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

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

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

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. . ..........................

D Check box if filing under: Form 5558

D automatic extension

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

special extension (enter description) "HURRICANE IAN"

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
02/01/1986

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

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

DUTY FREE AMERICAS, INC.

6100 HOLLYWOOD BLVD.
7TH FLOOR
HOLLYWOOD, FL 33024

2b Employer Identification
Number (EIN)
52-1292246

2c Plan Sponsor’s telephone
number
954-986-7721

2d Business code (see
instructions)
453990

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 11/07/2022 MARGARITA PAZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 11/07/2022 JACQUELINE TORRE
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 ‘ 1303
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) 1002
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 1088
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 17
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 211
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 1316
€ 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 1316
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 69 980
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 n
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2 2F 2G 2K 2s 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




Insurance Information
OMB No. 1210-0110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2021

Internal Revenue Service

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
This Form is Open to Public

» Insurance companies are required to provide the information
Inspection

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
plan number (PN) > 001

DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DUTY FREE AMERICAS, INC. 52-1292246

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

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
04-1590850 65935 SF 51640 1316 01/01/2021 12/31/2021
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
43952 0

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

TRIAD INSURANCE INC 4440 BISCAYNE BLVD #1111
MIAMI, FL 33137

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4

22659

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

LPL FINANCIAL CORPORATION 4707 EXECUTIVE DR
SAN DIEGO, CA 92121

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1

21293

Schedule A (Form 5500) 2021
v. 201209

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



Schedule A (Form 5500) 2021 Page2 —| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 10033014
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 8749801
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 1143944
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 224676
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 0
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 446334
» LN INT, LN PRIN, LOAN DEFAULT, LOAN
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 1814954
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 10564755
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1607476
(2) Administration charge made by carrier 7e(2) 14689
(3) Transferred to separate account 7e(3) 1758533
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 48803
P LNDISTRIB
(5) TOUAI AEAUCHIONS -.v.vv-eeeecesie sttt e bbb 7¢e(5) 3429501
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 7135254
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DUTY FREE AMERICAS, INC. 52.1292246

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

(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-.
52 60 62 CONTRACT 48582 0
63 64 67 ADMINISTRATOR Yes 4 No Yes X No Yes IX No
63 64 0 0 0
(a) Enter name and EIN or address (see instructions)
TRIAD INSURANCE INC
65-0824483
(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-.
53 SHAREHOLDER 0 16991
SERVICE PROVI Yes No [ | Yes [| No Yes [| No
() Enter name and EIN or address (see instructions)
LPL FINANCIAL CORPORATION
95-2834236
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
53 SHAREHOLDER

SERVICE PROVI

Yes No D

Yes D No

15492

Yes D No
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2.

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

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

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

ALLSPRING
83-6834374
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
AMERICAN FUNDS
95-1411037
(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

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)

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

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

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

52 INVESTMENT 0 0
PROVIDER Yes No [ | Yes [| No Yes No [ ]
() Enter name and EIN or address (see instructions)
BLACKROCK
13-2949519

(b)

(c)

(d)

(€)

(f)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
52 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

Yes 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)

DELAWARE INVESTMENTS

23-2651520
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
GOLDMAN SACHS
13-4166989
(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

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)

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

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

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

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

(b)

(c)

(d)

(€)

(f)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
64 RECORD 0 0
KEEPER

Yes No D

Yes D No

Yes 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)

(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

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No

Yes No D

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

(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 No D

Yes D No

Yes No D

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVESCO
93-1036175
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER
INVESCO
13-4134341
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER
INVESCO
76-0343427
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D
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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)

(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

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
IVY FUNDS
45-3046545
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

JANUS HENDERSON

84-0592523

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

Yes No D

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

MFS INVESTMENT MANAGEMENT

04-3158862

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
52 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

Yes 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)

PIMCO FUNDS

95-2632339

(b) (©)
Service Relationship to
Code(s) |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

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

T. ROWE PRICE

52-0655816

(b) (c)
Service Relationship to
Code(s) |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?

5

2

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

VIRTUS MUTUAL FUNDS

06-1349805

(b)

(c)

(d)

(€)

(f)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
52 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

67 63 72 52

(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.

DIVERSIFIED VALUE MASSMUTUAL

01-0821120

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

MID CAP VALUE MFS

04-3158862

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

SHORT DURATION BOND MASSMUTUAL

04-3212057

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 52

(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.

US GOVT MONEY MARKT MASSMUTUAL

04-3212059

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM S&P 500 INDEX NORTHERN TRUST

04-3410047

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

SMALL CAP OPPORTNTS MASSMUTUAL

04-3424705

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MID CAP GROWTH MASSMUTUAL

04-3512596

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

HIGH YIELD MASSMUTUAL

04-3520009

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

OVERSEAS MASSMUTUAL

04-3557000

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

NFJ INTERNATIONAL VALUE VIRTUS

06-1349805

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

TOTAL RETURN BLACKROCK

13-2949519

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

DISCOVERY MID CAP GROWTH INVESCO

13-4134341

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

GOLDMAN SACHS US EQUITY INSIGHTS
FD

13-4166989

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

DELAWARE INTL VALUE EQUITY FD

23-2651520

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

SEL BLACKROCK GLOBAL ALLOCATION Il

27-1028263

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

SMALL CAP GROWTH DELAWARE IVY

45-3046545

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

T. ROWE PRICE GROWTH STOCK FUND

52-0655816

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

REAL ESTATE Il INVESCO

76-0343427

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

SPECIAL SMALL CAP VAL ALLSPRING

83-6834374

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

MID CAP VALUE JANUS HENDERSON

84-0592523

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

GLOBAL OPPORTUNITIES INVESCO

93-1036175

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2010 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2015 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2020 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2025 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2030 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2035 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2040 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2045 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2050 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2055 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS 2060 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

NEW WORLD AMERICAN

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

COMMODITY RL RTN STRAT PIMCO

95-2632339

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

TRIAD INSURANCE INC

53

16991

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

COMMISSIONS AND FEES

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

LPL FINANCIAL CORPORATION

53

15492

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

COMMISSIONS AND FEES
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ALLSPRING

52

(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.

SPECIAL SMALL CAP VAL ALLSPRING

83-6834374

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2010 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2015 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2020 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2025 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2030 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2035 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2040 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2045 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2050 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2055 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS 2060 TARGET DT RET FD

95-1411037

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

AMERICAN FUNDS

52 0

(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.

NEW WORLD AMERICAN

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

BLACKROCK

52 0

(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.

TOTAL RETURN BLACKROCK

13-2949519

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

DELAWARE INVESTMENTS

52 0

(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.

DELAWARE INTL VALUE EQUITY FD

23-2651520

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

GOLDMAN SACHS

52

(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.

GOLDMAN SACHS US EQUITY INSIGHTS
FD

13-4166989

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

49

(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.

MILLENNIUM TRUST COMPANY, LLC

36-4400066

REFERRAL FEE

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

INVESCO

52

(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.

GLOBAL OPPORTUNITIES INVESCO

93-1036175

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

INVESCO

52

(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.

DISCOVERY MID CAP GROWTH INVESCO

13-4134341

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

INVESCO

52

(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.

REAL ESTATE Il INVESCO

76-0343427

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

IVY FUNDS

52

(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.

SMALL CAP GROWTH DELAWARE IVY

45-3046545

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

JANUS HENDERSON

52

(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.

MID CAP VALUE JANUS HENDERSON

84-0592523

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MFS INVESTMENT MANAGEMENT

52

(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.

MID CAP VALUE MFS

04-3158862

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PIMCO FUNDS

52

(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.

COMMODITY RL RTN STRAT PIMCO

95-2632339

BASIS POINTS * PLAN ASSETS
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
T. ROWE PRICE 52 0
(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.

T. ROWE PRICE GROWTH STOCK FUND BASIS POINTS * PLAN ASSETS
52-0655816
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
VIRTUS MUTUAL FUNDS 52 0
(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.

