy, the Plan’s investment assets at fair value as
of December 21, 2021 and 2020. Classification within the fair value hierarchy table is based on the lowest level of

any input that is significent to the fair value measurement:

Agzets at Fair Value as of December 21, 2021

Level 1 Level ¥ Level 2 Tatal
Mutual funds 4  B,043755 § - - § 8,043,755
Commen collective trusts - 403 200 - 4493 200
Total investment assets at fair value 4 BD43755 5 -5 - £ B,336,045

Assets al Fair Value as of December 31, 2020

Level 1 Lavel 2 Level 3 Tatal
Mutual funds & 7.333452 5 -5 - & T.333452
Comman collective trusts . 626,423 ' 626,423
Total invastment assets at fai- walua L 7,333452 % £26433 &5 - L 7,359,875

T
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Curative Connections, Inc. 401(k) Retirement Savings Plan
Motes to Financial Statements

Mote 4: Information Prepared and Certified by the Plan Trustee

The plan administrator has elected the methed of compliance permitted by 2% CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Certain information

disclosed in the accompanying firancial statements and supplemental schedule, including investments and non-
interest-bearing cash hed at December 31, 2021 and 2020, and net appreciation in fair value of investments and

interest and dividends for the year ended December 31, 2021, was obtained or derived from information

supplied to the plan administrator and certified as complete and accurate by Associated Trust Company, N.A., the

Trustee of the Plan.
Mote 5: Party-in-Interest Transactions

Associated Trust Company, N.A. is the Trustes, as defined by the Plan; therefore, these transactions qualify as

party-in-interest transactions, Fees for administration of the Plan and investment management services paid to

the Trustes were 343,301 in 2021,

Mote 6: Tax Status

The Employer adopted a nonstandard prototype document with an IRS notification letter dated May B, 2015,

which states the protatype plan document is in compliance with the applicable sections of the Internal Revenusa
Code ("IRC"). The Plan has been amended sinee recelving the natification letter;, however, the plan administrater

bBalleves the Plan 1= desighned and belng eparated in complianes with the applicable regquirements of the IRC and
has no incame subject to unrelated buziness: income tax. Therefare, ne provision for income takes haz been
included in the Plan's financial statemants.

Note 7: Plan Termination

Although it has not expressed any intent to do so, the Employver has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
plan termination, participants would bacome 100% vested in their Employer contributions.

Maote 8: Risks and Uncertainties

The Plan imvests in various investment securities. Investment securities are exposed to various risks, such as
imterast rate, market, and credit. Due to the level of rsk assocated with certain investmeant securities_ it is
at least reasonably possible that changes in values of inveztment securities will oceur in the near term and
that such changes could meterially affect participants’ account balances and the amounts repertad in the
statements of net assets available for benefits.
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Curative Connections, Inc. 401(k) Retirement Savings Plan

Lchedule H, Line 4i - Schedule of Assets (Held at End of Year)
ER #39 02806425 Plan #0002
Cecember 31, 2021

1=}
ib) Descrintion of Investrment, Inchuding [&]
Identity of lssuer, Bormower, Maturity Date, Rate of Intersst, id) Current
{a] Lessor, ar Similar Party Collateral, Far, ar Maturity Value Cest Value
Ruituial fureds:
Amernican Beacon AMERICAN BEACON SMALL CAF WALLE FUND - R e ] 301,575
Aumedican Funds AMERICAN 2055 TARGET RET - RE e 160,582
Amarican Fundz A FUNDS TARGET DATE 2010 RG b i |
American Funds ABMLCIICAKN 2015 TARGLET RLCT - R e 162 91
Anetican Funds ARMERICAN PUMNDS TARGET DATE 2020 A6 *= 5495, E46
American Funds AMERICAN 2025 TARGET RET - RE = 66, 380
Amernican Funds AMERICAN FUNDS TARGET DATE 2030 36 = 1,265,690
Amaerican Funds AMERICAN 2035 TARGET RET - Rb = 937,110
Aumerican Funds AMERICAN FUNDS TARGED DATE 2040 RE e 291,085
Aumedican Funds AMERICAN 2045 TARGET RET - RE e 67,614
fumeican Funds AMERICEN PUNDS TARGET DATE 2050 36 e 174,774
American Funds ABMCIICAN 2060 TARGET RCT - NG e 9 440
Anetican Funds ARMERICAN 2065 TARGET RET - RE *= 2,917
American Funds AMERCAN FURNDS EURDPACIFIC GROWTH FUND CLASS RE = 3£LB,E3T
Harbar HARBOR CAMTAL APPRECWATION FUND RET = 1,340,552
T. Rowea @rica TROWE PR MID CAP GROWTH FUND - | = 17,713
Vanguard WANGLIARD TOT INT 5T ID-ADM = 15,420
Vanguard WANGLIARD INTL WALUE FO e dq,041
Wanguard WAMNGLIARD MBI CAP INDHEX ADRY e 15,504
Vanguard WAMGLUARD SMALL CAP INDEX  ADMA bl 294,171
Wanguand WANGUARD INDEX TR 500 ADRMIRAL SHS *= 602, 726
WirTis WIRTUS CEREDEX MID-CaF WALUE ECQUITY *= 5,478
Wasatch WASATCH SMALL CAP GROWTH FUND - INST e 102,198
Amaerican Funds AMERICAN FUNDS WASHINGTON MUTUAL INWS FD R6 = 379,161
Wamguard VANGLIARD INFLATION PROTECTED SEC ADMIRAL CL e 95,450
Total riwtual funds B3, 755
Lomman cellective trusts:
¥ Basodated Trust Cormpany, MA, ASSOCIATED CORE BOND TUND e 425,534
* Assoddated Trust Company, MA, ASFOCIATED SHORT TERM BONC FLND e 4,11
*  pscociated Trost Company, A, MORNEY MARKET FUIND = 43,432
¥ Ascociated Trost Company, KA. CONSERVATIVE BALANCED LIFESTAGE FUND e 19,113
Total common collective trusts A4 Tl
Total 5 B.536,045

* Devotes party-in-ivbenest.
** Wwestrnent is participant-directed; terefore, oost informeaton may be pmiited,

oe Independent Auditor's Report. 12



