Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ........................

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SHANNONDELL RETIREMENT SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
02/01/2004

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-3082110

DELL RETIREMENT SERVICES INC

10000 SHANNONDELL DRIVE
AUDUBON, PA 19403

2C Plan Sponsor’s telephone
number
610-728-5200

2d Business code (see
instructions)
623000

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/02/2023 SCOTT DARRENKEMP
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 564
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 490
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 644
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 13
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 56
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 713
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 714
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 314
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2 2F 2G 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

Internal Revenue Service

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

Department of Labor .
» File as an attachment to Form 5500.

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

SHANNONDELL RETIREMENT SAVINGS PLAN

C Plan sponsor’'s name as shown on line 2a of Form 5500
DELL RETIREMENT SERVICES INC

D Employer Identification Number (EIN)
23-3082110

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 MR62199-1 527 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

Fees and

other commissions paid

(b) Amount of sales and base
(c) Amount

(d) Purpose

(e) Organization code

commissions paid

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

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 754148
C Additions: (1) Contributions deposited during the year... 7c(1) 51716
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 13160
(4) Transferred from separate account... 7c(4) 49643
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 1895
» LN INT, LN PRIN, LOAN DEFAULT
(B)TOtAI AAAIIONS....... .ot 7c(6) 116414
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 870562
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 46327
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 6389
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 0
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 300
) LNDISTRIB
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 53016
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 817546
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
SHANNONDELL RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DELL RETIREMENT SERVICES INC 23-3082110

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

GLOBAL RETIREMENT PARTNERS LLC

47-1411118
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 26834
ADVISOR Yes D No D Yes D No Yes D No D

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

THE PARAGON ALLIANCE GROUP LLC

23-3044062
(b) (c) (d) (e) (f) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
13 TPA 6295

Yes D No D

Yes D No

Yes D No D

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

62 64

SERVICE
PROVIDER

5445

Yes No D

Yes No D

Yes D No
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2.

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

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

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

EMPOWER ANNUITY INSURANCE CO OF AME

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)

Relationship to

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

employer, employee

(d)

Enter direct

enter -0-.

compensation paid
by the plan. If none,

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

(f)

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

S

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

120

Yes No D

Yes No D

Yes No D

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

THE PARAGON ALLIANCE GROUP, LLC

23-3044062

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

THIRD PARTY
ADMINISTRATOR

Yes No D

Yes D No

10677

Yes D No

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

AMERICAN FUNDS

94-6050854
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
BLACKROCK
22-2937779
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

DOUBLELINE FUNDS

39-1982827

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

(b)

(c)

(d)

()

(f)

(¢)]

(h)

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

Yes No D

Yes D No

Yes No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No

Yes No D

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No

Yes No D

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
INVESCO
76-0343427
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER
INVESCO
93-1036175
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER
JP MORGAN
26-3613641
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D
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2.

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

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

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

MFS INVESTMENT MANAGEMENT

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No

Yes No D

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

04-3158862
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 INVESTMENT
PROVIDER
PIMCO FUNDS
95-2632339

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

T. ROWE PRICE

52-1533832

(b)

(c)

(d)

()

(f)

(¢)]

(h)

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

Yes No D

Yes D No

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

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

THE HARTFORD

(h)

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

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

Yes No D

Yes D No

Yes No D

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

(h)

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

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

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

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

an amount or
estimated amount?

Yes No D

Yes D No

Yes No D

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

(h)

(e)
Did service provider
receive indirect

22-2937447
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
52 INVESTMENT 0
PROVIDER
VICTORY
31-6364605
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
52 INVESTMENT 0
PROVIDER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

compensation? (sources

organization, or

by the plan. If none,

other than plan or plan

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

person known to be
a party-in-interest

enter -0-.

Sponsor)

disclosures?

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

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

THE PARAGON ALLIANCE GROUP, LLC

13

10677

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

EXPENSE REIMBURSEMENT TO THIRD PARTY

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MFS INTL DIVERSIFICATION FD

04-3158862

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSMUTUAL US GOVERNMENT MNY MKT FD

04-3212059

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM S&P 500 INDEX FDNORTHERN TRUST

BASIS POINTS * PLAN ASSETS

04-3410047
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSMUTUAL SMALL CAP OPPS FD

BASIS POINTS * PLAN ASSETS

04-3424705
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 7252 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSMUTUAL MID CAP GROWTH FUND

04-3512596

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSMUTUAL BLUE CHIP GROWTH FUND

04-3556992

BASIS POINTS * PLAN ASSETS

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

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

HARTFORD CORE EQUITY FUND

22-2937447

BASIS POINTS * PLAN ASSETS

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

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLACKROCK GLOBAL ALLOCATION FUND

22-2937779

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JP MORGAN EQUITY INCOME FUND

26-3613641

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VICTORY SYCAMORE EST VALUE FUND

31-6364605

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DOUBLELINE TOTAL RETURN BOND FUND

39-1982827

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM S&P MID CAP INDEX FUND NRTN TR

45-5349772

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM RSL 2000 SMCAP INDX FD NRTN TR

45-5366542

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T. ROWE PRICE SCIENCE AND TECH FD

52-1533832

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

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

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

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

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO REAL ESTATE FUND

BASIS POINTS * PLAN ASSETS

76-0343427
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2005 FD

BASIS POINTS * PLAN ASSETS

82-3347422
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 7252 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2010 FD

82-3355639

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2015 FD

BASIS POINTS * PLAN ASSETS

82-3382389
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2020 FD

BASIS POINTS * PLAN ASSETS

82-3396442
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 7252 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2025 FD

82-3417420

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2030 FD

BASIS POINTS * PLAN ASSETS

82-3430358
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2035 FD

BASIS POINTS * PLAN ASSETS

82-3439837
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 7252 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2040 FD

82-3451779

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2045 FD

BASIS POINTS * PLAN ASSETS

82-3472295
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2050 FD

BASIS POINTS * PLAN ASSETS

82-3481715
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS. CO. 63 7252 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2055 FD

82-3502011

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2022

Page4 -| 10

Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM SELECT T.ROWE PRICE RTMT 2060 FD

82-3525148

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO GLOBAL OPPORTUNITIES FUND

93-1036175

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMER FUNDS BALANCED FUND

94-6050854

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO INCOME FUND

95-2632339

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO INTL STOCKSPLUS AR STRAT FD

95-2632339

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMER FUNDS BALANCED FUND

94-6050854

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

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

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

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

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

BLACKROCK

52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLACKROCK GLOBAL ALLOCATION FUND

22-2937779

BASIS POINTS * PLAN ASSETS

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

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

DOUBLELINE FUNDS

52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DOUBLELINE TOTAL RETURN BOND FUND

39-1982827

BASIS POINTS * PLAN ASSETS

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

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

GREAT WEST LIFE & ANNUITY INSURANCE

49 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MILLENNIUM TRUST COMPANY, LLC

36-4400066

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

INVESCO

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO REAL ESTATE FUND

76-0343427

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

INVESCO

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO GLOBAL OPPORTUNITIES FUND

93-1036175

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

JP MORGAN

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JP MORGAN EQUITY INCOME FUND

26-3613641

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

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

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

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

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

MFES INVESTMENT MANAGEMENT

52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MFS INTL DIVERSIFICATION FD

04-3158862

BASIS POINTS * PLAN ASSETS

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

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

PIMCO FUNDS

52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO INCOME FUND

95-2632339

BASIS POINTS * PLAN ASSETS

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

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

PIMCO FUNDS

52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO INTL STOCKSPLUS AR STRAT FD

95-2632339

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T. ROWE PRICE

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T. ROWE PRICE SCIENCE AND TECH FD

52-1533832

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

THE HARTFORD

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

HARTFORD CORE EQUITY FUND

22-2937447

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

VICTORY

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VICTORY SYCAMORE EST VALUE FUND

31-6364605

BASIS POINTS * PLAN ASSETS
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
SHANNONDELL RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
DELL RETIREMENT SERVICES INC

D Employer Identification Number (EIN)
23-3082110

Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 276754 308839
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 13935346 12461285
O amracts) e e e nelocaed | 1o 754148 817546
(15) OhET ..ot esenas 1¢(15) 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

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

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

14966248

13587670

19

1h

1i

1j

1k

|

14966248

13587670

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

342884

2a(1)(B)

1226383

2a(1)(C)

70251

2a(2)

2a(3)

1639518

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

17021

2b(1)(F)

2b(1)(G)

17021

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

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

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

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

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -2480537
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -823998
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 518408

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 518408
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 1994
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...........cccocvoveeerveeecsieinennns 2i(1) 34178

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 34178
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 554580

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1378578
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MAILLIE LLP (2) EIN: 23-1518888

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

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af
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4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
SHANNONDELL RETIREMENT SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DELL RETIREMENT SERVICES INC 23.3082110
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

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

EIN(s): 04-1590850 20-3691708
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

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

‘ Part lll ‘Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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ACCOUNTANTS ¢ ADVISORS

September 13, 2023

To the Pension Plan and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

We have conducted an ERISA Section 103(a)(3)(C) audit of the financial statements of
Shannondell Retirement Savings Plan as of and for the year ended December 31, 2022, and have
issued our report thereon dated September 13, 2023. Professional standards require that we
advise you of the following matters relating to our audit.