NFJ INTERNATIONAL VALUE VIRTUS BASIS POINTS * PLAN ASSETS
06-1349805
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

Employee Benefits Security Administration

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
DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
DUTY FREE AMERICAS, INC.

D Employer Identification Number (EIN)
52-1292246

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AF SHORT DURATION BOND

b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-1 B \ .| ,
C EIN-PN  04-1590850-000 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AG US GOVT MONEY MARKT
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P N o 110
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AH OVERSEAS
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P o L 790575
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AT MID CAP GROWTH
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P N o 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AX MM S&P 500 INDEX
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
C EIN-PN 04-1590850-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 3538511
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-C2 REAL ESTATE I
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P v b 54303
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-DH HIGH YIELD
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 87609
C EIN-PN  04-1590850-000 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 I[E:  SIA-JB2 TOTAL RETURN

Name of sponsor of entity listed in (a):

MASSACHUSETTS MUTUAL LIFE INSURANCE

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0779283-000 P _’ . ' 537689
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-JC9 SMALL CAP GROWTH
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - P ' ’ J 287532
EIN-PN 90-0779283-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-JDU MID CAP VALUE
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N . P ’ ’ ' 355935
EIN-PN 90-0779283-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-JNL SPECIAL SMALL CAP VAL
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 140528
EIN-PN 90-0779283-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E:  SIA-JZV DISCOVERY MID CAP GROWTH
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0779283-000 P L . ' 978361
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-LB SEL BLACKROCK GLOBAL ALLOCAT
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P N ' ' 821551
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-NM SMALL CAP OPPORTNTS
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P o L 384491
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-OH GLOBAL OPPORTUNITIES
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ' 182690
EIN-PN  04-1590850-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-OL NFJ INTERNATIONAL VALUE
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! ! ' 27844
EIN-PN 90-0342299-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-QB MID CAP VALUE
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
EIN-PN  90-0342299-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-QF COMMODITY RL RTN STRAT

Name of sponsor of entity listed in (a):

MASSACHUSETTS MUTUAL LIFE INSURANCE

eiven soouzzonon | By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-RD SMALL CAP GROWTH
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
nen ocasmsooco | 4 ENY P [ © Dolat e of erestin i CCT. PO, o :
Name of MTIA, CCT, PSA, or 103-12 I[E:  SIA-TI MID CAP VALUE
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
e ovouzzssoo |9 S | © Dol e e T T e o :
Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-VX NEW WORLD
Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
enen ovoszzssoo |0 G p | © Dol e et T CCT P o
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or

code 103-12 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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):

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

EIN-PN

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

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
DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
52-1292246

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(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) 701947 528470
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 9138527 10033014
(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) 11809696 13043472
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 8749801 2135254
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 30399971 30740210
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 4106 1096
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 4106 1096
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 30395865 30739114

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 178567

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 965377

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 35696
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1179640

b Earnings on investments:

(1) Interest:

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

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

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

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

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

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 30629

(F)  ONEI oottt sttt ne e ane s 2b(1)(F) 224676

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 255305
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 969456

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 969456
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

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

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

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

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1253658
(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) 1226725
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4884784
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 4491555
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) ONEI ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 4491555
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 1096
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 40562
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0
(B) OtNET ...ttt et 2i(4) 8020
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 48582
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 4541233
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 343551
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) FrOM thiS PIAN ..ot 21(2) 302

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: BERKOWITZ POLLACK BRANT (2) EIN: 59-2742314

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 2000000
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
i 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
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 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)

THE COMPANY'S RETIREMENT SAVINGS PLAN 52-1292246 003

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
1 (g0 Tod11o] 3 3 PPN D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DUTY FREE AMERICAS, INC. 52.1292246
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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

EIN(s): 04-1590850

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 0

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 0
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b 0
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 0
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



Schedule R (Form 5500) 2021 Page2-| 1

| 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

To the Plan Administrator, Fiduciary Committee and Participants of
Duty Free Americas, Inc. Retirement Savings Plan

eme of Liuh e Ameri REetiramen inas P ne

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

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 2021
Financial Statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audit need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended December 31,
2021, stating that the certified investment information, as described in Note 7 to the financial statements, is
complete and accurate.

Opinion on the 2021 Financial Statements

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

e the amounts and disclosures in the accompanying 2021 Financial Statements, other than those agreed to
or derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

¢ the information in the accompanying 2021 Financial Statements related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).
Basis for Opinion on the 2021 Financial Statements
We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of
the 2021 Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We

believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

MiAMI | FT.LAUDERDALE | BOCARATON | WESTPALMBEACH | NEW YORKCITY
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Responsibilities of Management for the 2021 Financial Statemenits

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

In preparing the fi nancial statements, management is required to evaluate whether there are conditions or events;
considered in the aggregate, that raise subsiantial doubt about the Plan’s ability to continue as a going concern
for-one year after the dale the financial statements are available to be issued.

Management is aiso responsible for maintaihing a current plan instrument; includifig ail plan amendments;
administering the Plan; and determining that the Plan’s transactions that are presented and disclosed in the
financial statemenis are in -conformity with the Plan's provisions; including maintaining sufficient records with

respect to each of the pariicipants, to determiine the benefits due or which may become due to such participants.
‘Auditor’s Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or efror, and to issue an
auditor's report that includes our opinicn. Reasonable assurance is a hlgh fevel of assurance but is not.absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally accepted
auditmg standards will alvays detect 2 material misstatement when it exists. The risk of not detecting .a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internat control. Misstatements are
considered material if there is a substantial likelihcod that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the fi nanmal statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit

» ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, ‘and design and perform audit procedures responsive to those risks, Such procedures include
examining, on-a test basis, evidence regarding the amounts and disclosures in the financial statements,

¢ Obtain:an understariding of internal controf relevant to the. audit-in order to design -audit procedures that
are appropriate. in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, nio-such opinion is expressed

« Evaluate the _ app_ropri'atene_ss of accounting pelicies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements,

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

Our audit did not extend to the certified investment information; except for obtaining and reading the. certification;
comparing the Gertified investment information with the related information presented and disclosed in the 2021
Financial Statements, ‘and reading. the disclosures relating to the cerlified investment information to assess.
whether they ‘ére in accordance with the presentation .and disclosure requirements of accointing principles
generally accepted in the United States of America.

Accordingly, the objective of an ERISA-Section 103(2)(3)(C) audit is not to express an opinion about whather the
financial statements as a whole are presented fairly, in all material respects, in accordance with -accounting
principles generzlly accepted in the United: States of America.

We are required. to communicate with those charged with governance regarding, among other matters, the.
planned scope and timing of the audit, mgmflcant audit findings, and certain internal contral- related matters that
we identified during the audit.




‘Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule of Form 5500 Schedule H, Part IV, Line 4{i) — Schedule of Assets (Held at End of
Year) as of December 31, 2021 is presenied for purposes of additional analysis and is not a required part of the
financial statements but is. supplementsry information required by the  Department of Labor's Rules -and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedule; other than that agreed to or-derived from the
certified investment information, has been subjected to-auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and recenciling 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 procedurgs in accordance with genera[ly accepted auditing standards. For.
mformatlon mcluded |n the supplementa! schedule that- agreed to or is derwed from the certified investment

In fnrmlng our-apinion on the supplemental schedule we. evaluated whether the supplemental schedule, offier
than the information agreed to or derived from the certified investment information, inctuding their form and
content, are presented in conformity -with the Department of Labor's Rules and Regulations for Reporting. and.
Disclosure under ERISA.

In_our cpinion—.

» the form and content of the supplemental schedule, other than the information in the supplemental.
schedule that agreed to or is derived from the certified investment . information, -are; presented, in all
material respects, in confoiinity with the Department of Labor's Rules and Regulatlons for Reporting and
Disclosure under ERISA.

