Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
EXCHANGERIGHT REAL ESTATE, LLC RETIREMENT TRUST

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

01/01/2015

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)

EXCHANGERIGHT REAL ESTATE, LLC

1055 E COLORADO BLVD
STE 310
PASADENA, CA 91106

2b Employer Identification Number

(EIN) 45-4877206

2c Sponsor’s telephone number

563-613-0380

2d Business code (see instructions)

541600

3a Plan administrator’'s name and address |X| 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 4b EIN
this plan, 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
5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 114
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 127
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 116
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 100
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 114
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 5
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 04/27/2023 KEVIN STEINES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 4880997 5528654
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 4880997 5528654
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 726657
(2) Participants......................... 8a(2) 642609
(3) Others (including rollovers).. 8a(3) 117121
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -762656
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 723731
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 31567
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 44507
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 76074
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 647657
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2T 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 800000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 52500
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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 unpaid minimum required contribution were made
by the 30th day after the due date.

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 exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C If, 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-6110

y 1210-00B¢
Oepartment of tha Treasury Benefit Plan
Intemel Revenuo Servics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Depariment of Laber Incorme Security Act of 1974 (ERISA), and sections 6067(b) and 6058(a) of the internal .
Ermployes Banalts Ssourly Administration Revenue Code (the Code), This Form is Open to
Panslon Benafit Guaranly Gorporation Public Inspection

» Complete all entries in accordance with the Instructlons to the Form 5500-SF.
=| Annual Report Identification Information-

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returnireport is for; @ a single-employer plan |:| a mulliple-employer plan (not multiemployer) {Filers checking this box must attach a
list of participating employer Infermation in accordance with the form Instructions.)
B This retumn/report is I:l the first returnfreport D the final return/repon
D an amended returnireport D a short plan year returnfreport (less than 12 menths)
€ Check box If filing under: @ Form 5658 D automatic extension D DFVC program

|:| spaclal extension (enter description)
D lithis Is & retroactively adopled plan permitted by SECURE Act section 201, check here
-4 Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
BEXCHANGERIGHT REAL ESTATE, LLC RETIREMENT TRUST plan number
(PN) P 0c1
1¢ Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address {include room, apt., sulte no, and street, or PO, Box) (EIN)L5~4877206
City or town, stale or province, country, and ZIP or forelgn postal code (if ferelgn, see instructions) 2 S 's tolooh
EXCHANGERIGHT REAL ESTATE, LLC sl iée_e(‘]’?)%“g number
2d Busl i
1055 ® Colorado Rlvd usiness code (see instructions}
STE 310
PASADENA ca 91106 541600
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name angor EIN of the plan sponser or the plan name has changed since the last return/report filed for 4h EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnireport,

a Sporsor's nama 4d PN
C Plan Name

5a Total number of participants ai the beginning OF 1he PLAN YBA v s sssrssessesssssssresssessans Ba 114
b Total number of participants at the end of the plan year 5b 127

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

complete his item) . ——- RPN 116

d(1) Total number of active participants at the beginning of the PIAN YBAT........uweeeeissimenssissscsrssesmsessssssssesssens 5d{1) 100

. d(2) Total number of active participants at the end of the PIAN YEAT ... s sesssstasss s ssssssens 5d(2) 114
€ Number of paricipants who terminated employment dusing the plan year with accrued benefits that were less 5e

11110 1009 VESIOH 1rvvvcrrieeserseossssssessesss sessessssses cmmsssons e e RS20 Rt s mmetEE 5

Cautlon: A penalty for the late or Incomplete filing of this returnireport will he assessed unless reasonable cause Is established.
Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this return/repor, including, if applicable, a Schedule

5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
belief, it Is |

rue, correct, and complete, ‘
%A___ 4/-27-23 |Kevin Steines
Signature of plan administrator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5600-SF. Form 5600-5F (2022)

v.220M13




Form 5600-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year Invested in eligible assets? (See INSEIUCHONS ). oocvvv e e, B] Yes D No
b Areyou claiming a walver of the annuat examination and report of an indepandent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and CONAIIONS.Y v ivtiirrrersr s s serss s b esr e sae b snnenee @ Yes D No

If you answered “No” to sither line 6a or line 81, the plan cannot use Form 5600-SF and must instead use Form 5500,
C Ifthe plan Is & defined benefit plan, Is it covered under the PEGC insurance program (see ERISA section 4021)7 ... D Yes D No D Not determined
It *Yes" is checked, enter the My PAA confirmatien number from the PBGC premium flling for this plan year . {See instructions.)