OUR RESPONSIBILITY IN RELATION TO THE FINANCIAL STATEMENT AUDIT

As communicated in our engagement letter dated March 2, 2023, our responsibility, as described
by professional standards, is to conduct our audit in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. Therefore, as permitted by ERISA Section 103(a)(3)(C), the audit need not extend
to any statements of information related to assets held for investment of the Plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA (qualified institution). For an ERISA Section
103(a)(3)(C) audit, the audit will not extend to the certified investment information, except for
obtaining and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and reading the
disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirement of accounting principles generally
accepted in the United States of America (GAAP). Accordingly, the objective of the ERISA Section
103(a)(3)(C) audit is not to express an opinion about whether the financial statements as a whole
are presented fairly, in all material respects, in accordance with GAAP.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to
obtain reasonable, rather than absolute, assurance about whether the financial statements are
free of material misstatement. An audit of financial statements includes consideration of internal
control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
plan’s internal control over financial reporting. Accordingly, as part of our audit, we considered
the internal control of Shannondell Retirement Savings Plan solely for the purpose of determining
our audit procedures and not to provide any assurance concerning such internal control.

We are also responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting
process. However, we are not required to design procedures for the purpose of identifying other
matters to communicate to you.
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ACCOUNTANTS ¢ ADVISORS

To the Pension Plan and Participants
Shannondell Retirement Savings Plan -2- September 13, 2023

We have provided our comments regarding significant deficiencies and other matters noted during
our audit in a separate letter to you dated September 13, 2023.

PLANNED SCOPE AND TIMING OF THE AUDIT

We conducted our audit consistent with the planned scope and timing we previously
communicated to you.

COMPLIANCE WITH ALL ETHICS REQUIREMENTS REGARDING INDEPENDENCE

The engagement team, others in our firm, as appropriate and our firm have complied with all
relevant ethical requirements regarding independence.

SIGNIFICANT RISKS IDENTIFIED:

The following were significant risks identified during our planning process for your audit. These
risks were identified for planning purposes and our firm performed specific audit procedures to
address these risks. The identified risks do not necessarily indicate a weakness within
Shannondell Retirement Savings Plan’s organization or internal controls:

o Risk of Management Override of Internal Controls - Even though internal
controls over financial reporting may appear to be well-designed, controls
that are otherwise effective can be overridden by management.

o Loan Defaults - risk that loans in default are not being identified and
distributed timely.
. Administrative Expenses - risk that improper charges are being made to

administrative expenses.
QUALITATIVE ASPECTS OF THE PLAN’S SIGNIFICANT ACCOUNTING PRACTICES

Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary
of the significant accounting policies adopted by Shannondell Retirement Savings Plan is included
in Note B to the financial statements. There have been no initial selection of accounting policies
and no changes in significant accounting policies or their application during the year. No matters
have come to our attention that would require us, under professional standards, to inform you
about (1) the methods used to account for significant unusual transactions and (2) the effect of
significant accounting policies in controversial or emerging areas for which there is a lack of
authoritative guidance or consensus.
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To the Pension Plan and Participants
Shannondell Retirement Savings Plan -3- September 13, 2023

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management
and are based on management’s current judgments. Those judgments are normally based on
knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ
markedly from management'’s current judgments.

The most sensitive accounting estimates affecting the financial statements are:
Management’s estimate of the value of mutual funds are based on quoted market
prices. We evaluated the key factors and assumptions used to develop the value
of investments and determined that it is reasonable in relation to the basic financial
statements taken as a whole.

Financial Statement Disclosures

The financial statement disclosures are neutral, consistent and clear.
SIGNIFICANT UNUSUAL TRANSACTIONS

For purposes of this communication, professional standards require us to communicate to you
significant unusual transactions identified during our audit. There were no significant unusual
transactions identified as a result of our audit procedures that were brought to the attention of
management.

SIGNIFICANT DIFFICULTIES ENCOUNTERED DURING THE AUDIT

We encountered no significant difficulties in dealing with management relating to the performance
of the audit.

UNCORRECTED AND CORRECTED MISSTATEMENTS

For purposes of this communication, professional standards require us to accumulate all known
and likely misstatements identified during the audit, other than those that we believe are trivial,
and communicate them to the appropriate level of management. Further, professional standards
require us to also communicate the effect of uncorrected misstatements related to prior periods
on the relevant classes of transactions, account balances, or disclosures and the financial
statements as a whole. The attached schedule summarizes uncorrected financial statement
misstatements whose effects in the current and prior periods, as determined by management, are
immaterial, both individually and in the aggregate, to the financial statements taken as a whole.
Uncorrected misstatements or matters underlying those uncorrected misstatements could
potentially cause future-period financial statements to be materially misstated, even though the
uncorrected misstatements are immaterial to the financial statements currently under audit.
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To the Pension Plan and Participants
Shannondell Retirement Savings Plan -4 - September 13, 2023

DISAGREEMENTS WITH MANAGEMENT

For purposes of this letter, professional standards define a disagreement with management as a
matter, whether or not resolved to our satisfaction, concerning a financial accounting, reporting,
or auditing matter, which could be significant to Shannondell Retirement Savings Plan’s financial
statements or the auditors’ report. No such disagreements arose during the course of the audit.

REPRESENTATIONS REQUESTED FROM MANAGEMENT

We have requested certain written representations from management, which are included in the
management representation letter dated September 13, 2023.

MANAGEMENT’S CONSULTATIONS WITH OTHER ACCOUNTANTS

In some cases, management may decide to consult with other accountants about auditing and
accounting matters. Management informed us that, and to our knowledge, there were no
consultations with other accountants regarding auditing and accounting matters.

OTHER SIGNIFICANT MATTERS, FINDINGS OR ISSUES

In the normal course of our professional association with Shannondell Retirement Savings Plan,
we generally discuss a variety of matters, including the application of accounting principles and
auditing standards, business conditions affecting the plan and business plans and strategies that
may affect the risks of material misstatement. None of the matters discussed resulted in a
condition to our retention as Shannondell Retirement Savings Plan’s auditors.

OTHER MATTERS

The ERISA-required supplemental schedule, other than that agreed to or derived from the
certified investment information, were subjected to the audit procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

Our responsibility also includes communicating to you any information which we believe is a
material misstatement of fact. Nothing came to our attention that caused us to believe that such
information, or its manner of presentation, is materially inconsistent with the information, or
manner of its presentation, appearing in the financial statements.
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To the Pension Plan and Participants

Shannondell Retirement Savings Plan -5- September 13, 2023

This report is intended solely for the information and use of the Pension Plan and Participants
and management of Shannondell Retirement Savings Plan and is not intended to be and should
not be used by anyone other than these specified parties.

Very truly yours,

Mille LLP

MAILLIE LLP
Certified Public Accountants and
Business Consultants
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ACCOUNTANTS ¢ ADVISORS

Independent Auditors’ Report

To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

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

We have performed audits of the financial statements of Shannondell Retirement Savings Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021, and
the related statement of changes in net assets available for benefits for the year ended December 31,
2022, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021,
and for the year ended December 31, 2022 stating that the certified investment information, as
described in Note C to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

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

. The information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).



To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Shannondell Retirement Savings Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Shannondell Retirement
Savings Plan’s ability to continue as a going concern for one year after the date that the financial
statements are issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users made on the basis of these
financial statements.



To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the
audit.

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

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Shannondell Retirement Savings Plan’s
internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

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

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

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

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



To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

Other Matters - Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2022, is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

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

Melle LLP

Limerick, Pennsylvania
September 13, 2023



SHANNONDELL RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE
FOR BENEFITS
DECEMBER 31, 2022 AND 2021

ASSETS
Investments
Mutual funds, at fair value
Fully benefit responsive investment contract value
Participant loans
TOTAL ASSETS

NET ASSETS AVAILABLE FOR
BENEFITS

See accompanying notes.