« the information in the supplemental schedule related to assets held by and certified to. by a qualified
institution agraes to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(_3)(3)((3)

Auditor's Réport on the 2020 Financial Statements

We were engaged to audit the 2020 financial statemenis of Duty Free Americas, Inc. Retirement Savings Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure tnder ERISA, the: plan administrator instructed us nof to perform-and we did not perform any auditing
procedures with respect to the information certified by a qualified institution. in our report dated October 13, 2021,
we indicated that (a) because of the significance of the information that we did not audit, we were not able to
obtain sufficient appropriate audit evidence fo provide a basis for an audit opinion. and -accordingly, we- did not.
express. an opinicn on the 2020 financial statements, and (b) the form and cantent of the information included in
the 2020 financial statements other than that derived from the certified information were presented in compliance
with the Department of Labor's:Rules and Regulations for Reporting and Disclosure under ERISA.,

Z Maé?wcg Polbnck Prant

Miami, FL
Qctober 28, 2022




DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2021 AND 2020

2021

2020

ASSETS:
Investments, at fair-value
Mutual funds. $ 13,043,472 $ 11,809,696
Pooled separate accounts 10,033,014 9,138,527
Total investments, at fairvalne 23,076,486 20,048,223
Investments, at contract value 7,135,254 8,749,801
Total investments 30,211,740 29,698,024
Receivables: |
Notes receivable from participants 528.470 701,947
Total receivables 528,470 701,947
TOTAL ASSETS 30,740,210 30,399,971
LIABILITIES:
Excess contributions payable 1,096 4,106

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to finaricial statements.

$_30,739,114

§ 30,395,865




DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

N . L 2021 2020
ADDITIONS TONET ASSETS ATTRIBUTED TO:

Contribiitions; . _
Employee 3 965,377 § 954,837
‘Employer (Note 9) 178,567 186,138
Rollovers 35,696 45,445

Total contributions 1,179,640 1,186,420
Investment income;
Net appreciation in fair value of investments 2,480,383 2,283,616
Dividends 969,456 696,295
Interest income 224,676 254,141
Total investment income 3,674,515 3,234,052
Interest income on notes receivable from participants 30,629 49 824
Total additions 4 884 784 4,470,296
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Distributions to participants .and benéficiaries 4,492,651 5,240,409
Administrative experises and other deductions 48,582 82,085
Total deductions 4,541,233 5,322,494
INCREASE (DECREASE) IN NET ASSETS AVAILABLE o
FOR BENEFITS 343,551 (852,198)
Transférs (out of} inio the Plan (302) 36,261
NET ASSETS AVAILABLE FOR BENEFITS: o -
Beginning of year 30,395,865 31,211,802

End of year

See accompanying notes to financial statements.

$ 30,739,114

$_30,395,865




DUTY FREE AMERICAS, INC, RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
'AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

1. PLAN DESCRIPTION AND RELATED INFORMATION

The. following description of the Duty Fiee Americas, Inc. Retirement Savings Plan (the “Plan™) is
provided for general information purposes only. Participants should refér to the Plan document and
amendments for a more complete description of the Plan’s provisions,

Organization of the Plan — The Plan is a defined contribution plan covering the employees of Duty Free
Americas, Inc. (the “Company” or “Plan S_po_n_sor”), who have.completed at least six‘months of service, are
age 21 or older, are not non-resident aliens who receive no compensation from the: Company which

constitutes U.S, source income, are not employees located in Puerto Rico, are not fetail sales specialists,
and are not covered by a collective bargaining agréement, as defined in the Plan documient and related
amendments, The Plan is subject to the provisions of the Employee Retirement Tncome Security Act of
1974 (“ERISA™).

Plan Ameéndments — On March 27, 2020, the Coronavirus Aid, Relief; and Econemic Security ACT (the
“CARES Act”) was signed into law. Plans were permitted to adopt CARES: Act provisions apphcable to
retirement Plans immediately provided the Plan document is retroactively amended on or before December
31, 2022. As a result, the Plag 1mplemented changes per the provisions of the CARES. Act effective April
2020 The CARES Aet provisions implemented by the Plan aliow Plan participarits to receive up to
$100;000 -of coronavirus-related distributions, from eligible retirement plans, as defined by the Internal
Revenue. Code (“IRC”) Section 402{c)}8¥B). A comnawrus-related distribution is subject to certain
requirements and limitations as set forth inthe CARES Act. The CARES Act 4lso temporarlly waived thie
required minimum- distribution rules for 401(k) plans for calendar year 2020. These provisions were
effective for distributions made on or after Janvary 1, 2020 and before January 1, 2021. There were
approximately $921,000 ¢orenavirus-refated distributions from the Plan during the year énded December
31, 2_020. There were no coronavirns-related disttibutions from the Plan during the year ended December
31,2021.

The Plan alse efected to adopt the CARES Act provision that allows loan repayments to be delayed up to
one year without penalty, which was effective for loans suspended between March 27, 2020 and December
31, 2020. The plan did not elect to adopt the: CARES" Act.provision that increased the limits on loans from
an eligible retirement plan, from a maximum equal to the legser of $50,000 or 50% of a Plan participant’s
vested account balance; to a maximum equal to the: lesser of $100,000 or 100% of a Plan participant’s
vested account balance. There were no coronavirus-related {oans from the Plan to Plan Participants during
the years, ended.December 31, 2021 and 2020.

No other CARES Act prowsmns were elected. The Plan Sponsor will formally amend the adopted changes
no'later than December 31, 2022.

Employee Contributions — Participants may contribute up to 35% of their gross salaries each year; as
defined in the Plan, through a pretax salary reduction. Participants may also confribute amounts
representing distributions. from other qualified defined benefit or defined contribution’ plans Participant
contéibutions. are subject to certain IRC limitations [$19,500 in 2021 and if over 50 years of age, the
participant may contribute an additional $6,500]. Participants classified as “highly compensated
employees” under Internal Revenue Service (“IRS”} regulations may be subject to a salary deferral cap
dependent upon the results of non-discrimination testing, Upon reaching full eligibility, newly eligible
participants. are. automancaliy enrolled in the Plan at a 2% contribution rate, whici automatically increases

1% per yedr up toa maximum of 4% unless the participant elects another defetral rate. These contributiorns.

-6 -




are automatically aflocated to the American Funds fund year series that is closest to the participant’s
retirement.age of 63, as defined in the Plan. The participants may opt aut of this automatic-enrollment.

Employer Contributions— The Company contributes a matching contribution équal to 25% of the first
4% of compensation that a participant contributes to the Plan. In applying this matching percentage, salary
deferrals for each payroll period that exceed 4% of compensation for such period are not to be considered.
In- addition, the Company, at the sole discretion of the Company’s board of directors. (the: “Board of"
Directors™), may make a profit: sharitig contribution ‘to. the Plan, as defined in the Plan document. The
Company did not make profit sharing contributions during 2021 and 2020.

Transfers — Along with the Plan, the Company also sponsors twa other defined contribution plans. The-
first plan is for Company employees that are’ covered under coflective. bargammg agreéments and the
second plan is. for employees of related companies that participate in a multiple employer plan. If
employees/participants change their employment status with these companies during the. year and subject
1 plan eligibility requirements, their account balances can be transferred into or .out of the. correspondlng

ptan. During the year erided December 31, 2020, emiployees with. account balances of approximately
$36,000 were transferred into the Plan from other defined contribution plans. Thetre were no account
balance transfers into the Plan during the year ended December 31, 2021, There were no material account
balance transfers out of the Plan during the years ended December.31, 2021 and 2020, respectively.

Vesting — Participants are immediately vested in their contributions plus actua} eamings thereon. Vesting
in-the Company’s matching and discrefionary-contribution pertion of their accounts, plus actual earnings
thereon is based on years of credited service. A participant becomes 20% vested after one year of serviee,
40% vested after two years of service, 60% vested after three years of service, 80% vested aftet four years
of service, and 100% vested after five yedrs of service, as defined in the Plan documerit. Participarits must
work 1,000 hours or more in each Plan year in order to receive vesting credit for that Plan year.

