Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit 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). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 12/31/2022

A This return/report is for:

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

D an amended return/report

C Check box if filing under: D Form 5558

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

D a single-employer plan

a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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

D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
Gl PARTNERS DEFINED BENEFIT PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2010

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)

Gl MANAGER L.P.

6730 N.
SUITE 2

SCOTTSDALE ROAD
40

SCOTTSDALE, AZ 85253

2b Employer Identification Number
(EIN) 56-2526642

2c Sponsor’s telephone number
415-688-4816

2d Business code (see instructions)

523900

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 80
5b 0

b Total number of participants at the end of the plan year

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this item)

d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 52
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested

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. 07/18/2023 DAVID A. SMOLEN
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)? ...... 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 457521 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 8249197
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 8249197
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) 751499
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -351978
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 399521
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 8630386
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18332
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 8648718
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -8249197
] 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:
1A 3D 1l
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 500000
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

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 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 ‘ 0
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 Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Gl PARTNERS DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Gl MANAGER L.P. 56-2526642
E Type of plan: D Single Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month _ 01 Day 17 Year 2022

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 8120037
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 8120037

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 28 1063476 1063476
C For active partiCipants...........cc..eeiiiiiiec i 52 4387492 4387492
O TOMAL ..t 5450968 5450968

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.56 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 222180
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 222180

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/25/2023
Signature of actuary Date
LAWRENCE S. BUTCHER, EA 23-05843
Type or print name of actuary Most recent enrollment number
NEWPORT GROUP, INC. 312-488-6756
Firm name Telephone number (including area code)

135S LASALLE STREET
SUITE 1900
CHICAGO, IL 60603

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 747235
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 747235
10 Interest on line 9 using prior year’s actual return of 5.01 %.. 37436
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.71 %..uuennn.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 784671
Part lll Funding Percentages
14 Funding target attaiNMeNt PEICENTAGE ...ttt 14 133.76 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 143.13 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 142.56 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. Yes D No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 222180
b Excess assets, if applicable, but not greater than NE 31@ ..........cceueveveeieeeeeeeeeeeeeeeee e 31b 222180
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 0 0
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Attachment to 2022 Schedule SB, line 26a - EIN: 56-2526642 PN: 002

GI Partners Defined Benefit Plan
Plan frozen 12/31/2018
Plan terminated 1/17/2022

Schedule of Active Participant Data
Short Plan Year: 1/1/2022 to 1/17/2022
Valuation Date: 1/17/2022

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
25-29 0 1 0 0 0 0 0 0 0 0 1
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
30-34 0 14 1 0 0 0 0 0 0 0 15
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
35-39 0 6 4 0 0 0 0 0 0 0 10
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
40-44 0 1 3 2 0 0 0 0 0 0 6
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
45-49 0 4 1 1 0 0 0 0 0 0 6
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
50-54 0 3 4 1 0 0 0 0 0 0 8
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
55-59 0 1 1 2 0 0 0 0 0 0 4
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
60-64 0 1 0 0 0 0 0 0 0 0 1
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 1 0 0 0 0 0 0 1
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0
Total 0 31 14 7 0 0 0 0 0 0 52
Avg Mo Comp 0 0 0 0 0 0 0 0 0 0 0

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 41.7 Average Service: 5



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2022 Schedule SB, Part V - EIN: 56-2526642 PN: 002

GI Partners Defined Benefit Plan
Plan frozen 12/31/2018
Plan terminated 1/17/2022

Summary of Actuarial Assumptions and Method
Short Plan Year: 1/1/2022 to 1/17/2022
Valuation Date: 1/17/2022

For Funding

Min  Max
Seg 1: 4.75% 0.88%
Seg2: 5.18% 2.61%
Seg3: 5.92% 3.27%

01/2022 01/2022

None
None

Normal retirement age 63 and
5 years of participation

Male-2022 Static Table -
Combined Male Female-2022

Static Table - Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 1.16%

Seg2: 2.72%

Seg3: 3.10%
12/2021

None

None

Normal retirement age 63 and
5 years of participation

2022 Applicable Mortality
Table from Notice 2020-85

For Actuarial Equiv.