2022

$ 12,461,285
817,546
308,839

13,587,670

$ 13,587,670

2021

$ 13,935,346
754,148
276,754

14,966,248

$ 14,966,248




SHANNONDELL RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2022

ADDITIONS TO NET ASSETS
Contributions
Employer
Employee
Employee rollover
TOTAL CONTRIBUTIONS

Interest on participant loans
TOTAL ADDITIONS

DEDUCTIONS FROM NET ASSETS
Benefits to participants
Corrective distributions

Administrative fees
TOTAL DEDUCTIONS

INVESTMENT INCOME (LOSS)
Interest earned on fully benefit responsive investment contract

Net depreciation in value of mutual funds
TOTAL INVESTMENT LOSS

NET DECREASE IN NET ASSETS AVAILABLE
FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

END OF YEAR

See accompanying notes.

342,884
1,226,383
70,251

1,639,518

17,021

1,656,539

$

518,408
1,994
34,178

554,580

10,760
(2,491,297)

(2,480,537)

(1,378,578)

14,966,248

13,587,670




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - DESCRIPTION OF PLAN

The following description of the Shannondell Retirement Savings Plan (the “Plan”) provides
only general information. Participants should refer to the Plan Agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which commenced February 1, 2004. All employees
who have three months of service and are age 21 or older are eligible to participate.
Employees are able to enter the Plan the first day of the plan year quarter coinciding with or
next following the eligibility requirements are met. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, eligible participants may contribute a portion of their gross compensation on a
pre-tax basis to the Plan through salary reduction. Participants’ elective deferrals are
subject to the limitations of Internal Revenue Code Section 402(g). Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans (rollovers). Shannondell at Valley Forge (the
“Company”) can make a discretionary match. For the Plan year ended December 31, 2022,
the Company contributed 50% of employee deferrals up to 4% of compensation. The
Company match is determined annually by management. Matching contributions were
$342,884 in 2022.

Participant Accounts

A separate investment account is maintained for each Plan participant. Participants may
direct the investment of their accounts into various funds specified by the Plan. Participant
accounts are credited with the participant’s contribution, an allocation of the Company’s
matching contribution and an allocation of Plan earnings (losses) and are charged with an
allocation of administrative expenses, as defined in the Plan. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested
account.

Vesting
Participants are immediately 100% vested in their own contributions to the Plan.

Participants shall be vested in their employer matching account based on their years of
service in accordance with the following schedule:

=T | (RPN 33%
=T 1 T 66%
Y Al S 100%

Regardless of the vesting schedule, a participant will become fully vested upon death,
disability, and at normal retirement age.



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - DESCRIPTION OF PLAN (Continued)

Participant Loans

Participants may borrow from their fund accounts a minimum of $500 and a maximum equal
to the lesser of $50,000 or 50% of their vested account balance. Loans are secured by the
balance in the participant’s account and bear interest at rates which are commensurate with
local prevailing rates, as determined quarterly by the Plan Administrator. Principal and
interest are paid ratably through monthly payroll deductions. The maximum loan term is five
years, and each participant may only have up to five outstanding loans.

Payment of Benefits

Participants are eligible to receive a distribution of the vested portion of their individual
account balance upon the following:

. The occurrence of any of the distributable events specified in the Adoption
Agreement,

. The participant’s termination of employment after attaining normal retirement
age and

. Termination of the Plan.

The normal retirement age under this Plan is 65.
Forfeitures

Employees who terminate employment and are not vested will forfeit the nonvested portion
of their account balance to the Plan, as specified in the Adoption Agreement. The forfeiture
nonvested account balance was $18,933 and $19,039 for the years ended December 31,
2022 and 2021, respectively, and is maintained in an account separate from the individual
participant accounts. Amount forfeited from participant accounts during the year ended
December 31, 2022 was $5,974. Forfeited amount of $6,295 for 2022 was used to reduce
plan expenses.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contribution at any time and terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, distribution of participants’ accounts shall be in
accordance with the Plan document.



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments in mutual funds (registered investment companies) are stated at fair
value. Shares of registered investment companies are valued at quoted market prices. Net
appreciation or depreciation of investments is reported on the statement of changes in net
assets available for benefits and consists of realized gains and losses and the unrealized
appreciation or depreciation of these investments. All underlying investment options are
valued daily. This daily price is considered the selling price for transfers and withdrawals
and is calculated each day the principal market is open and are available to any participant
in the Plan. The Plan’s investments in the guaranteed investment account are reported at
contract value which represents the contributions made under the contract plus earnings
less participant withdrawals and administrative expenses.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Participant loans receivable

Participant loans receivable are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees
are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2022 and 2021.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Administrative expenses, excluding transaction fees, are paid by the Company.



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE B -

NOTE C -

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Party in Interest Transactions

Certain investments of the Plan are managed by the trustee, and, therefore, all transactions
involving these investments qualify as party in interest transactions. In addition, the Plan
issues loans to participants, which are secured by the balances in the participants’ accounts.
These transactions qualify as party in interest transactions.

Date of Management’s Review

Management has evaluated subsequent events through September 13, 2023, the date
which the financial statements were available to be issued.

RELIANCE ON TRUSTEES’ REPORT

The administrator of the Plan has elected the method of compliance permitted by
Section 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Under that
section, no auditing procedures are required to be performed with respect to the investment
information certified by Empower Trust Company, LLC (2022) and Great-West Trust
Company, LLC (2021), the trustee of the Plan during 2022 and 2021, other than comparing
such information to that contained in the financial statements and supplemental schedule.

2022 2021

Mutual funds $ 12,461,285 $ 13,935,346
Fully benefit responsive investment contract 817,546 754,148
Participant loans 308,839 276,754
Interest on participant loans 17,021 *
Investment income

Net depreciation in value of mutual funds (2,491,297) *

Interest earned on fully benefit responsive

investment contract 10,760 *

*2021 investment income was not presented in the financial statements.

-10-



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTED -

NOTEE -

TAX STATUS

The Plan is a prototype non-standardized profit-sharing/money purchase plan with CODA
sponsored by The Paragon Alliance Group, LLC. The Paragon Alliance Group, LLC has
received a favorable opinion letter from the Internal Revenue Service (IRS) dated June 30,
2020, indicating that the Plan is a qualified plan under Section 401(k) of the Internal
Revenue Code. Although the Plan has been amended since receiving the opinion letter, the
plan administrator believes that the Plan, as amended, is designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, the
plan administrator believes that the Plan was qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the
plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

FAIR VALUE MEASUREMENTS

Professional accounting standards establish a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value into three broad levels.

Level 1 inputs are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access. Level 2 inputs are other than quoted prices
that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the full term of the financial instrument. Level 3 inputs are
unobservable inputs based on the Plan’s assumptions used to measure assets and liabilities
at fair value. The asset or liability’s fair value measurement level within the fair value
hierarchy is based on the lowest level of any input that is significant to the fair value
measurement.

-11 -



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTEE -

NOTE F -

FAIR VALUE MEASUREMENTS (Continued)

Assets of the Plan for which fair values are determined on a recurring basis are as follows:

2022 2021
Level 1 Level 1
Mutual funds $ 12,461,285 $ 13,935,346

Mutual funds have quoted prices for identical assets in active markets; therefore, the
investments are measured at fair value using these readily available Level 1 inputs.

The methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANCE
COMPANY

In 2016, the Plan entered into a traditional fully benefit-responsive guaranteed investment
contract with Massachusetts Mutual Life Insurance Company (Mass Mutual) totaling
$817,546 for 2022 and $754,148 for 2021. Mass Mutual maintains the contributions in a
general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer but may not be less than 1%. The crediting rate is
reviewed on a semi-annual basis for resetting.

This contract meets the fully benefit-responsive investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by participants
if they were to initiate permitted transactions under the terms of the Plan. Contract value, as
reported to the Plan by Mass Mutual, represents contributions made under the contract, plus
earnings, less participant withdrawals, and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value.

The Plan’s ability to receive amounts due is dependent on the issuer's ability to meet its

financial obligations. The issuer’s ability to meet its contractual obligations may be affected
by future economic and regulatory developments.

-12 -



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE F - GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANCE
COMPANY (Continued)

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
Such events include (1) amendments to the Plan documents (including complete or partial
Plan termination or merger with another plan), (2) changes to the Plan’s prohibition on
competing investment options or deletion of equity wash provisions, (3) bankruptcy of the
Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure of the trust to
qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA (5) premature termination of the contract. No events are probable
of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers and that also would limit the ability of the plan to transact at contract value
with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle
at an amount different from contract value. Such events include (1) an uncured violation of
the Plan’s investment guidelines, (2) a breach of material obligation under the contract, (3) a
material misrepresentation, (4) a material amendment to the agreement without the consent
of the issuer.