Partial Plan Termination — During 2020, the Company. reduced its workforce in- large part due to the
impact of COVID-19. As of the date these financial statements were .available to be issued, Plan
management has determined that-a partial plan termination existed for the year ended December 31, 2020.
As aresult, all affected empleyees became fully vested in their account balances, ‘inclusive of the: employer
match comporent, as of the date of the partial plan termination. Plan management is currently working
with the Plan’s trustes, and former Plan custodian (the Plan custodian for 2020) and the Plan’s record
keeper to verify that chatrlbutmns paid to terminated participants affected by the partial plan termiration
were propetly determined to be. fully vested, and to determine whether there were any previously forfeited
amounts to be returned to the affected participants.

Participant Aecounts — 'Separa'te accounts are maintained for each participant. Each participant’s
account is adjusted for the participant’s coutribution, the Company’s malchmg contribution, any employer
discretionary profit sharing contribution, Plan éarnings and lesses, distributions 1o participants and
‘beneficiaries, and. certain types of administrative: expenses. Thesé amounts are invested in any of the
available investment funds -offered by the Plan. Plan earnings and losses are allocated proportionately
among participants based on their investment in each fund. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account;

Forfeitures — Forfeitures of nonvested employer 401(k) matching contfibutions and profit sharing
contributions are applied first against certain Plan expenses for the Plan year, and then uged to reduce
future Company matching contributions. Forfeitures applied against Plan expenses totaled approximately
'$8,000 and. $6,000 during 2021 and 2020, respectively. There were no. forfeitures used to fund Cormpany
matching contributions during 2021 and 2020. At December 31, 2021 @nd 2020, forfeited: nonvested
‘accountstotaled approximately $166,000 and $160,000, respectively.



Plan Administration — All assets of the Plan are held by an independent trustee as of December 31,
2021, All assets of the Plan were held by either a Plan trustee or an indépendent custodian (also serving as

‘the record keeper) as of Deceinber 31, 2020. The Plan’s trustee'is Reliance Trust ‘Company (“Reliance”)

as of December 31, 2021 and 2026. The Plan’s custodian and record keeper as of December 31, 2020 was .
Massachusetts Mutual Life Insurance Company (“Mass Mutual”) The Plan’s record keeper as of and for
the year ended December 31, 2021 is Great-West Life & Aunuity Insurance Company and Great-West:
Trust. Company, LLC.(¢ Empower ). Investments are participant directed. Empower (during 2021) or Mass

Mutual (during 2020) execute participant investment Grdets. Day-to-day operations of the Plan are the

responsibility of the Plan administrator. All other matters with tespect to the Plan are-administered by a
Fiduciary Cemmittes whose members are appointed by the Board of Directors.of the Company.

Investments — Participants direct their contributions into various investment options offered by the Plan.
The Plan currently offers investments in mutual funds, pooled separate accounts and a guarantéed interest

account to. pammpants

P

termmatton disability or death of the pamczpants DlStI‘lbuthtlS are paid based on the valuation of their
vested accounts at the time the distribution is processed. Participants may elect a hunp-sum distribution,
mstallment dlstllbunons, or the ;Jurchase of a smgle premium annuity pohcy, as defined in the Plan
financial hardsh1p under spe(:lf ic guidelines set forth in the P}an document, Eﬂ‘ectwe Apnl 2020 the Plan
implemented certain provisions of the CARES Act which allowed participants to take coronavirus-related
distributions subject to certain requirements and limitations as set forth.in the CARES Act.

Participant Loans — Active participants may obtain loans from their accounts with the consent of the
Plan admintstrator. Except for the CARES Act provisions, the repayment period of such loans cannot
exceed five years unless the ploceeds are used to purchase the participant®s principal residence, in which.
case longer terms are allowed as defined in the Plan document. Interest rates are set at a rate equal 10 a
bank’s prime rate plus 1%. The interest rate on loans outstanding, as of Décemiber 31, 2021 and 2020,
ranged from 4.25% to 6.50%, and 4.25% to 5.75% in each. year; respectively. The aggregate principal
balance.of ioans outstariding to a participant may riot exceed the lesser of (i) $50,000 or (ii) one-half of the
participant’s vested accrued benefit with-a minimum loan amount of $1,000. All loans are secured by the
participant’s account balance.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements have been prepared it accordance with
accounting principles generally accepted in the United States.of America (“U.S. GAAP™).

Investments held by a defined contributioti plan are required to be reported at fair value, exceépt for fiilly
benefit-responsive investment contracts. Contract value is the relevant measure for that portlon of the net
assets available for benefits of a defined contribution plan attributable to fully benefi it-responsive
investment contracts because contract value is the amount participants normally would receive if-they were’
to initiate permitted transactions under‘the terms of the Plan:

Use. of Estimates — The preparation. of financial statements in coriformity with U.S. GAAP tequires
management to make estimates and assumptions that affect the reported amounts of assets and Habilities
and changes therein and the disclosure of contingent assets and liabilities. Actual resuits could differ from
those gstimates.

for-distributions—upon-retirenment; =




Investment Valuation and Income Recognition — The Plan’s investments afe stated at estimated. fair
value, except for fully benefit-resporisive’ iﬁvest'r’nént contracts, which are reported at contract value, The
fair value of a financial instrument is the price that would be received to sell 'an asset or paid to transfer a
llablllty in an orderiy transaction between market participants at the -measurement date. The Plan’s
Fiduciary Committee determines the Plan’s valuation policies utilizing information provided by Reliance
and Empower.-See Note 4. for a description of the valuation methadoiogies used to teasure the Plan's
investinents at estimated fair value. '

Purchases and sales of securities are recorded on a trade-date basis, Dividends. are recorded on the ex-
dividend date. Interest income is recorded on the accrual basis. Net appreciation in fair value of
investments inicludes realized and unrealized gains and losses on investments sold or held during the year,

Risks and Uncertainties — The Plan invests ih various investinent securities. Iivestment securities, in
geieral, are exposed to varlous rrsks such as interest rate rlsk credit risk, and overail market r:sks M arket
risks include glo i

mtematlonal conﬂlct Due to the leval of risk assocmted with certaln lnvestment secuntzes it is- reasonably
possible that changes in the values of investmient securities will occur in the near term, and that such
changes could materially ‘affect the aniounts reported in the financial statermerts.

Payment of Benefits — Benefit payments to participants are recorded when paid. At December 31, 2021
and 2020, there were no persons who have e]ected to withdraw from the Plan, but had not yet been paid
their vested benefits. The Plan includes a provision that applies to participants who terminate employmeént.
with a vested account balancé of $5,000 or less. Such withdrawing participants will receive an involuntary
cash-out distribution, which consists of an automatic rollover distribution from the Plan fo individual
retirement accounts.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid
principal balance plus any accrued and unpaid interest. No allowance for crédit losses has been recorded
as of December 31, 2021 and 2020, If a participant. ceases fo- make loan 're'pay'rnents and. the Plan
administrator deems the participant. loan to- be.in default, the participant loan balance is reduced and a
benefit payment is recognized (also known as.a deemed distribution).

Excess Contributions Payable — Amounts payable to participants for contributions in excess of amounts.
alfowed by the IRS are recorded as a liability with.a corresponding reduction to contributions.

Administrative Expenses — Certain expenses of maintaining the Plan are paid directly by the Company
and are excluded from these financial statements. During the years ended December 31, 2021 and 2020,

the Company patd_ approximately. $27 500 and $25,000, respectively, for expenses .on_behalf of the Plan,

Fees related to the administration of notes receivable from paiticipants are charged directly to the
participant’s account and are included in administrative éxpenses. Certain management fees and operating:
expenses charged to Plan investments are deducted from income earned on a daily basis and are not
separately reflected. Consequently, these management fees and operating expenses -are reflected as a
reduction of the investment return for such investments.

Plan Termination — Althcugh it has not expressed any intention to do so, the Corpany has the tight
‘under the Plan to discontinue its contributions at any time and t6 terminate the Plan subject to the
provisions of ERISA. In the event of the Plan’s termination, participants will become 100% vested in their
aceounts.