Pre-Retirement: 5.50%

Post-Retirement: 5.50%

None
None

Normal retirement age 63 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.56%

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Multiple Employer Plan Participating Employer Information

Gl Partners Defined Benefit Plan/56-2526642/002

Aggregate Account
Percent of Total 8eres
S I Balances at End of Year
Name of participating employer EIN Contributions for Plan . S
Attributable to Participating
Year
Employer
1.Gl Property Manager (CA) Inc. 2. 82-3968418 3. 0.00 4.n/aDBplan




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/017 2022 and ending

12/ 31/ 2022

A This return/report is for: D a single-employer plan

@ 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 E the final return/report

D an amended return/report

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

C Check box if filing under: D Form 5558 |:| 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
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
G Partners Defined Benefit Plan plan number
(PN) » 002

1c Effective date of plan

01/ 01/ 2010

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)

G Manager L.P.

6730 N. Scottsdal e Road
Suite 240
Scott sdal e

AZ 85253

2b

Employer Identification Number

(EIN)56- 2526642

2c

Sponsor’s telephone number

415- 688- 4816

2d

Business code (see instructions)

523900

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 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 year 5a 80
b Total number of participants at the end of the plan year............. 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIETE TNIS TEEBIM ...ttt b e et e e bt e st et e e een e e e bt et e e sen e e nreeseneas
d(1) Total number of active participants at the beginning of the plan year.. 5d(1) 52
d(2) Total number of active participants at the end of the plan year-.......... 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100% VESIEA ... ooooeeeeeeeeeeeeeeee e oeeeoeseeeeeeeeeeeeee et emeeeeeeeeeeeeeeee 0

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 ”L/W July 18,2023 |David A. Snol en
HERE . . § R - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Slgnature 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.)...........ccccoviiiiiiiiniciie

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.)...........ccoouiiiiiiiiiiieii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
B Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ 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

457521 (See instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEtS .........eeiiiiiiiiiieee e 7a 8, 249, 197 0
b Total plan Habililies. .............ooov.oiveeoeeeeeeeeeeeeeeeeeeeeeeereeeeseeeeeeneenn. 7b 0 0
C Net plan assets (subtract line 7b from line 7@)..............ccccccccceeenn. 7c 8, 249, 197 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 751, 499
(2) PartiCiPantS.........ocueiieiiiiiiiiee e 8a(2)
(3) Others (including rolloVers)............ccuuueecveeeeiiieeieeeeieeeeeans 8a(3)
b Otherincome (I0SS)...........c.oocueveeeueeeeeeeeeeeeeeeeeeeeeeeerean 8b - 351, 978
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 399, 521
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueveveiieeiiieeieeeeeeeee e 8d 8, 630, 386
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18, 332
g Other eXPeNnSes.......cooiiiiii i 8
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 8,648, 718
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -8, 249, 197
j Transfers to (from) the plan (see iNStructions) .............coccoeeeeruneenes 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:
1A 3D 1l
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) ... ettt 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
rEPOrted ON NN TOB.) . .eeiiiiiiieieie ittt ettt ettt ettt neee s 10b X
C Was the plan covered by a fidelity DONA?..........cooiiiiii e 10¢c X 500, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ........viiiiiiiiii et 10d
@ 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 X
the plan? (S INSITUCHIONS.) .......c.iiiiiiiiiii et 10e
Has the plan failed to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........c.ccccceeeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) ettt ettt a ettt naen 10h
i 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.........ccccoeiriiriienieeireeieeeee 10i




Form 5500-SF (2022) Page 3-

[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 B Yes D No
01 Lo PP PP PP PPPPPPPRt
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 11a ‘ 0
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

N N N

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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A e E R e Rt R R R e R e R R e SR e R e R e R e Rt e R e e Rt eR e e e e eR e e Rt e Rt et e Rt Rt e e e ere e e e e r e e e e nreere s I:I 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 WaIVET. ......eiiiiieieiee et e ettt e e e e ettt e eeeeaanneeeeeeesenneneeeeeesannnneeeeeeess 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 PIaN YT ................cccovveveeeueeeieieeeeeeeeeeeeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccoviiiiiiiiiiiiiiiie 12¢
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
[RTTe LYY= (e Lo TU o T PP PPPPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccccveceneennen.. 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 PIAN YEAr? ...........ovoveieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year............cccccooiiiiiiiiiiciee 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the IE Yes D No
(oo gl gel o] g T o = €T O PP PPPTPP
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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan okl
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefils Securily Adminislration Internal Revenue Code (the Code). Inspecﬁion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1243142022