Sl Financial Information
7 Plan Assets and Liabllities : {a} Beginning of Year (b) End of Year
a Total plan assets.... 7a 4,880,987 5,528,654
B Total plan Habilies............orwerveresnermenessecee S 7h
G_Not plan assets (subtract line 7B from ling 7a}..........eceeeeeenn. — 7c 4,880,997 5,528,654
8 Income, Expenses, and Transfers for this Plan Year e

(a} Amount _ _{b)TotaI

a Contributions received or receivable from:

(1) EMPIOYEIS .ooovevvncsvnccseiesescessscsrsspnssesssssssssseris 8a(1) 726,657
{2) Particlpants. ... .cceereciessnne s s sermmsse st S 8a(2) 642,609
{3) Others (including rollovers) ........... e | 8al3) 117,121
D Other INCome (088w euereeereeeriecesens ittt ettt pestsasssreseresees 8b _ -762,656 T
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).............c... 8¢ R A 723,731
d Benefits paid {including direct rellovers and Insurance premlums :
to provide benefitg)................ deetatiest gt ere st et e receenmnesernes ad 31,567}~
€ Certain deemed and/or corrective distributions (see instructions). 8e :
fAdministrative service providers (salarles, fees, commissions)..... 8f 44,5077 ¢
Bl OtNEr BXPOMBES it it isratssi st re sttt essasbare b b ebsens srn 8g CEe T
h_Total expenses {add llnes &d, 8e, BT, and 80) c....eovoeeveerreercsonsrenes Bh 76,074
i Netincome (loss) (subtract ing 8 from ling 8C).............coomeernn Bi 647,657
J Transfers to (from; the plan (see instructions) 8 e
L:PartIV:] Plan Characteristics
Ya |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
2 2FE 2F 2G 2J 2T 3D 3H
b [ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes in the Instructions:
“BartV:| Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any particlpant contributions within the time pericd
described In 28 CFR 2510,3-1027 (See Instructions and DOL's Voluntary Fiduciary Correctlon
PTOOIAM) it iirtrrmrssrinimmase ettt b s e et srassassssee et enmnes s aeass bbb ens s e e e s b sent st st snensnnntesenses 10a X
b Were there any nenexempt transactlons with any party-in-interes{? (Do not include transactions
FEPOMEU 0N NE TBA.)....vvvevervrseresssoessssesss s oeeeeseneessmssessssesssessssmtossstsenessosess ) . | 10b X
C Was the plan covered by a fidelity bond? 10e | X 800,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? .......coieervvivininncnnne Jmry YN ROy e e b b1y ere L S e e e R e e be R e 10d X

€ Were any fees or commissions paid to any brokers, agents, or ofher persons by an insurance
carrier, Insurance service, or vther organlization that provides seme or all of the benefils under

the plan? (SE8 INSIUCHONS.) ot earicerirsere s senssesst s rensssesseersentssesssssssstsensesesssasessseas 10e X
f Has the plan falled to provide any benefit wheh due under the PIANT et 10f
g Did the plan have any particlpant loans? (if “Yes," enter amount as of year-end.} ..o « | 10q X
h Ifthis Is an Individual account plan, was there a blackout perlod? {See instructions and 29 CFR

25201073 vreesvevssssreessrassresseessereessesssnees et e et e ceevvnerre vt 10h X

If 10h was answered "Yes,"” check the box If you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 25201013 .v00un.. e 10




Form 5500-SF (2022) Page 3- |

. | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

{Form 5500) and lines 11a and b below.) If ihis Is & defined contribution penslon plan, leave line 11 blank and complate line 12 D Yes |:| No
below

Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) lina 40 .................... | 11a |

a
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PEGC
been nofified as required by ERISA sections 4043(c}(5} and/or 303(k)(4)? Check the applicable box;

Yes.

No. Reperting was walved under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N o | |

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .onviinninencnn R SRR b L b e e R e b E e bR FRE YRR Lan b n e vt D Yes Igl No
(it "Yes," complete fine 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) i this Is a defined benefit pension plan, lvave line
12 blank and complete line 11 above.

a |Ifa walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OTETENG T8 WEIVBI, 11t iiisiisniisicsiiossererrnsersessnssiasasssiass sesseeessns sesassstegaseseseressesntrenesasssssensesesssssssssnesssssnnn. Month Day Year

If you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b _Enter the minimum required contrbution for this PIAN YORT ................c.eecererssessernersons s st masemars bt 12b

C_Enter the amount contributed by the employer 10 the plan for Ihis PIan YEar .........c.rensisesisissssessssmsessissienss 12¢

d Subtract the amount In line 12¢ from the amount in lina 12b, Enter the result {enter a minus sign to the left of a 12d
NEGAVE BIMOUNY Livivieiiireirirevemseseeressasasseiesessssasensnerssresssees ey L L eeE LI e ek a ke PR bR St ebe b s ranarernepRrptEareas

e_Will the minimum funding amount reported on line 12d be met by the Funding deading?....................eeesveensesmercerenne. D Yes D No D NIA

4grtVIlz| Plan Terminations and Transfers of Assets
13a Has aresclution to terminale the plan been adopted In any plan YEar? ... oo e rrrrarersearsresseasevarees |:| Yes @ No
If "Yes,” enter the amount of any plan assets that reverted to the employar LS YEar ... oo ineesserenenns 13a
b were all the plan assets distributed to participants or bensficiaries, fransferred te another plan, or breught under the D ves @ No
control of the PBGC?..........ieeiie ey r e L YRS BR L S ba A s ek e s oSt e S LR EPSTE O£ b e e R AR RS AP 8RS B e et e [RTTT TR

C I, during this plan year, any assets or ilabllities were transferred from this plan to another plan(s}, identify the plan{s) to
which asseis or liabilities were transferred. (See instructions.)

13c{1) Name of plan{s}); 13¢{2) EIN(s) 13¢{3) PN(s)