Subsequent Events — The Plan’s management evaluated subsequent events and transactions for potential
recognition and disclosure through October 28, 2022, the date the financial statements were available to be
issued.




3. TAX STATUS.

The Plan is an adoption of a nonstandardized profit sharing/401(k) prototype document that received a
favorable opinion letter dated March 31, 2014, in which the IRS stated that the form of the prototype
document, as.then designed, was in compliance with the applicable regulations of the IRC. The Plan has
been amerided and restated since receiving the opinion letter, Plan management believes that the Plan is
currently designed and operated in compliance with the apphcable requirements of the IRC, and the Plan
and related tiust continue to be tax-exempt. Therefore, no pravision for income taxes has been included in
the Plan’s financial statements.

Plan management is requlred by U.S. GAAP to evaluate tax positions taken by the Plan and to recocrmze a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be
sustainéd upon examination by its taxing authoritieés. The Plan administrator has analyzed the tax positions
taken by the Plan, and has concluded that as of December 31, 2021 and 2020, there are no uncertain
positions taken or expected to be taken that would: require recognition ofa ilablhty (or asset) or disclosure

positions. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods:in progress. The Plan administrator believes it is no longer subject to income tax
examinations for years.prior to 2018,

4. FAIR VALUE MEASUREMENTS

Accounting Standards Codification (“ASC™) 820, Fair Value Measurements and Disclosures, provides-a
framework for measuring fair value, This framework for measuring fair value provides a fair value
hierarchy that-prioritizes the inputs fo valuation techmques used {o. measure fair value. The hierarchy gives
the highest priority to.unadjusted quoted prices in active markets for identical assets or liabilities. (fevel 1)
and the lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy in
accordance with U.S..GAAP are described as fotlows:

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

Level 2 - Inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets: quoted prices for identical or similar assets or liabilities in inactive markets; inputs other
than quoted prices that are observable for the asset or liability; inputs that are derived. principally from
or corroborated by observable market data by correlation or other means. If the asset of liability has a
specified (contractual) term, the level 2 input must bie observable for substantially the full term of the
asset or liability..

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

The assetsor__liability‘s fair value measurément 1e§{el' within the fair value hie_r'arch_y is based on the lowest
level of any input that is significant to the fair value measurement. Valuation technigues maximize the use
of rélévant observable inputs and minimize the use of unobservable inpiits.

The following is a-description of the valuation methodologies.uséd for assets measured at fair value: There

have been no changes in the methodologies used at December 31, 2021 and 2020.

‘Mutual furids: Valtued at-the daily closing price as reported by the fund. Mutual funds held by the Plan at
year-end are open-end mutual funds that are registered with the Securities and Exchange Commission
("SEC”). These funds are required to publish their daily net-asset value (“NAV™)-and to transact at that price.
The mutual funds held by the Plan are deemed to be actively traded,
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Pooled separate accounts: Valued at the quoted NAV of shares held by the Plan at year-end. The net asset
value is used as a practical expedient to estimate fair value. This practical expedient is not used when it is
determined to be probable that the pooled separate accounts will sell the investment for an amount
different than the reported NAV.

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

Fair Valua Measurements
at Decemnber 31, 2021, using

Quoted Prices in Significant
Active Markets Other Significant
for [dentical Obiservable Urichservablg:
Assets (Level 1) Inputs (Level 2} Inputs {Level 3) Total
Mutual Tunds & 13,043,472 ¥ - $ - $-13,043,472
Pooled Separate Accounts, measured
al NAV {a): '
International Equity 790,573
Domestic and International Equzlv 7,762,140
Domesiic Bond 121,059
Domestic and International
Bond and Equity 1,359,240
10,035.04
Total $ 23,076,486
Fair Value Measurements
) -at Deceniber-31, 2020, using
Quoted Prices in Significant
Active Markets Other: Significant
for Idaritical Observable Unobservable.
Assets {Level 1) Inputs (Level 2} Inpuits {Level 3} Total
Mutual funds $_11.809.696 3 - s - $.11,809.696
Pooled Separate Accounts; measured
at NAV (a) o
International Equity 739,198
Domestic and nternational Equity 6,665,913
Domestic Badd 93,496
Domestic and International
Bond and Equity 1,639,920
9,138,527
Total $.20,948.223

(a) In accordance with ASC 820-10, certain investments that are measured at fair value using the NAV
per share {or its equivalent} as a practical expedient have not been classified in the fair value
hierarchy. The fair value amounts presented in this table are inténded to permit reconciliation of the,
fait-value hierarchy to the amounts presented in the accompanying statements of net assets available
for benefits. i '
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The valuation methods of the Plan’s investments may produce a fair value calculation that may not be
indicattve of net realizable value or reflective of future fair values. Furthermore,. although Plan
management believes. its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain financial
instruments could resuit in-a different fair value measurement at the reporting date,

FAIR VALUE OF INVESTMENTS IN ENTITIES THAT USE NAV

The following table summarizes investments measured at fair value based on NAV per share, as a practical
expedient, as 6f December 31, 2021 and 2020:

_ Faic Infunded . Redemption Redemption.
December 31, 2021 Value Commitments Frequency _ Notice Period
Pooled Separate Accounts:
Intérnational -Equity $ 790,575 N/A Daily None
Domestic and Intefnational Equity 7,762,140 N/A Daily None
Domestic Bond 121,059 N/A Daily None
Domesticand [nternational
Bond and Equity 1,359,240 N/A Daily None
$ 10,033,014
_ Fair Unfunded Redemption Redemption
Pecember 31,2020 Vaiue Commitments Frequency - Notice Period
POOlEd S_éparate_ Accounts:
Intérnational Equity $ 739,198 N/A Daily None
Domestic and International Equity 6_,665_,913 N/A D'aily None
Domestic Bond 93,496 N/A Daily None
Dom'es_.tic and International _
Bond and Equity 1,639,920 N/A Daily None

§ 9,138,527

The following summarizes the major categorization for pooled separate accounts tield by the Plan based on
their nature and composition for the preceding tables at December 31, 2021 and 2020:

International Equity— Primarily invests in. international equity securities. The . investment seeks.
growth of capital over the fong-term by investing th foreign equity securities.

Domestic and International Equity — Invests in both domestic and international equity securities.

The asset mix of these fund portfolios are primarily composed of domestic equity securities. These.
investments have the followmg strategies: (1). seek capital appreciation, (2} seek total return throvgh
growth of capital and current income, and (3) seeks to approximate as closely as practicable (before fees
and expenses) the capitalization weighted total rate of return of that portion of the U.S. market for
publicly-traded common stocks composed of larger-capitalized companies,

Domestic Bond — Primarily invests in domestic fixed income securities. These investments have the
followmg strategies: (1) seek capital appreciation, (2) to achieve a high level of total return, with an
emphasis on eurrent income, by investing primarily in high yleld debt and rélated securities.and (3)to
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achieve a high total rate of return primarily from cuirent income while minimizing fluctuations it
capital values by investing primarily in a divérsified portfolio of-short-term investmient.grade fixed
income securities.

Domestic and International Bond and Equity — Invests in domestic and inter-national fixed income
and equity- securities. The assét mix of the fund portfolio is primarily composed of domestic fixed
income and equity’ securities. These investments have the following. strategies: (1) to segk long-term

total return and (2) to-realize a total return that exceeds that of the Bloomberg Barclays U.S. Aggregate
Bond Index.

6. INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has a fully benet" t—respenswe guaranteed intérest .account prowded through a greup annulty

Empower the responalblhty of the admmtstratlon ot the service agreement for the group annulty eentraet
andfor fundmg agreement.as a result of the sale of Mass Mutual’s retirement business. Empower (formeriy
Mass Mutual) maintains the contributiofis in.a general account, which is credited with earnings on the
underlying investments and charged for participant withdrawals and administtative expenses. Contract
value represents_contributions made under the contract, plus. earnings, less participant withdrawals and
administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion.of
their investrient at contract valve. The guaranteed interest account has certain restrictions that affect the
ability of the Plan to transact at contract value. Such restrictions include bat may not be limited to the
following: (l) temporary absence; (2) change in position or other occurrence qualifying as a temporary
break in-service under the Plan; (3) transfer or other change of pesntlon resulting in employment by an
entity controlling, conirolled: by, or under ofher ¢ommon control with the employer; (4) cessation of an
employmerit relationship resulting froma reorganization, merger, layoff or the sale ot discontinuance of all
or any part of the Plan sponsor’s business; (5)temoval from the Plan of one or more groups or
classifications of ‘participants; (6) partial or compiete Plan termination; .or (7) Plan disqualification. Plan
management believes that the occurrence of events that would cause the Plan fo transact at less than
contract value ts_.n_et probable. Empower may not terminate the contract at any amount Iess than the
contrdct value, Empower is contractually obligated to pay the principal -and specified interest rate
guaranteed to the Plan. The crediting interest rate 18 based on a formula agreed upon with the issuer but
may not beless than 3%. Such interest rates are reviewed on a semi-arinual basis for resetting. The average
yield and the average interest rate credited to participants may differ from the guaranteed crediting rate on
participant balances due to interest' being credited based on coritract values, the timing of cash. ﬂews the
process by which rates may be réset during the Plan year and administrative -expenses charged to the
guaranteed interest account (Note 8). The average yield and crediting interest rate, net of coritract
expenses, of the guaranteed interest account was approximately 2.83% and 2.99% for the years ended
December 31, 2021 and 2020, respectively. The average yield earned, and average. crediting interest rate
credited to participants are calculated by dividing the annual interest credited to the Plan during the Plan
year by the average annual fair value,

As. of December 31, 2021 and 2020, the contract values of ‘the guaranteed interest sccount were
_apprommately $7,135,000 and $8,750,000, respectively. As of December 31, 2021 and 2020, the carrying
value of the guaranteed interest account represented approximately 23% and 29%, respectivély, of the
Plan’s total investments.
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7.

INFORMATION PREPARED AND CERTIFIED BY TRUSTEE AND FORMER CUSTODIAN

Information disclosed in the accompanying financial statements and supplemental schedule, that includes
inlvestments and notes receivable from participants held at December 31, 2021 and 2020, net appreciation
in the fair value of investments, interest income on notes receivable from participants and. interest and
dividend income generated by investments for-the years ended December 31, 2021 .and. 2020, was.obtained
and/or derived from information provided by Empower-on behalf of Reliance (as trustee) as of December
31, 2021 and Reliance ‘and Mass Mutual (as former custodian) as of December 31, 2020. The Plan
administrator has obtained certifications from Reliance and Mass Mutual that the information for the

aforementioned periads is completé and accurate.

EXEMPT PARTY-IN-INTEREST TRANSACTIONS

-Certam Pidn mvestments are shares of pooled separate accounts, mutuai funds and a. guaranteed interest

02 1) and Mass Mutual (as of and for- the year ended Deeember 3 L 2020) Therefore these-
n ansac‘uons qualify as exempt party-in-interest transactions for these aforementioned periods. Fees paid by
the Plan for investment management services are inctuded as a reduction of the return earned on each fund.
As described in Note 2, the Company pays for certain administrative expenses-on behalf of the Plan.

QUALIFIED NONELECTIVE CONTRIBUTIONS

During certain pay periods in 2019 an esror in processing participant information resulted iri certain Plan
participants not being allowed to contribute to the Plan, Plan management corrected these matters by
contribiiting Qualified Nonelective Contributions for the employees’ missed contributions and the related
employer matching contributions totalling approximately $800 as well as. the associated: make-up earnings
on such contributions to the affected participant accounts during Fébruary 2020.

HRE R
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DUTY FREE AMERICAS, INC. RETIREMENT SAVINGS PLAN

Employer ID No, £2-1292248
Plan No. 001

e FORM 5500, SCHEBULE-H, - PART 1V, LINE 4} ==
SCHEDULE OF ASSETS (HEL.D AT END QF YEAR)
_AS OF DECEMBER 31, 2021

“(b) Identity.of Issua, Borrower,

{=}. Daseripton of Invastmonts, Inclyding
Katurity Datié, Rate of Interest,

{a) Lissor, of Simifur Phreyf Collatoral, Rar, or Maturity Value
. Mass Mutual — Goaranteed Interost Account{***) Guarantedd: Intersst Accout {(** ¥}
* Masgs Mutual — MM S&P 500 (ndexd Papled Scpamt» Actoant
T-Rawe Price Growth Stogk-Eund Mutual Fonds,
Argtican Funds 2030 Target Date Reliremen: Mutual Funds -
‘American Funds 2040 Target Date Retitement Mivnal Funds.
" Mass Mitua) —Select Diversified Value- Pooled Separaie Account
Amercan Funds 2020 Tanget Date Retirement Kutual Funds:
‘American Funds 2056 Target Date Retiument Mutual Funds:
‘Goldman Sachs US Equity Fund Mutual Funds-
- ‘Mass Mutual—- Biscovery Mid Cap Growth (Invcscc'l Fooied Seporte Account
* Mass Mutuzl — Seleét BlockRock Global Allocation 1L Pooleid Separate Agcount
* Mass Mutua] — Select Overseas Paoled Separate Account
hd Mass Mutga! - Tatal Retum Black Rock Poaied Sepamte Account,
> ‘Wlags Mutual — Prender Small Cap Opportunities Pooled Separate Account
* Mass Mutual — Mid Cap Value (MFS) ‘Poaled Separate Account
Atnerican Funds 2045 Tn_rgcl_ Drate Réinnient tiutual Funds .
‘Atnerican Funds 2025 Target Date Retirement Mutoal Bunds -
- Mass Mutual —Small Cap Grewth Pooled Separate Account
-American Funids 2010 anﬁ,et Date Reliement Mutual Fuods -
Amerizan Funds 2055 Turget Date Reliement Mutual Funds:
American Funds ZUSSTaIgei Diate Retirement Mutual Funds
* Nass Mutual — Global Gpportunitics Poidled Scpardte Agcoimt
Amierizan Funds 2060 Target Dite Retirement Mutual Furids
Amegican Funds 2015 Taiget Dalc_R:.;hmmcn_t_ Hutoal Fundy
" Mass Mutual-= $pecial Small Cap Value” Pooled Separate Account
* Mliss Muwal — Premier High ield Pooled Separate Accaunt
* Mass Mutual — New World Poaled Separmte Ascount
- Mass NMuylual — Real Estare Poinked Scparate Account
* Mass Mutyal-— Commodity Rest Retiim Strategy Pouled Se—paraw Account
* Mass Mutual—NFJ Intemational Value (Virtus) Pooled Separate Account
A Mass Mutual — Promier Money Market {Holdmg) I'valed Separate-Account -
» Noles reecivable Fom panticipaots ‘Laoans u——'maturfng 20272026 neciiing interest ot
rates mnping from 4:25% 1o 6.5%
» Fary-in-interest,
e Cost ml'orrmtmn i5 nol fequired. for participahi-directed favestments and thcrelore iz notincluded.
***  Note that Form 5500 instructions allow the sso ui‘cuntram wvalue for parti jircetod fully benefi ponsive-guard) d investment

contracts on this schedule,
Ses accompanying Independent Auditor's Repon,
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S 7135254
‘3,438,510
3.021.308
2452771
1.781.358
1,753,303
1,500,772
1,337,350
1,594,189
978,361
21,551
190,575
537,689
364,491
355,935
337,576
316,731
287,532
276,179
.201,274
192,152
182,690
148,354
143,538
140,528
87,609
58,443
54,303
33450
27844
190

528470
§ 30.740.210
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A Name of Plan
Duty Free Americas, Inc. Retirement Savings Plan

|B Three-digit
‘ plan Number

001

C Plan sponsor's name as shown on line 2a of Form 5500
Duty Free Americas, Inc.