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
GI Partners Defined Benefit Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GI Manager L.P. 56-2526642
E Typeofplan: [] Single [&] Multiple-A [ ] Multiple-B l | F Prioryear plan size: [x] 100 orfewer [] 101-500 [ ] More than 500
| Part1 | Basic Information

1 Enter the valuation date: Month 01 Day__ 17 Year 2022

2 Assets:
BMATKEE VAIUE oo es e eseseesssesseesseoses e seses e eeseeeeeeseeeesstenssesssest e ssssssssessransranssanasanasssnssenssenssessersie] | O 8,120,037
D ACHUATIAI VAIUE.......eoeoevvvvsssvssesssssesssesssesseesessssees e seessssseesseeeseessssssssssssssssssssssssessssssssessanssssssmessssssssssscsseene| | 20 8,120,037

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment... ST 0 0 0
b For terminated vested participants..........cccccevivieieiseriesesene s esaneaned 28 1,063,476 1,063,476
G FOractive particiDANS ... .umessersmnssseassssodinassts ssssissss s fivaitssmasisias it ivoesbnn soradoe wnasases 52 4,387,492 4,387,492
O OBl ccucesvsvovmvivessrmmvsamsssss dooss s o T S48 SRS 55 FE V3 S S E R SRRV S SRr EptnEp p s minas 80 5,450,968 5,450,968

4  |fthe planis in at-risk status, check the box and complete lines (a) and (b)......c.covveiiiiiiinne, |:|
a Funding target disregarding prescribed at-risk assumptions ..o s 4a
b Fur}ding target reflecting at-risk assumpli_ons, but disreggrding trgnsilion Fule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor.........ocvinniiinnicn

B EFECHVE INEETESE FALE ...eeeeeeeeeereeeeeeseeereeeesesiees s seseesserssessessssss s sen s ensesaseessssss et ssss st st sesssssssnssssssenssas] | O 5.56%

6  Target normal COSt ..o
a Present value of CUTENt Plan YEAT ACCTUAIS ..............ovveerereeesesseseesrseeeesessessessssessssssessssssssssssssssssssseensssccisssseie]  O@ 222,180
B X E o DA e S BRI SE8. rvrsinss vmsacsas e e B K b0V TV UL P PR 45598 6b 0
€ TOtAl (€ BA + lINE BD) .1.vvevvvrerereserersesesssereseresessecasemaseseessses st emm e es e ss s E e e b e essaEEsrsrr 6¢c 222,180

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN & S 7?{

\ Signature of actuary Date
Lawrence S. Butcher, EA 2305843
Type or print name of actuary Most recent enrollment number
Newport Group, Inc. 312-488-6756
Firm name Telephone number (including area code)
135 S LaSalle Street
Suite 1900
Chicago IL 60603

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v, 220413



Schedule SB (Form 5500) 2022

Page2-[ |

EPart Il I Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at begmnmg of prior year after apphcab]e adjustments (line 13 from prior
year) ... s R SRR RN S 0 747,235
8 Portion elected for use to offset prior years funding requirement (line 35 from prior
year) .. e exmenseoransaemsasass s messn TR R TS BT 0
9 Amount remaining (INE 7 MINUS TINE B) 1rvvreresirrimmmmmmsiissrsssnss s cossssasanss e 747,235
10 Interest on line 9 using prior year's actual return of __ 5. 01 % 0 37,436
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prlor year
Schedule SB, using prior year's effective interest rate of T 4
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. .
C Total avarlable at beglnnmg of current plan year to add to prefundrng balance 0
d Portion of (¢) to be added to prefunding Balance ... 0
12 Other reductions in balances due to elections or deemed €leclions ........ooeveeevensnen. 0
13 Balance at beginning of current year (line 9 + line 10 +line 11d —line 12) ................ 784,671
Part 11l Funding Percentages
14 FUNGING tarGEt AUAINMIENG PEFCENAGE . .erercrrererses oo et oot e e e et 14 | 132.76%
15 Adjusted funding target attainment percentage ... : S 156 | 143.13%
16 Prior year's funding percentage for purposes of determining whether carryoverlprefundrng balances may be used to reduce current 16
year's funding requirement... eeeeeveenanearen " T . 142.56%
17 If the current value of the assets of the plan is less than 70 percent of the fundrng targel enter such percemage 17 %
[ Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions frOM Prior YEarS....uvevvevvesssessassneneeness 19a 0
b Contributions made to avaid restrictions adjusted to valuation date. ... 19b
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................. 19¢c 0