-13-
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SHANNONDELL RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2022

Plan EIN #23-3082110, Plan 001

(b)

(c)
Description of Investment
Including Maturity Date,

(e)

Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(a) Lessor, or Similar Party Par, or Maturity Value Cost** Value
EMPOWER RETIREMENT COMPANY
Amer Funds Balanced Fund Mutual Fund $ 1,183,631
Blackrock Global Allocation Fund Mutual Fund 775,842
DoubleLine Total Return Bond Fund Mutual Fund 571,601
Hartford Core Equity Fund Mutual Fund 292,193
Invesco Real Estate Fund Mutual Fund 57,080
JP Morgan Equity Income Fund Mutual Fund 331,590
* MM S&P 500 Index Fund Mutual Fund 464,066
Pimco Income Fund Mutual Fund 175,465
* MM Small Cap Opps Fund Mutual Fund 709,947
* MM Mid Cap Growth Fund Mutual Fund 172,334
* MM Blue Chip Growth Fund Mutual Fund 316,575
T. Rowe Price Sci & Tech Fund Mutual Fund 207,799
Victory Sycamore Established Fund Mutual Fund 391,127
Invesco Global Opportunities Fund Mutual Fund 261,871
Pimco Intl StksPLS AR Strat Fund Mutual Fund 431,943
MFS Intl Diversification Fund Mutual Fund 175,466
* MM Sict T.Rowe Pr Rtmt 2005 Fund Mutual Fund 1,985
* MM Sict T.Rowe Pr Rtmt 2015 Fund Mutual Fund 3,124
* MM Silct T.Rowe Pr Rtmt 2020 Fund Mutual Fund 311,453
* MM Silct T.Rowe Pr Rtmt 2025 Fund Mutual Fund 237,192
* MM Sict T.Rowe Pr Rtmt 2030 Fund Mutual Fund 937,516
* MM Silct T.Rowe Pr Rtmt 2035 Fund Mutual Fund 1,196,641
* MM Sict T.Rowe Pr Rtmt 2040 Fund Mutual Fund 327,948
* MM Sict T.Rowe Pr Rtmt 2045 Fund Mutual Fund 362,605
* MM Slct T.Rowe Pr Rtmt 2050 Fund Mutual Fund 1,276,807
* MM Sict T.Rowe Pr Rtmt 2055 Fund Mutual Fund 589,608
* MM Slct T.Rowe Pr Rtmt 2060 Fund Mutual Fund 175,761
* Empower S&P MidCap 400 Index Fund  Mutual Fund 341,485
* Empower S&P Sm Cap 600 Index Fund  Mutual Fund 180,630
* General Account Guaranteed Investment

Contract 817,546

* Participant Loans 5.25% - 9.00%, maturing
through 10/11/2027 308,839
$ 13,587,670

* Party in interest

**Cost information not required for participant-directed investments and therefore not included.

-14 -



Form 5500 Annual Return/Report of Employee Benefit Plan SMERES: SO
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
o s ot sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em”@"g””;’:‘?{ il » Complete all entries in accordance with
ol the instructions to the Form 5500,
Pension Benefit Guaranty Corporaticn This Form is Open to Public
Inspection
| 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 multiemployer plan [:l a ml._ulltiple.-employer plan (FiIer§ ch.ecking this box r|l1ust attach z_a list of.
participating employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final returnfreport
D an amended return/report [:l a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, check here. . .. ........... ... .. . . ... .. » D
D Check box if filing under: E] Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. ... ... . . . . . ... . » |:|
Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Shannondell Retirement Savings Plan number (PN) » 001
1c Effective date of plan
02/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) 23-3082110

Dell Retirement Services Inc
2c Plan Sponsor’s telephone

number

(610)728-5200
10000 Shannondell Drive 2d Business code (see

instructions)

Audubon PA 19403 623000

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

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

w ’0/3/33 Scott Darrenkemp
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
' Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413



Form 5500 {2022} Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
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
¢ Plan Name

5 Total number of participants at the beginning of the plan year 5 564

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plfans complete only lines 6a(1),
6af2), 6b, 6¢, and &d).

a{1) Total number of active participants at the beginning of the PIaN YEar ... 6a(1) 490
af2) Total number of active participants at the end of the PIaN YEAM ..o o R 6a(2) 644
b Retired or separated participants receiving benefits... ..., e e e 6b 13
C Other relired or separated participants entitied 1o Future BENefitS ..........oooooveoee oo e 6¢ 56
d Subtotal. Add ines Ba(2), Bb, AN BC..............oooooioeo oot e, 6d 713
@ Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits. ..o | 6@ 1
f Total. Add iNes 6 and B@. .. ..o oo e 6f 714
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this IEMY ... e e oo, . 6g 314
h Number of participants who terminated employment during the plan year with accrued benefits that were
855 than 100% VESIEH ... oo et e e e 6h 6
7 Enter the total number of employers obligated to contribute to the ptan {only multiemployer plans complete this item)....... 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 23 2F 2G 2K 2T

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
(1) Insurance {1) Insurance
(2) Code section 412(e)(3} insurance contracts {2) Code section 412(e}(3) insurance contracts
(2 Trust (3 Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
o) [¥ R {Retirement Plan Information) T K H (Financial Information)
{2) D I (Financial Information — Small Plan)
{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan 3 @ —— A (Insurance Information)
actuary 4) @ C (Service Provider Information)
{3) ] sB (Single-Employer Defined Benefit Plan Actuarial (5 ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} |:| G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

s Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the ptan year? (See instructions and 29 CFR
2520.101-2.) woovvoove, IS O Yes [] No

If 'Yes" is checked, complete lines 11b and 11c¢.

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

11¢ Enter the Receipt Confirmation Code for ihe 2022 Form M-1 annual repart. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confimmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) -

Department of ine Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information (nspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of pian . ‘ B Three-digit
Shannondell Retirement Savings Plan plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Dell Retirement Services Inc
23-308211¢0

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

1 Coverage Information:

(a) Name of insurance carrier

Massachusetts Mutual Life Insurance Company

{e) Approximate number of Policy or contract year
b) EIN (e) NAIC - (d). C°F‘“a°‘ or s covered at end of
(b) code - identification number pe;zﬁgy of contract ?:a rD (i From (g) To
04-1530850 65935 MR62196-1 527 01/01/202z2 12/31/2022

2 Insurance fee and commission informaticn. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending crder of the amount paid.
(a) Total amount of commissions paid {b) Total amaount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed 1o report all persans).
(a) Name and address of the agent, broker, or other persen Lo whom commissions or fees were paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount (d} Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413




Schedule A (Form 5500) 2022 Page 2 —]

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

Fees and other commissicns paid {e)
{b) Amount of sales and base QOrganization
commissions paid (c} Amount {d) Purpose code

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

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

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

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

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

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

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

Fees and other commissions paid (e}
(k) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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| Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

STt this report.
4 Current value of plan's interest under this contract in the general account at year end . 4
5 Current value of plan's interest under this contract in separate accounts at yearend...................... ... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paidto carmier ..o e e . 6b
€ Premiums due but unpaid at the end of the year éc
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, BNtEr aMOUNL. ... oo

Specify nature of costs P

€ Type of contract: (1} |:| individual policies {2) D group deferred annuity
(3) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here | 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration 4] D immediate participation guarantee
(3) |:| guaranteed investment (4} |:| other P

b Balance at the end of the previous year............. e e e 754,148
C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits

(3} Interest credited during the Year.................oo oo
(4) Transferred from separate account

(5} Other {specify below)

» Ln Int, Ln Prin, Loan Default

{8)Total additions

.............................................................................. 116,414
d Total of balance and additions (dd INES 7B NG TEB)). -..vveveer v oo 7d 870,562
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 46,327

(2) Adminisiration charge made by carrier 6,389

(3) Transferred to separate account .....................oooieeiii e e

(4) Other (specify DEIOW) ... e, 300

» In Distrib

{5) Total dedUCtONS ... e e 53,016
f Balance at the end of the current year (subtract line 7e(5} from line 7d) 417,546
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Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b I:l Dental c |:| Vision d |:| Life insurance
e |:| Temporary disability {accident and sickness) f D Long-tenm disability 4] D Supplemental unemployment  h |:| Prescription drug
i D Stop loss (large deductible) j |:| HMQ contract kD PPQ contract ||:| Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount feceived ................ccocoovvveeeeee . IR 9a(1)
(2} Increase (decrease) in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve ........................ 9a(3)
Y (L R - Y | 9a(4)
b Benefit charges (1) Claims Pait. ..., 9b{1)
{2) Increase (decrease) in Claim reserves..............c.c.cc......... e 9b(2)
(3) Incurred claims {add {1} and {2)).. . 9h(3)
(4) Claims charged..............coocooe e et s 9b{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ... et e 9c(1)(A)
(B) Administrative service or other fees ..., | 96(1)B)
(C) Other specific acquisition costs 8c(1)(C)
(D) Other expenses ............. e e e 9c(1}D)
{E) TAXES ..o, e e 9c{1){E)
(F) Charges for risks ar other conlingencies .....................c..ccccoe..... 9c{1)(F)
(G) Other retention Eharges ...............coovvvceeeeseooooooo 9c(1){G)
(H) Total FetEMON.. ... ettt .. | 9¢{1){(H)
(2) Dividends or refroactive rate refunds. (These amounts were |:| paid in cash, or D credited.) 9¢(2)
d  Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement................ 9d(1)
(2} Claim reserves 9d(2)
(3) Other reserves 9d{3)
e Dividends or relroactive rate refunds due. (Do not include amount entered infine 9¢{2}.).....c.o.ocoo .. 9e
10 WNonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMMIET.. ... oo 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the ceniract or poticy, other than reported in Part I, line 2 above, report amount, ......................_. 10b

Specify nature of costs.