D Employer Identification Number

1521292246

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

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

* MassMutual Guaranteed Interest Account 7,135,254 7,135,254
* MassMutual Commodity RI Rtn Strat (PIMCO) 28,720 33,450
* MassMutual Discovery Mid Cap Growth (Invesco) 941,476 978,361
* MassMutual Diversified Value (MassMutual) 1,364,004 1,753,393
* MassMutual Global Opportunities (Invesco) 130,631 182,690
* MassMutual High Yield (MassMutual) 71,597 87,609
* MassMutual Mid Cap Growth (MassMutual) 0 0
* MassMutual Mid Cap Value (Columbia Select) 0 0
* MassMutual Mid Cap Value (Janus Henderson) 0 0
* MassMutual Mid Cap Value (MFS) 344,914 355,935
* MassMutual MM S&P 500 Index (Northern Trust) 1,653,894 3,538,511
* MassMutual New World (American) 46,033 58,443
* MassMutual NFJ International Value (Virtus) 26,932 27,844
* MassMutual Overseas (MassMutual) 534,032 790,575
* MassMutual Real Estate Il (Invesco) 44,325 54,303
* MassMutual Sel BlackRock Global Allocation Il 448,368 821,551
* MassMutual Short Duration Bond (MassMutual) 0 0
* MassMutual Small Cap Growth (Delaware lvy) 229,168 287,532
* MassMutual Small Cap Growth (Invesco) 0 0
* MassMutual Small Cap Opportnts (MassMutual) 255,634 384,491
* MassMutual Special Small Cap Val (Allspring) 112,102 140,528
* MassMutual Total Return (BlackRock) 510,152 537,689
* MassMutual Holding Account - US Govt Money Mar 0 110
* American Funds American Fnds 2010 Target Dt Ret Fd 248,356 276,179
* American Funds American Fnds 2015 Target Dt Ret Fd 131,046 143,538
* American Funds American Fnds 2020 Target Dt Ret Fd 1,370,002 1,500,772
* American Funds American Fnds 2025 Target Dt Ret Fd 286,126 316,731
* American Funds American Fnds 2030 Target Dt Ret Fd 2,088,858 2,452,771
* American Funds American Fnds 2035 Target Dt Ret Fd 163,391 192,112
* American Funds American Fnds 2040 Target Dt Ret Fd 1,392,118 1,781,358
* American Funds American Fnds 2045 Target Dt Ret Fd 271,548 337,576
* American Funds American Fnds 2050 Target Dt Ret Fd 1,002,206 1,337,350
* American Funds American Fnds 2055 Target Dt Ret Fd 165,145 201,274
* American Funds American Fnds 2060 Target Dt Ret Fd 126,138 148,314
* Delaware Investments Delaware Intl Value Equity Fd 0 0
* Goldman Sachs Goldman Sachs US Equity Insights Fd 1,244,152 1,334,189
* T. Rowe Price T. Rowe Price Growth Stock Fund 2,193,916 3,021,308

Participant Loans 4.250000 - 6.500000 0 528,470

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2021 - 12/31/2021
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A Name of Plan

Duty Free Americas, Inc. Retirement Savings Plan

| B Three-digit
| plan Number| 001

C Plan sponsor's name as shown on line 2a of Form 5500
Duty Free Americas, Inc.

D Employer Identification Number

521292246

Service Provider Name

Schedule C Formula Description and/or EIC Statement Description

Service Provider EIN

Service Provider Address

Formula / EIC Statement

Allspring

American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds

BlackRock

Delaware Investments

Goldman Sachs

Great West Life & Annuity Insurance

Company
Invesco
Invesco
Invesco
lvy Funds

Janus Henderson

Schedule C Formula Description and/or EIC Statement Description for the period of: 01/01/2021 - 12/31/2021

836834374

951411037

951411037

951411037

951411037

951411037

951411037

951411037

951411037

951411037

951411037

951411037

951411037

132949519

232651520

134166989

840467907

760343427

931036175

134134341

453046545

840592523

Allspring received estimated Investment Management Fees of 0.80% with respect to plan
assets held in the Special Small Cap Val (Allspring) separate account (SIA-JNL).
American Funds received estimated Investment Management Fees of 0.27% with respect
to plan assets held in the American Fnds 2010 Target Dt Ret Fd (MR-3979).

American Funds received estimated Investment Management Fees of 0.28% with respect
to plan assets held in the American Fnds 2015 Target Dt Ret Fd (MR-3980).

American Funds received estimated Investment Management Fees of 0.29% with respect
to plan assets held in the American Fnds 2020 Target Dt Ret Fd (MR-3981).

American Funds received estimated Investment Management Fees of 0.30% with respect
to plan assets held in the American Fnds 2025 Target Dt Ret Fd (MR-3982).

American Funds received estimated Investment Management Fees of 0.32% with respect
to plan assets held in the American Fnds 2030 Target Dt Ret Fd (MR-3983).

American Funds received estimated Investment Management Fees of 0.34% with respect
to plan assets held in the American Fnds 2035 Target Dt Ret Fd (MR-3984).

American Funds received estimated Investment Management Fees of 0.35% with respect
to plan assets held in the American Fnds 2040 Target Dt Ret Fd (MR-3985).

American Funds received estimated Investment Management Fees of 0.36% with respect
to plan assets held in the American Fnds 2045 Target Dt Ret Fd (MR-3986).

American Funds received estimated Investment Management Fees of 0.36% with respect
to plan assets held in the American Fnds 2050 Target Dt Ret Fd (MR-3987).

American Funds received estimated Investment Management Fees of 0.37% with respect
to plan assets held in the American Fnds 2055 Target Dt Ret Fd (MR-3988).

American Funds received estimated Investment Management Fees of 0.37% with respect
to plan assets held in the American Fnds 2060 Target Dt Ret Fd (MR-3989).

American Funds received estimated Investment Management Fees of 0.51% with respect
to plan assets held in the New World (American) separate account (SIA-VX).

BlackRock received estimated Investment Management Fees of 0.35% with respect to plan
assets held in the Total Return (BlackRock) separate account (SIA-JB2).

Delaware Investments received estimated Investment Management Fees of 0.85% with
respect to plan assets held in the Delaware Intl Value Equity Fd (MR-3976).

Goldman Sachs received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the Goldman Sachs US Equity Insights Fd (MR-3973).

Millennium Trust Company, LLC paid Empower a one-time referral fee of $50 for each
participant IRA rollover with a balance of $10,000 or more, $40 with a balance of $500 or
more but less than $10,000, and $20 with a balance of $150 or more but less than
Invesco received estimated Investment Management Fees of 0.73% with respect to plan
assets held in the Real Estate Il (Invesco) separate account (SIA-C2).

Invesco received estimated Investment Management Fees of 0.65% with respect to plan
assets held in the Global Opportunities (Invesco) separate account (SIA-OH).

Invesco received estimated Investment Management Fees of 0.61% with respect to plan
assets held in the Discovery Mid Cap Growth (Invesco) separate account (SIA-JZV).

Ilvy Funds received estimated Investment Management Fees of 0.84% with respect to plan
assets held in the Small Cap Growth (Delaware lvy) separate account (SIA-JC9).

Janus Henderson received estimated Investment Management Fees of 0.49% with respect
to plan assets held in the Mid Cap Value (Janus Henderson) separate account (SIA-TI).
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MassMutual provided the Plan with the required written disclosure for float revenue
received by MassMutual.

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Delaware Intl Value Equity Fd (MR-3976).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Growth Stock Fund (MR-298).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Delaware Intl Value Equity Fd (MR-3976).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Growth Stock Fund (MR-298).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Goldman Sachs US Equity Insights Fd (MR-3973).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2010 Target Dt Ret Fd (MR-3979).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2015 Target Dt Ret Fd (MR-3980).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2020 Target Dt Ret Fd (MR-3981).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2025 Target Dt Ret Fd (MR-3982).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2030 Target Dt Ret Fd (MR-3983).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2035 Target Dt Ret Fd (MR-3984).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2040 Target Dt Ret Fd (MR-3985).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2045 Target Dt Ret Fd (MR-3986).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2050 Target Dt Ret Fd (MR-3987).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2055 Target Dt Ret Fd (MR-3988).