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrIOr YEAIT .....evueesisseisisier s s

b Ifline 20a is “Yes,"” were required quarterly installments for the current year made in a timely ManNEr?.......c.ccccoiinn,

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

[] Yes [ No
[] ves [] No

Liquidity shortfall as of end of quarter of this plan year

(1) st () 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a. Sagment rates: st Zeg?‘;"ﬁb Lo n.f/; o T g_'g;”},; [] N/A, fullyield curve used
b Applicable month (enter Code) ..o 21b
22 Weighted average retirement 808 . o..coiuimmuuvsrerersessssssssssssssss s 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI {Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
O — L Yes [x] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................................. Yes |:| No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment................. @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ALLACHIMENE ...t eite ettt b s b et i T
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS c..u.ereeevsssssssssssisss s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
M0 108 usssivsis mpsvssmassasussssamnsssonsssnstassemssnesosgem st eSS o e S et 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line DO oo varsnenses i BT 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC) .....vvuvvrussressssssssssss b ssimisses oo 3a 222,180
b Excess assets, if applicable, but not greater than line 318 ..o 31b 222,180
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization INStalMENt ...
b Waiver amortization INStAlMENT ........c.ewreeiir sttt
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amouNnt ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b+32a+32b-33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFMENE L.vvviivie e s s
36 Additional cash requirement (line 34 MINUS iN€ 35) v.vvuuurrrvvciiiniisssisviisiiis e 36
37 g‘,g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 "
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over L A— 0
40 Unpaid minimum required contributions for all YEars ........c.eerroosssssmsnvenssssss s 40 0

Part IX | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. []2019  []2020 [] 2021




Attachment to 2022 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 56-2526642 PN: 002

GI Partners Defined Benefit Plan
Plan frozen 12/31/2018
Plan terminated 1/17/2022

Weighted Average Retirement Age
Short Plan Year: 1/1/2022 to 1/17/2022
Valuation Date: 1/17/2022

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 63
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



Schedule SB - Information for Each Individual Employer - Gl Manager L.P.

SCHEDULE SB Single-Employer Defined Benefit Plan O
(Form 5500) Actuarial Information 2022

Department of the Treasury

|mitel Reanue oariic This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Cade (the Code). Inspecﬁion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 56500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31. 42022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
GI Partners Defined Benefit Plan plan number (PN) Y 002
C Plan sponsor's name as shown an line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GI Manager L.P. 56-2526642
E Typeofplan: [] Single [¥] Multiple-A [ ] Multiple-8 | | F Prioryear plan size: [z] 100 orfewer [ ] 101-500 [ ] More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month ___ 01 Day__ 17 Year 2022
2 Assets:
MATKEE VAILE ...t evestas st es s esss e aeseen s s ss s s sd ek s 4Lk s et 2a 8,088,831
B) AGHUAIAL VAIUE ... eee e sveess e seseess s seeeeeemaseseseseessessssssessseebes e s s bR 88ttt bttt 2b 8,088,831
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........ocoveeiicninin 0 0 0
b For terminated vested participants 28 1,063,476 1,063,476
C FOr-B0TIVE DATHCHIEINS oy ressrsnrsssssce fossdss s 05 ST S B T T T 49 4,369,324 4,369,324
(0 0 T3] £ P o PO 77 5,432;800 5,432,800
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).........c.cooovecvianne D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fupding target reflecting at-risk assumptipns, but disreggrding trgnsition ‘rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........coocvvviiiviiniininannnns
B EFCCHVE IMMEIES FALE ooovveooeeeeeeeeeereseeeeesseseseessesassseomssesssessessessessseesessessesass s ssssessessssssssssesssssnissssesssssescsisssioe] O 5.56%
6 TaTQEt NOMTIALGOBU.,0pnyersseosossssssss oass s seias iasass oo EAa IS o0h 104 Vo304 5777334 S AT S 35585
a Present value of current plan year accruals. 6a 222,180
B EXPECted Plan-related EXPENSES v....eruruermrsserrseerssererssertsssesiss st isssesss s ass s s persss 28145888 tttent st 6b 0
€ TOLAl (N8 B2 + lINE BDY ©.ovvorvvurresorrrseessecescemusceseressees st ses st eaas s b8 s 8888858818 b0 6¢c 222,180