5| Proviston of information

11 Did the insurance company fail te provide any information necessary to complete Schedule A? ... D Yes EI No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2022
Department of the T,eas'u,y This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirerent Income Security Act of 1974 (ERISA).
This Form is Open to Public
Dapartment of Lab .
Employee Benehls g:c:ritya)\::ninislratinn P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Shannondell Retirement Savings Plan plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 ' D Employer Identification Number (EIN}
Dell Retirement Services Inc 23-3082110

Service Provider Information (see instructions)

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

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

b If you answered line 12 “Yes,” enter the name and £IN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation

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

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

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

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

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

i

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

.Global Retirement Partners LLC
47-1411118
(b) {c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid

organization, or

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by

provider give you a

service provider excluding | formula instead of
persan known to be enter -0-. cther than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SPONSoT) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
7
Investment
Yes No Yes No Yes No
prdvisor 25,834 [] [] [] Eg [] []

(@) Enter name and EIN or address (see instructions)
The Paragon Alliance Group, LLC
23-3044062
(b) (c) (d) (e} (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include etigible indirect compensation received by |pravider give you a
organization, or  [by lhe plan. If none.| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(. Ifnone, enter -0-.
13

Third Party
paminiszrator

The Paragen Alliance.Group LLC
23-3044062
(b) {c) (d) (e) (f) (g) th)
Service Relationship to Enter direct Did service provider 0id indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, o |by the plan. If nore,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than pian or plan plan received the required eligible indirect an amount o
a party-in-interest SPONSor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). 1f none, enter -0-.
I3

TEA

o]
[

Yes D No D

Yes D No El

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

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

Massachusetts Mutual Life Ins. Co.
04-1590850
(b) (c) (d} {e) (f) (h)
Service Reiationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

62 64

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

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

compensation? {sources
other than plan or plan
spansor)

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

compensation received by
service provider excluding
eligible indirect

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

compensation for which you

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

Fervice Provider

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

Yes El No D

Yes El No |:|

ves [| No [

American Funds

54-6050854
(b) (c) {d) (e) {f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter totat indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensation feceived by |pravider give you a
organization, or by the plan. If none,[ compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpONsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
(N. If none, enter -0-.
32

[nvestment

Provider

Yes El No |:|

BlackRock
22-2937779
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
persen known o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spensor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
(fy. If none, enter -0-.
37

[nvestment

Frovider

Yes & No []

Yes D No El

Yes K] No []
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

DoubleLine Funds
39-1982827
(b) (c) {d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the pian. If none,| compensalion? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsar) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
32
Investment
= Yes No Yes No Yes No
Frovider 0 Ei D |:| EI El |:|

{a) Enter name and EIN or address

(see instructions)

Great West Life & Annuity Insurance

84-0467207
(b) (c) (d) (e} {f) {h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest 5ponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f. If none, enter -0-.
13

[nvestment

Provider

{a) Enter name

Yes Ei No D

and

R R
EIN or address (see instructions

)
Invesco
76-0343427
(b) {c) (d) (e) (f (h)
Service Relationship to Enter direct Cid service provider Did indirect compensation Enter total indirect Did the service
Code{s} |employer, employee | compensation paid receive indirect

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

by the plan. !f none,
enter -0-.

compensation? (scurces

cther than plan or plan
5ponsor)

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

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

provider give you a
formula instead of

an amount or

estimated amount?

[nvestment

Frovider

Yes @ No |:|

Yes D No E

Yes El No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

5

Invesco
93-1036175
{b) {c) (d) (e) 1] (a) (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employae | compensation paid receive indirect

organization, or

a party-in-interest

2

person known to be

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
5pONSOr)

include eligible indirect

plan received the required
disclosures?

compensation, for which the

eligible indirect
compensation for which yo
answered “Yes” to elemen
(0. if none, enter -0-.

compensation received by
service provider excluding

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

t

Investment

Provider

Yes @ No |:|

Yes D No E]

Yes E] No |:|

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

JP Morgan
26-3613641
{b) (c) (d) (e) 1] {g) {h)
Service Reiationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes® to element
(. Ifnone, enter -0-,
52

Investment

Provider

Yes E] No |:|

Yes El No D

MFS Investment Management

04-3158862
(b) {c) {d) (e) (f) {h)
Service Relationship to Enter direct Did service provider

Code(s}

s

employer, employee
organization, or

person known to be
a party-in-interest

compensalion paid
by the plan. if none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
Sponsor)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” 1o element
(N. If none, enter -0-,

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

Investment

Provider

Yes E] No |:|

Yes D No El

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

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

PIMCO Funds
95-2632339
(b) (c) (d) {e) (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee ;| compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(). If none, enter -C-.
52
[rveszment Yes E] No | | Yes |:| No [] Yes @ No [ ]
Provider

T. Rowe Price

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

52-1533832
(b) {c) (d) , (e) () (h)
Service Retfationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than ptan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you [estimated amount?
answered "Yes” to element
(f. If none, enter -0-.
52
[avestment
Provider

R R S T

The Hartford
22-2937447

(b)
Service
Code(s)

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
5pOonNsor)

)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

[nvestment

Provider

Yes El No D

Yes D No @

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

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

(d}
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
ather than plan or plan
5ponsar)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Victory
31-6364605
(b} {c)
Service Relationship tc
Code(s) [emplayer, employee
organization, or
persan known {o be
a party-in-interest
52
Investment
Provider

Yes @ No D

Yes D No E|

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

.Yes@ NOD

Empower Annulty Insurance Co of Ame

8515 East Orchard Roadl

Greenwood Village

CC 80111

{b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e}

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

64

Recordkeeper

Yes E No I:I

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

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d}

Enter direct
compensation paid
by the pian. If none,
enter -0-.

(e)

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

(f)

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

Enter {otal indirect
compensation received by
sernvice provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f}. i nane, enter -0-.

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

Yes |:| No |:|

Yes |:| No |:|

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

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

(b)
Service
Code(s)

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

{d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
senvice provider excluding

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

{h)

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

Yes D No D

Yes D No I:I

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

Yes |:| No |:|

TR

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Erder total indirect
compensation received by
service provider excluding

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

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

: =
{a) Enter name and EIN or address {see instructions)

{b)
Service
Code(s)

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

{d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e}

Did service provider
receive indirect
compensation? (sources
other than plan or plan
5pONsar)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [ ]| No[]

Yes |:| Na D

Yes D No D
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Service Provider Information (continued)

3. ifyou reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

{b) Service Codes

{c) Enter amount of indirect
(see instructions)

compensation

The Paragon Alliance Group, LLC

13

10,677

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Great West Life & Annuity Insurance
84-0467907 '

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

Expense reilmbursement to third party

{€) Enter amount of indirect
compensation

(b) Service Codes
{see instructions)

Massachusetts Mutual Life Ins. Co.

63 60

(d) Enter name and £IN (address) of source of indiréct compensation

(e) Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MES Intl Diversification Fd
04-3158862

Basis points ~ plan assets

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

e

{c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

Massachusetts Mutual Life Ins. Co.

2 b2

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MassMutual US Government Mny Mkt Fd
04-3212059

Basis points * plan assets
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Service Provider Information {continued)

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

many entries as needed to report 1he required information for each source.

{a) Enter service provider name as it appears on fine 2

(b} Service Codes
(see instructions)

(¢) Enter amount of indirect
compensaticn

Massachusetts Mutual Life Ins. Co.