MassMutual received estimated 12b-1 Fees of 0.60% with respect to plan assets held in
the American Fnds 2060 Target Dt Ret Fd (MR-3989).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Mid Cap Value (MFS) separate account (SIA-JDU).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the New World (American) separate account (SIA-VX).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2010 Target Dt Ret Fd (MR-3979).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2015 Target Dt Ret Fd (MR-3980).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2020 Target Dt Ret Fd (MR-3981).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2025 Target Dt Ret Fd (MR-3982).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2030 Target Dt Ret Fd (MR-3983).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2035 Target Dt Ret Fd (MR-3984).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2040 Target Dt Ret Fd (MR-3985).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2045 Target Dt Ret Fd (MR-3986).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2050 Target Dt Ret Fd (MR-3987).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the American Fnds 2055 Target Dt Ret Fd (MR-3988).

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
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the American Fnds 2060 Target Dt Ret Fd (MR-3989).

MassMutual received estimated Sub-TA Fees of 0.40% with respect to plan assets held in
the Goldman Sachs US Equity Insights Fd (MR-3973).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Overseas (MassMutual) separate account (SIA-AH).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the New World (American) separate account (SIA-VX).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Mid Cap Value (MFS) separate account (SIA-JDU).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Real Estate Il (Invesco) separate account (SIA-C2).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Total Return (BlackRock) separate account (SIA-JB2).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Real Estate Il (Invesco) separate account (SIA-C2).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Total Return (BlackRock) separate account (SIA-JB2).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Mid Cap Growth (MassMutual) separate account (SIA-AT).

MassMutual received estimated 12b-1 Fees of 0.24% with respect to plan assets held in
the Global Opportunities (Invesco) separate account (SIA-OH).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Commodity RI Rtn Strat (PIMCO) separate account (SIA-QF).

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Overseas (MassMutual) separate account (SIA-AH).

MassMutual received estimated Wrap Fees of 0.40% with respect to plan assets held in the
Diversified Value (MassMutual) separate account (SIA-HAP).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Diversified Value (MassMutual) separate account (SIA-HAP).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Mid Cap Value (Janus Henderson) separate account (SIA-TI).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the Commodity Rl Rtn Strat (PIMCO) separate account (SIA-QF).

MassMutual received estimated Sub-TA Fees of 0.31% with respect to plan assets held in
the Global Opportunities (Invesco) separate account (SIA-OH).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the NFJ International Value (Virtus) separate account (SIA-OL).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Short Duration Bond (MassMutual) separate account (SIA-AF).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Small Cap Growth (Delaware Ivy) separate account (SIA-JC9).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Small Cap Opportnts (MassMutual) separate account (SIA-NM).

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the High Yield (MassMutual) separate account (SIA-DH).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Mid Cap Value (Janus Henderson) separate account (SIA-TI).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM S&P 500 Index (Northern Trust) separate account (SIA-AX).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the NFJ International Value (Virtus) separate account (SIA-OL).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Small Cap Growth (Delaware Ivy) separate account (SIA-JC9).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Special Small Cap Val (Allspring) separate account (SIA-JNL).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Discovery Mid Cap Growth (Invesco) separate account (SIA-JZV).

MassMutual received estimated Sub-TA Fees of 0.55% with respect to plan assets held in
the Special Small Cap Val (Allspring) separate account (SIA-JNL).
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MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Mid Cap Growth (MassMutual) separate account (SIA-AT).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Discovery Mid Cap Growth (Invesco) separate account (SIA-JZV).

MassMutual received estimated Investment Management Fees of 0.80% with respect to
plan assets held in the Overseas (MassMutual) separate account (SIA-AH).

MassMutual received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the High Yield (MassMutual) separate account (SIA-DH).

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the Diversified Value (MassMutual) separate account (SIA-HAP).

MassMutual received estimated Administrative Fees of 0.10% with respect to plan assets
held in the US Govt Money Markt (MassMutual) separate account (SIA-AG).

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Short Duration Bond (MassMutual) separate account (SIA-AF).

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Small Cap Opportnts (MassMutual) separate account (SIA-NM).

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM S&P 500 Index (Northern Trust) separate account (SIA-AX).

MassMutual received estimated Administrative Fees of 0.30% with respect to plan assets
held in the Sel BlackRock Global Allocation Il separate account (SIA-LB).

MassMutual received estimated Investment Management Fees of 0.68% with respect to
plan assets held in the Mid Cap Growth (MassMutual) separate account (SIA-AT).
MassMutual received estimated Investment Management Fees of 0.50% with respect to
plan assets held in the Diversified Value (MassMutual) separate account (SIA-HAP).
MassMutual received estimated Investment Management Fees of 0.32% with respect to
plan assets held in the Short Duration Bond (MassMutual) separate account (SIA-AF).
MassMutual received estimated Investment Management Fees of 0.35% with respect to
plan assets held in the US Govt Money Markt (MassMutual) separate account (SIA-AG).
MassMutual received estimated Investment Management Fees of 0.57% with respect to
plan assets held in the Small Cap Opportnts (MassMutual) separate account (SIA-NM).
MassMutual received estimated Investment Management Fees of 0.09% with respect to
plan assets held in the MM S&P 500 Index (Northern Trust) separate account (SIA-AX).
MassMutual received estimated Investment Management Fees of 0.79% with respect to
plan assets held in the Sel BlackRock Global Allocation Il separate account (SIA-LB).
MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Overseas (MassMutual) separate
account (SIA-AH).

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Mid Cap Growth (MassMutual)
separate account (SIA-AT).

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Diversified Value (MassMutual)
separate account (SIA-HAP).

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Small Cap Opportnts
(MassMutual) separate account (SIA-NM).

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Sel BlackRock Global Allocation I
separate account (SIA-LB).

MFS Investment Management received estimated Investment Management Fees of 0.62%
with respect to plan assets held in the Mid Cap Value (MFS) separate account (SIA-JDU).
PIMCO Funds received estimated Investment Management Fees of 1.11% with respect to
plan assets held in the Commodity RI Rtn Strat (PIMCO) separate account (SIA-QF).

T. Rowe Price received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the T. Rowe Price Growth Stock Fund (MR-298).

Virtus Mutual Funds received estimated Investment Management Fees of 0.60% with
respect to plan assets held in the NFJ International Value (Virtus) separate account
(SIA-OL).



Schedule C Formula Description and/or EIC Statement Description for the period of: 01/01/2021 - 12/31/2021



Schedule C Soft Dollar Compensation
Eligible Indirect Compensation (“EIC”) Statement

Mutual fund investments with a retirement plan (whether held directly or indirectly through a separate investment
account) can have soft dollar arrangements pursuant to which the investment advisor or sub-advisor of the mutual
fund (and/or its affiliates) may direct trades to certain brokers in exchange for research and other services. The
Securities and Exchange Act of 1934 contains guidance regarding the use of soft dollar arrangements.

For plans that invest directly or indirectly in the MassMutual Funds, soft dollar compensation is disclosed on the
Schedule C and the Schedule C Formula Description and/or EIC Statement Description Attachment. For all other
mutual funds, a Schedule C Soft Dollar Compensation Disclosure Attachment is provided and should be filed
along with the Form 5500.

For additional information regarding soft dollar compensation, refer to the respective mutual fund’s Statement of
Additional Information (“SAI”) for details regarding brokerage allocation and other practices.

On December 31, 2020, Empower Retirement acquired the retirement business of Massachusetts Mutual Life Insurance Company (MassMutual). Following an
initial transition period, Empower Retirement will become the sole administrator of this business. Empower Retirement refers to the products and services offered
by Great-West Life & Annuity Insurance Company (GWLA) and its subsidiaries, including Empower Retirement, LLC. Empower Retirement is not affiliated with

MassMutual or its affiliates.
RS-22832-02