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

/
~ 7
e / N 577 ,.—,/ /{z 2.3

i Signature of actuary Date
Lawrence S. Butcher, EA 2305843
Type or print name of actuary Most recent enrollment number
Newport Group, Inc. 312-488-6756
Firm name " Telephone number (including area code)

135 S LaSalle Street
Suite 1300
Chicago IL 60603
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413



Schedule SB (Form 5500) 2022

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beglnnlng of prior year after appllcab!e adjuslments (Ilne 13 from prior
year) ... 0 747,235
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
WEAT) 1.vvereeeeeeeisseresseseesssseareersassasasaesssesassseserssasesennssassesssssetesesssassesesenene e eerrnnasssassseees 0
9 Amount remaining (line 7 minus line 8) ... ; 747,235
10 Interest on line 9 using prior year's actual return of ___ 5. 01 %.....oovviicerrrrcecnne. 37,436
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prioryear) .........cocevcvcinnan.n. 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 5. 71 % ............. B
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return ..
C Total avallab!e at beglnnmg of current plan year to add to prefundlng balanoe 0
d Portion of (c) to be added to prefunding balance ... 0
12 Other reductions in balances due to elections or deemed elections ...........c...ccovveeeen. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) ................. 784,671
Part 1l Funding Percentages
14 Funding target attaiNMENt PEFCENIAGE. ...........ovvewevveuvemsiscssissessessesieeeeessesssssssssssssssssssssssesssesssssssmssnssmsssssessesssesssssssssssssmssmssssssessmssssssessessssnnss] 14 | 133 .64 %
18  AdjustEdunding targel atainmBnt PErCeNtANE s s T s ) 1D | 148.0.3%
16 Prior year's funding percenlage for purposes of determining whether carryoverlprefunding balances may be used to reduce current 16
year's funding requirement... et e et ee e ees e eeee e e e e n e ee et nee e enneeeere e eeeseeree st emnnseeaneemenees 142.43%
17 Ifthe current value of the assets of the plan Is less than 70 percent of the fundmg target, enter such percentage... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) of 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ccceeeveeceinnnnenn.| 19
b Contributions made to avoid restrictions adjusted to valuation date. ............cccuecueueerereiiiiisiseieeseeeeees s 19b
C Contributions allocated toward minimum required contribution for curent year adjusted to valuation date...................| 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ..o e st st e s sba e sbas e sase s baesbmnesansnesnneenand D Yes @ No
b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely manner'-’D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

1st (2) 2nd

1)

(3) ard

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st ifg'l;g"ﬁk i ;e_gf' g nc;j i s5e grge;n:b I:l N/A, full yield curve used

b Applicable month (enter cade) ..... 21b
22 Welghted aVerage FOtFMBIIE QOB i iiismicisiitssssmsssss koot smsiivessiiiesssvinsmievos b svassiisivissasivesmsisissmssinbossirsiving] | B 63
23 Mortality table(s) (see instructions) [{ Prescribed - combined [] Prescribed - separate [] substitute

Part VI Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

1 (o1 11 1= | o

D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............c.cooevvncnenee

&I Yes |:| No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes," see instructions regarding required attachment... |:| Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AMACIINEINE o vvosuimos snvm om0 Y PV SRR EEE T DR T4 om0 8 0 R A0 3 Y V4 R o S e
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YIS ........cecveeeeveveereseieeessesee e ssssnsenssssseseesesenens| 20 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TGA) ..ot eeee e vees s eaes s seebae s bseesee e sessene et bbb sb bbbtk 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .......c.cccevivivrierierrinreieinns 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N BC) couvvvnveevererireeeearsiiveiessessess s s s b et rs st ssbsss bt ents st ess st enaenssensiens] O 1@ 222,180
b Excess assets, if applicable, but not greater than N 31a ......c..cceveeveecvieeceeenrecieeeeeisnissnieeensenseneeeens| 910 222,180
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization iNStalMENt ..........ce.cvecvevivereriereniereeses e ssne st sbssssessssasand
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........ccooveiieiniiirecicnneenn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
requirement ...
36 Additional cash requirement (line 34 MiNUS liN€ 35) ......ccccererriereereeereserneseeenns 36 0
37 ?g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 "
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over iNe 37) w.....c..cccoverreenee. 39 0
40 Unpaid minimum required contributions for all years... 40 0