63 72 52

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM S&P 500 Index FdNorthern Trust
04-3410047

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

{see instructions)

Basis points * plan assets

(¢} Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 72 32

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MassMutual Small Cap Opps Fd
04-3424705

Sl 2

(a) Enter service provider name as it appears on lin

ez

(see insiructions)

R

{b) Service Codes

Basis points = plan assets

(c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

€3 72752

(d} Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's efigibility
for or the amount of the indirect compensation.

MassMutual Mid Cap Growth Fund
04-3512596

Basis points * plan assets
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Service Provider Information (continued)

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

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

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

83 72 52

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including arny
formula used to determine the service providers eligibility
for or the amount of the indirect compensation.

MassMutual Blue Chip Growth Fund
04-3556992

R AR AT

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

(b) Service Codes
(see instructions)

Basis points * plan assets

{C) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 80

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Hartford Core Equity Fund
22-2937447

5 ; B
(a} Enter service provider name as it appears on line 2

D

(b} Service Codes
(see instructions)

Basis points * plan assets

(c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

&3 60

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including arny
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

BlackRock Global Allocaticn Fund
22-2937779

Basis points ~ plan assets
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] Service Provider Information (continued)

3. If you reported on iine 2 receipt of indirect cempensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or pravides contract administrator, consulting, custodial, invesiment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 ar more in indirect compensation and (b} each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

(b) Service Codes

(€} Enter amount of indirect
(see instructions)

compensation

Massachusetts Mutual Life Ins. Co.

%3 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.

JP Morgan Equity Income Fund
26-3613641

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

Basis points * plan assets

{c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

Massachusetts Mutual Life Ins. Co.

83 80

0

(d) Enter name and EIN {address) of source of indirect compensation

{e) Desciibe the indirect compensation, including any
formula used to determine the service provider's eligibility
for of the amount of the indirect compensation.

Victory Sycamcre Est Value Fund
31-6364605

Basis points * plan assets

{c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

Massachusetts Mutual Life Ins. Co.

63

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

DoubleLine Total Return Bond Fund
39-1982827

Basis points * pian assets
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q Service Provider Information (continued)

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

€3 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service providers eligibility
for or the amount of the indirect compensation.

MM S&P Mid Cap Index Fund Nrtn Tr
45-5349772

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

Basis peints * plan assets

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

83 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Rsl 2000 SmCap Indx Fd Nrtn Tr
45-5366542

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

Basis points * plan assets

(see instructions)

{c) Enter amount of indirect
compensaticn

Massachusetts Mutual Life Ins. Co.

63 69

{d) Enter name and EIN (address) of souree of indirect compensation

(e} Describe the indirect compensation, including any
formula used to defermine the service provider's eligibifity
for or the amount of the indirect compensation.

T. Rowe Price Science and Tech Fd
52-1533832

Basis points * plan assets
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Service Provider Information (continued)

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

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

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

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

Massachusetts Mutual Life Ins. Co.

63 80

(d) Enter name and EIN (address} of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Invesco Real Estate Fund
76-0343427

{&) Enter service provider name as it appears on line 2

Basis points * plan assets

{b} Service Codes (c} Enter amount of indirect
(see insfructions} compensation

Massachusetts Mutual Life Ins. Co.

83 72 52

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2005 Fd
82-3347422

Basis points * plan assets

i e AL RRah T \pd E|
(a) Enter service provider name as it appears on line 2 {b) Service Codes (€) Enter amount of indirect
(see instructions) compensation
53 12 52

Massachusetts Mutual Life Ins. Co.

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2010 Fd
82-3355639

Basis points * plan assets
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Service Provider Information (continued)

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

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

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

(b} Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 72 32

(d) Enter name and EIN {address) of source of indirect compensation

(€) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2015 Fd
82-3382389

T

TrE ALY
{@) Enter service provider name as it ap

pears on line 2

Basis peints * plan assets

T AT
i

(b) service Codes
(see instructions)

compensation

Massachusetts Mutual Life Ins. Co.

&3 72 B2

{d) Enter name and EIN (address) of source of indirect compensation

(@) Desciibe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2020 Fd
82-3396442

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

Basis points * plan assets

{b) Service Codes
(see instructions)

= T ¥
{c) Enter amount of indirect
compensation

S

Massachusetts Mutual Life Ins. Co.

B3 72 52

{d) Enter name and EIN {address} of source of indirect compensation

(®) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 202% Fd
82-3417420

Basis peints * plan assets
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Service Provider Information (continued)

3. If you reperted on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a senvice provider, and the service provider is a fiduciary

or provides contract administraior, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questiens for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to detemine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed fo report the required information for each scurce.

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

{b) Service Codes
{see instructions)

{€) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

83 72 52

0

(d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2030 Fd
82-3430358

Basis points * plan assets

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 72 52

{d) Enter name and EIN (address) of source of indirect ccmpensation

() Describe the indirect compensaticn, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2035 Fd
82-3439837

Basis points * plan assets

oF

SRR ‘
(b) Service Codes
(see instructions)

A
(¢) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

&3 12 50

(d) Enter name and EIN (address} of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2040 Fd
82-3451779

Basis points ~ plan asse:s
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Service Provider Information (continued)

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

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

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 72 52

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2045 Fd
82-3472295

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

Basis points * plan assets

(b) service Codes
(see instructions)

(€) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 72 52

{d) Enter name and FIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for ar the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2050 Fd
82-348171¢%

R

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

Basis points * plan assets

(c) Enter amount of indirect
compensation

{b) Service Codes
{see instructions)

Massachusetts Mutual Life Ins. Co.

63 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2055 Fd
82-3502011

Basis points = plan assets
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_____ Service Provider Information {continued)

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

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

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 72 52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MM Select T.Rowe Price Rtmt 2060 Fd
82-3525148

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

Basis points * plan assets

{b) Service Codes
(see instructions)

(€} Enter amount of indirect
compensation

Massachusetts Mutual Life Ins. Co.

63 ol

0

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensatian, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Invescc Global Oppeortunities Fund
93-1036175

T ==
PRRBenL T

(8} Enter service provider name as it appears on line 2

Basis points * plan assets

{b} Service Codes
(see instructions)

{c) Enter amount of indirect

compensation

Massachusetts Mutual Life Ins. Co.

83 60

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensatien, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Amer Funds Balanced Fund
84-6050854

Basis poirnts * plian assets
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Service Provider Information {continued)

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

ct compensation. Complete as
many entries as needed to report the required information for each source.
(@) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
63 60
Massachusetts Mutual Life Ins. Co. 0

{d) Enter name and EIN (address) of source of indirect compensation {e) Cescribe the indirect compensation, including any

formula used to detemine the service providers eligibility
for or the amount of the indirect compensation.

PIMCO Income Fund

3asis points * plan assets
95-2632339

(@) Enter service provider name as it appears on line 2 {b) Service Codes {€) Enter amount of indirect

(see instructions) compensation
53 60

Massachusetts Mutual Life Ins. Co.

{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

PIMCO Intl StocksPLUS AR Strat Fd Basis points * plan assets
95-2632339

EBGA0T TR 24
(&) Enter service provider name as it appears on line 2 (b} Service Codes {c) Enter amount of indirect
(see instructions) compensation

52

American Funds

(d) Enter name and EiN (address) of source of indirect compensation () Describe the indirect compensation, including any

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

Amer Funds Balanced Fund : Basis points * pian assets
94-6050854
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Service Provider Information (continued)

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

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

(@) Enter service provider name as it appears on ling 2

(b} Service Codes
{see insfructions)

(¢) Enter amount of indirect
compensation

BlackRock

32

(d} Enter name and EIN (address} of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

BlackRock Global Allocation Fund
22-2937779

R e FR oL R ATREEY R SR
(@) Enter service provider name as it appears on ling 2

Basis points * plan assets

(b) Service Codes
(see instructions)

{C) Enter amount of indirect
compensation

DoubleLine Funds

52

{d) Enter name and EIN (address) of source of indirect compensaticn

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Doubleline Total Return Bond Fund
39-1982827

BT S O R e
(@) Enter service provider name as it appears on ling 2

Basis points * plan assets

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Great West Life & Annuity Insurance

49

{d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Millennium Trust Company, LLC
36-4400066

Basis points * plan assets
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Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulting, custodial, investment adviso

ry, investment managerment, broker, or recordkeeping services, answer the following

questions for (a) each source from whorn the service provider received $1,000 or more in indirect compensation and (b} each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirec

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

{ compensation. Complete as

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Invesco

52

(d) Enter name and EIN (address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Invescc Real Estate Fund
76-0343427

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

Basis points * plan assets

(b} Service Codes
{see insiructions)

(c) Enter amount of indirect
compensation

Invesco

52

0

{d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used {o determine the service provider's eligibility
for or the amount of the indirect compensation.