Part IX |7en5|on Funding Relief Under the Amerlcan Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or befare December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 |:| 2021




Schedule SB - Information for Each Individual Employer - Gl Property Manager (CA) Inc.

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1216-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employea Benefits Security Administration Internal Revenue Code (the Code). Inspecptian
Pension Benefit Guaranty Corparation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
GI Partners Defined Benefit Plan plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GI Manager L.P. 56-2526642
E Typeofplan: [] Single [x] Multiple-A [ ] Multiple-B | | F Prior year plan size: [x] 100 or fewer [ ]| 101-500 [ ] More than 500
| Part | | Basic Information
1 Enter the valuation date: Month 01 Day__ 17 Year 2022
2 Assets:
B NIATRBE VIS 155w svvississniossssssvs s s 3s S B R e S s 28 31,206
by ACHUIAIEN VIS - osiremmivinsamivsvesssmissisussssss asonss eassits 0o omRTE R e TR B T A R v 2b 31,206
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccccceevveveevenen.. 0 0 0
b For terminated vested participants..............ee.eueiecerirereeseesioeeessesessesesseeeereseeseeneed 0 0 0
C For active participants 3 18,168 18,168
o Y 3 18,168 18,168
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)|:|
a Funding target disregarding prescribed at-risk @ssUMPLONS ......c.ccvviiriiiiiisiscssrssesssri s sseessese e 4@
b Fur}ding target reflecting at-risk assumpiipns, but disrega_arding lrgnsiiion ‘rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccvvviiiniiiveneenes
B e Ct e INETESUIAIG  cusussussimsssncssssviisvvssinssanssvases s fomevss et codi sy s oo P F s s et s D 5.59%
B TANGEE NOMMNAI COSL.......oceeeceeeteeeeteeeeeaeeseee et tes st sses s bs st b s eassessss bbbt s st ea bbb s st st et s et et s et aessseeseseened
A Presentvalue:of curmaint. plan YearaCerUAIS: - . svesivssesms s e o i s iy s W sy s Sy 6a
b Expected plan-related expenses 6b
C Totali{ineBa b NEIBDY, mwswssscsmssimm s s s o T S R s e ey DG

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulalions, In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN - 75%’
HERE / S o \/_)/ o }*’/-«'J’/J'AJZJ

Signature of actuary Date
Lawrence S. Butcher, EA 2305843
Type or print name of actuary Most recent enrollment number
Newport Group, Inc. 312-488-6756
Firm name Telephone number (including area code)
135 S LaSalle Street
Suite 1900
Chicago IL 60603

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2022
v, 220413
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r Part \ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beglnnlng of prior year after applicable ad]uslments (line 13 from prior
year)... 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Year) ..oiiiiiiiens .
9  Amount remaining (line 7 minus line 8) .
10 Interest on line 9 using prior year's actual return of __ 5. 01 %....ooovvvrciiine
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of __ 5 .70 % _, 5
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PRI v s o e o AT T o o e P b S A O ST TR
C Total available at beginning of current plan year to add to prefunding balance ..............| 0
d Partion of (c) to be added to prefunding BalANCE ......ccovoeerevrerreeecciene 0
412 Other reductions in balances due to elections or deemed elections ... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................., 0

Part lll Funding Percentages

R T T e T ————————— A=
15 Adjusted funding target attainMENt PEMCENEAGE .....c..oviiiuetiisetit it siir et sr st sas st er s eb b0 s a2 888t 42 b0 bbbt st 15 | 143.13%
16 Prior year's funding percentage for purposes of determlnlng whether carryoverlprelundlng balances may be used to reduce current 16

year's funding requirement... . T 142.56%
17 If the current value of the assets of the plan is less than 70 percent ofthe fundlng target enter such percentage ................................ 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) o| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years.............cocciinnninnns 19a

b Contributions made to avoid restrictions adjusted to VaIULON AL, ........ccccreerrvrereersineeessseneeesssenenseesecsncenees| 190

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19€

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAIr? ... s

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?...........cocoooeeeeeennnnnsesssncens

C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:

|:] Yes No
|:| Yes |:| No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: X
4.759% 5.18 % 5.929 DNIA,fulIyJeldcurveused
b Applicable MONtA (EET COBE) ....v.vrverrveeecereeesresseessessreeseseseeeessssssssssssessssassessssssssssssensssssissssssssescesssscssesss] 240
92 SWeighted average (ERTEMBAEAGE ... sscsiciistiossiiis i v He s s s s yssssasiosisins] B 63
23 Mortality table(s) (see instructions) [{ Prescribed - combined [] Prescribed - separate [] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

ETERBITL, . o TS o G 0 S T S T T T o | Yes [g] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment,................................ Yes D No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... |:| Yes @ No
27 Ift:hehp]an is subiect to alternative funding rules, enter applicable code and see instructions regarding 27

attachmen T SRS .

Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years

28 Unpaid minimum required coRtABULIONS FOT All PHIOF YEAIS .......vvv.oseeeeeseereressereeeeseeesssensisssnemeeneessersssssssssossinsee] | 20 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T L= ) T O OO O TP T P T T I T Rt
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ... 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSE (NG BE) ............orvveeeemessessssssssssssseessessssssessecssssssessssessssssssssesssssscnsssssssssisssssssssssssenesesssd| 18
b Excess assets, if applicable, but not greater than line 318 ....cceeuveveivieiiiere s 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization iNStAlMENL .............cciiiviiinmneressssees et sscans
33 If a waiver has been approved for this plan year, enter the date of the reling letter granting the approval 33
(Month Day Year ) and the waived amount .........cccooevvvrermneerueceneeieann
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
requirement ... ST
36 Additional cash requirement (ine 34 MINUS NG 35) .........ovvreerreerieceeceriesistssisesssssesssssssssss st s essesssmssssssensseses 36
37 1ng)tril::utions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37) ..o, 39 0
40 Unpaid minimum required contributions for all years .........coee... .| 40 0
Part IX Pension Funding Relief Under the Amencan Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amartization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 |:| 2020 D 2021




Attachment to 2022 Schedule SB, Part V - EIN: 56-2526642 PN: 002

Plan Effective Date
Short Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

GI Partners Defined Benefit Plan

Plan frozen 12/31/2018
Plan terminated 1/17/2022

Summary of Plan Provisions

Short Plan Year: 1/1/2022 to 1/17/2022

Valuation Date: 1/17/2022

January 1, 2010
From January 1, 2022 to January 17, 2022

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the
completion of the following requirements:

3 months of service

Leased employees and employees not eligible for employer provided
benefits are excluded.

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 63
Completion of 5 years of participation from beginning of entry
year

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

The accrued benefit as of December 31, 2018.

The maximum monthly benefit is the lesser of $18,333.33 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire excluding the last3
years prior to retirement. Salary for a participant's first year of service
is not used.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from date of hire excluding the
following:

Years after December 31, 2018
Years before the effective date
Years with less than 1,000 hours

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the
actuarial equivalent of his accrued benefit in accordance with the
following vesting schedule:



Attachment to 2022 Schedule SB, Part V - EIN: 56-2526642 PN: 002

GI Partners Defined Benefit Plan
Plan frozen 12/31/2018
Plan terminated 1/17/2022

Summary of Plan Provisions
Short Plan Year: 1/1/2022 to 1/17/2022
Valuation Date: 1/17/2022

Immediate 100% vesting

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the

company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Disability Equal to present value of the accrued benefit



Attachment to 2022 Schedule SB, line 25 - Change in Method - EIN: 56-2526642 PN: 002

GI Partners Defined Benefit Plan
Plan frozen 12/31/2018
Plan terminated 1/17/2022

Short Plan Year: 1/1/2022 to 1/17/2022
Valuation Date: 1/17/2022

Change in Actuarial Methods Schedule SB, line 25 - Change in Method.
Valuation Date changed from 12/31 to 1/17 due to plan
termination on 1/17/22.