Invesco Global Opportunities Fund
93-1036175

LB T

AT

{a) Enter service provider name as it appears on ling 2

Basis points * plan assets

(b) Service Codes
(see instructicns)

{c) Enter amaunt of indirect
compensation

JP Morgan

32

(d} Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, incfuding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

JP Morgan Equity Income Fund
26-3613641

Basis points * plan assets
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| Service Provider Information (continued)

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

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

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

MFS Investment Management

52

0

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amounl of the indirect compensation.

MEFS Intl Diversification Fd
04-3158862

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

Basis points * plan assets

(c} Enter amount of indirect
compensation

{b) Service Codes
{see instructions)

PIMCC Funds

52

{d} Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PIMCO Income Fund
95-2632339

ENIEE

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

Basis points * plan assets

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

PIMCO Funds

52

{d} Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PIMCO Intl StocksPLUS AR Strat Fd
95-2632339

Basis points * plaa assets
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Service Provider Information (continued)

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

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

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

{b) Service Codes
(see instructions)

(€} Enter amount of indirect
compensation

T. Rowe Price

52

0

(d) Enter name and EIN (address} of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

T. Rowe Price Science and Tech Fd
52-1533832

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

Basis points * plan assets

(b) Service Codes
(see insfructions)

(¢) Enter amount of indirect
compensation

The Hartford

52

(d} Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Hartford Core Equity Fund
22-2937447

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

2asis points * plan assets

R
(b) service Codes
(see instructions)

e e P
{c) Enter amount of indirect
compensation

Victory

52

(d} Enter name and EIN (address) of source of indirect compensation

{e) Descrive the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Victory Sycamore Est Value Fund
31-6364605

Basis points * plan assets
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Page 5 - D

Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(¢} Describe the information that the service provider failed or refused to
provide

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

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

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

R R S e T

R R e O L Y B A e R
(C} Describe the information that the service prowder failed or refused lo
provide

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

S e e T e O R B e A A R e M s T B R

BT SRR
{c) Describe the information that the service provider failed or refused to
provide

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

T R B T R G L D e A B SR S R S S S Aﬁa‘i}i“?ﬁﬂ"ﬂk

{c) Describe the information that the service provider falied or refused to
provide

instructions)

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

(c) Descrlbe the |nr0rmat|0n that the service prowder falled or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
{completa as many entries as needed)

a_ Name: | b e
C  Position:

d  Address:

Explanation:

Name:

€ Position:
d  Address: e Telephone:
Explanation:

ad Name:

€ Position:
d Address:
Explanation:

C  Position:
d Address: € Telephone:

Explanation:

Name:
C  Position:
d  Address:

€ Telephone

Explanation:




SCHEDULE H Financial Information OMB No.1210-0110
(Form 5500) 2022

Gepariment of the Treasu This schedule is required to be filed under section 104 of the Employee
,nfema{ Revanus Sem-mry Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public
Employee Benefits Security Administraticn » File as an attachment to Form 5500. Inspection
Pension Bensfit Guaranty Corporalicn
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Shannondell Retirement Savings Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Dell Retirement Services Inc
23-3082110

Asset and Liability Statement

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

Assets : (a) Beginning of Year {b} End of Year
a Total noninterest-bearing Cash ..., 1a
b Receivables (less allowance for doubiful accounts): ; 4 ' - 2 : ' v? e
(1} Employer contribUtions ............ ..o B 1b(1)
(2} Participant Contributions...............ocoooovooiooe oo 1b(2)
(3) ORI e 1b(3)

€ General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ...

1c(1)

(2) U.S. Government SeCUrties ...

(3} Corporate debt instruments (other than employer securities):

{(A) Preferred ..o, et et 1c(3)A)
(B) Allother................. e e, 1¢(3)(B
{4) Corporate stocks {other than employer securities):
(A) Preferted ... _.o..oocoooeooooe et 1c(4)(A)
(8) Commaon 1c{4)(B)
{5) Parinership/jaint venture interests ... 1¢(5)
(6) Real estate (other than employer real property) ............. 1c(6)
(7) Loans (other than t0 particiDamts) .........cocoovvovoeoooooeoeoee, 1e(7)
(8) Participant 08NS ... e 1¢(8) 276,154 308,839
(9} Value of interest in common/collective trusts ... 1¢(9) 0
{10} Value of interest in pooled separate acCoUnts ..............ococeeer oo, 1c(10) 0
{11) Value of inlerest in master trust investment accounts ... 1e{11)
{(12) Vaiue of interest in 103-12 investment entities ... 1c{12)
(13) \]:latue of interest in registered investment companies (e.g., mutuaf 1¢{13} 13, 935, 345 15 461 285
UNESY oo e e e e ’ ’ ’ '
O oniradtsy oo 1 neuranoe company general account (unalocaled |4y 754,148 817, 546
(15) OB e e 1¢(15) 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form §500) 2022

v. 220413
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1d Employer-related investments: (a) Beginning of Year {b} End of Year
{1) Employer SeCUnties ... ... 1d(1}
{2) Employer real PrOPeMY ........o..oo.ovovieioios oo 1d(2)
€ Buildings and other property used in plan operation ................................... 1e
f Total assets (add all amounts in lines 1a through 1e) i 14,966,248 13,587,670
Liabilities
g Benefit claims payable ..., e S 19
N Operating payables ....................c oo 1h
i Acquisition indebtedness . ...........ocoovo oo 1i
J Otherliabilties. ..., e 1j
k Total liabilities {add all amounts in lines 1g through1j) ... 1k ] 0
Net Assets
| Net assets (subtract line 1k from ine $7)...........cooccoverr. ... T | 11 [ 14,966,248 13,587,670

Income and Expense Statement

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

Income {a) Amount {b} Total
a Contributions: o :
{1) Received or receivable in cash from: (A) Employers ... 2a(1)(A} 342,884
(BY Particip@nts . ... 2a(1)(B} 1,226,383
{C) Cthers {including rollOVErs)... ... oo 2a{1){C) 70,251
{2) Noncash contribUtions ..........coooeee e .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A}, (B), (C), and line 2a{2} ............. 2a(3} : 1,639,518
b Earnings on investments: & 5
(1) Interest:
(A} !nterest-bearing cash {(including money market accounts and 2b(1)(A)
certificates of deposit)...........ccoo e
(B} U.S. Government SeCURtIES ..o 2b(1)(B)
{C) Corporate deblinstruments ... ... 2b(1)(C)
{D) Loans {other than to participants) ..o 2b(1)(D)
(E) Participant I08NS._.............ocooo oo 2b(1)(E} 17,021
(FY  OMMer e e e 2b(1)(F)
(G) Tofalinterest. Add lines 2b(1)(A) through (F)..... ... .. NG [B - 17,021
{2) Dividends: {A) Preferred StOCK.............ooooeiooe oo 2b{2)(A}
(B) COMMON SLOCK ..o oo 2b(2)(B)
{C) Registered investment company shares {e.g. mutual funds) _....... 2b{2)(C)
{D} Total dividends. Add lines 2b(2)(A), (B}, and {C) 2b{(2)(D) |3 0
(3) Rents ... e e 2003) Ko ]
(4) Net gain (loss) on sale of assets: {A) Aggregate proceeds .................. 2b{4)(A)
(B) Aggregate carrying amount (see inStructions)............c.oocoocvecvvern. 2b(4){B)
(C) Subtract line 2b(4)(B) from line 2b{4){A) and enter result ... 2b(4)}C) | s : 0
(5) Unrealized appreciation (depreciation) of assets: {A) Real estale ................... | 2b{5){A} : :
(B) OMNGT .o 20(8)B) | e
() A ines SO e By 20 [ G 0
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{a) Amount (b) Total

{6) Netinvesiment gain {loss) from common/collective trusts.....................

{7) Netinvestment gain (loss) from pooled separate accounts.....................

{8) Net investment gain (loss) from master trust investment accounts

(9) Netinvestment gain {loss) from 103-12 investment enfities ....................

(10) Netinvestment gain {loss) from registered investment 2b(10)
companies (e.g., mutual funds) -2,480, 537
C Otherincome ... e e
d Total income. Add all income amounts in column (b) and enter total.................. -823,998

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rallovers.............

(2} To insurance carriers for the provision of benefits ..............................
(3) OINEI e
{4) Total benefit payments. Add lines 2e(1) through (3} ..o

518,408
1,994

Corrective distributions (see instructions) ...,

Certain deemed distributions of participant loans (see instructions)...............

= = Bl

Interest 8XpenSe ... . ... R

Administrative expenses: (1) Professicnal fees ...

{2) Contract administrator fEes ...

(3) Investment advisory and management fees ...

{4) Other..........co e s

(5) Total administrative expenses. Add lines 2i{1) through (4} ......................

j Total expenses. Add all expense amounts in column (b} and enter total........
Net Income and Reconciliation

34,178
554,580

k Netincome (loss). Subtract line 2j from if@ 26 ..o
| Transfers of assets:
(1) TOhis PIAN.......ooo e e
{2) Fromthis PIAN ... e

Accountant’s Opinion

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

a The attached opinicn of an independent qualified public accountant for this plan is (see instructions):
[ B] Unmodified {2) |:| Qualified (3) |:| Disclaimer (4} D Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant 1o both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box {3) if pursuant to neither.

1N E] DOCL Reguiation 2520.103-8 (2} E COL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:Maill:ie LLP {2)EIN: 23-1518888

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

Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 tEs also do not complete lines 4j and 41. MTIAs also do not complete line 41,

During the plan year:

a  Was there a failure to transmit 1o the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027? Continue to answer “Yes” for any prior year failures until
fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................
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b were any loans by the plan or fixed income obligations due the plan in default as of the
close of the pian year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. {Attach Schedule G (Form 5500) Part | if “Yes” is
CRBEKBA.) e e e e .

€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? {Atlach Schedule G (Form 5500) Part Il if “Yes" is checked.)

d  Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
reported on line 4a. Attach Schedule G {Form 5500) Part lil if "Yes” is
CRECKEA.) .ot ettt et et

€  Was this plan covered by a fidelity BONA? ...

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or diSRONESY? ... e e e

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................

i Cid the plan have assets held for investment? {Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requirements.}............ e [T

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of transactions if “Yes” is checked and
see instructions for format requUIreMENtS.) ... ..o e

K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..o e ——

| Has the plan failed to provide any benefit when due under the plan? ............ e e

m  |fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3)........ e e e ettt e et e

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of [
the exceptions to providing the notice applied under 29 CFR 2520.101-3............ccooooiii,

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes K] No
If*Yes,” enter the amount of any plan assets that reverted to the emplayer this year

Sb 1, during this plan year, any assets or liabilities were {ransferred from this plan to another plan(s), identify the plan(s) to which assets or liabiiities were
transferred. {See instructions.)

5b{1} Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit ptan covered under the PBGC insurance program at any time during this plan year? {See ERISA section 4021 and
instructions.) |:| Yes |:|N0 DNotdetermined
If “Yes" is checked, enter the My PAA confimnation number from the PBGC premium filing for this plan year
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Independent Auditors’ Report

To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

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

We have performed audits of the financial statements of Shannondell Retirement Savings Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(34C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021, and
the related statement of changes in net assets available for benefits for the year ended December 31,
2022, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021,
and for the year ended December 31, 2022 stating that the certified investment information, as
described in Note C to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

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

. The information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).




To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

Basis for Opinion

We conducted our audits in accordance with auditing standards generaily accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Shannondell Retirement Savings Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
“evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Shannondell Retirement
Savings Plan’s ability to continue as a going concern for one year after the date that the financial
statements are issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a){3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users made on the basis of these
financial statements.




To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsyivania

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the
audit.

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

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Shannondell Retirement Savings Plan’s
internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

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

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America,

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

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




To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

Other Matters - Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2022, is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

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

In our opinion:

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

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

Mylle LLP

Limerick, Pennsylvania
September 13, 2023




SHANNONDELL RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE

FOR BENEFITS

DECEMBER 31, 2022 AND 2021

2022
ASSETS
Investments
Mutual funds, at fair value $ 12,461,285
Fully benefit responsive investment contract value 817,546
Participant loans 308,839
TOTAL ASSETS 13,587,670
NET ASSETS AVAILABLE FOR
BENEFITS $ 13,587,670

See accompanying notes.

2021

$ 13,935,346
754,148
276,754

14,966,248

$ 14,966,248




SHANNONDELL RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2022

ADDITIONS TO NET ASSETS
Contributions
Employer
Employee
Employee rollover
TOTAL CONTRIBUTIONS

Interest on participant loans
TOTAL ADDITICNS

DEDUCTIONS FROM NET ASSETS
Benefits to participants
Corrective distributions
Administrative fees
TOTAL DEDUCTIONS

INVESTMENT INCOME (LOSS)

Interest earned on fully benefit responsive investment contract
Net depreciation in value of mutuai funds
TOTAL INVESTMENT LOSS

NET DECREASE IN NET ASSETS AVAILABLE

FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS

BEGINNING OF YEAR

END OF YEAR

See accompanying notes.

$ 342,884
1,226,383
70,251
1,639,518

17,021
1,656,539
518,408
1,894

__ 34178
554 580

10,760
(2,491,297)
_ (2,480,637)

(1,378,578)

14,966,248

$ 13,587,670




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - DESCRIPTION OF PLAN

The following description of the Shannondeil Retirement Savings Plan ({the "Plan”) provides
only general information. Participants should refer to the Plan Agreement for a more
complete description of the Plan’'s provisions.

General

The Plan is a defined contribution plan, which commenced February 1, 2004. Ali employees
who have three months of service and are age 21 or older are eligible to participate.
Employees are able to enter the Plan the first day of the plan year quarter coinciding with or
next following the eligibility requirements are met. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, eligible participants may contribute a portion of their gross compensation on a
pre-tax basis to the Plan through salary reduction. Participants’ elective deferrals are
subject to the limitations of Internal Revenue Code Section 402(g). Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans (rollovers). Shannondell at Valley Forge (the
‘Company”) can make a discretionary match. For the Plan year ended December 31, 2022,
the Company contributed 50% of employee deferrals up to 4% of compensation. The
Company match is determined annually by management. Matching contributions were
$342,884 in 2022.

Participant Accounts

A separate investment account is maintained for each Plan participant. Participants may
direct the investment of their accounts into various funds specified by the Plan. Participant
accounts are credited with the participant's contribution, an allocation of the Company's
matching contribution and an allocation of Plan earnings (losses) and are charged with an
allocation of administrative expenses, as defined in the Plan. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested
account.

Vesting
Participants are immediately 100% vested in their own contributions to the Plan.

Participants shall be vested in their employer matching account based on their years of
service in accordance with the following schedule:

YA L e e 33%
Y B e 66%
Y BT B e e e 100%

Regardless of the vesting schedule, a participant will become fully vested upon death,
disability, and at normal retirement age.




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - DESCRIPTION OF PLAN (Continued)

Patticipant Loans

Participants may borrow from their fund accounts a minimum of $500 and a maximum equal
to the lesser of $50,000 or 50% of their vested account balance. Loans are secured by the
balance in the participant’'s account and bear interest at rates which are commensurate with
local prevailing rates, as determined quarterly by the Plan Administrator. Principal and
interest are paid ratably through monthly payroll deductions. The maximum loan term is five
years, and each participant may only have up to five outstanding loans.

Payment of Benefits

Participants are eligible to receive a distribution of the vested portion of their individuai
account balance upon the following:

. The occurrence of any of the distributable events specified in the Adoption
Agreement,

. The participant's termination of employment after attaining normal retirement
age and

. Termination of the Plan.
The normal retirement age under this Plan is 65.
Forfeitures

Employees who terminate employment and are not vested will forfeit the nonvested portion
of their account balance to the Plan, as specified in the Adoption Agreement. The forfeiture
nonvested account balance was $18,933 and $19,039 for the years ended December 31,
2022 and 2021, respectively, and is maintained in an account separate from the individual
participant accounts. Amount forfeited from participant accounts during the year ended
December 31, 2022 was $5,974. Forfeited amount of $6,295 for 2022 was used to reduce
plan expenses,

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contribution at any time and terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, distribution of participants’ accounts shall be in
accordance with the Plan document.




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments in mutual funds (registered investment companies) are stated at fair
value. Shares of registered investment companies are valued at quoted market prices. Net
appreciation or depreciation of investments is reported on the statement of changes in net
assets available for benefits and consists of realized gains and losses and the unrealized
appreciation or depreciation of these investments. All underlying investment options are
valued daily. This daily price is considered the selling price for transfers and withdrawals
and is calculated each day the principal market is open and are available to any participant
in the Plan, The Plan’s investments in the guaranteed investment account are reported at
contract value which represents the contributions made under the contract plus earnings
less participant withdrawals and administrative expenses.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Participant loans receivable

Participant loans receivable are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees
are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2022 and 2021.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Administrative expenses, excluding transaction fees, are paid by the Company.




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTEB -

NOTEC -

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Party in Interest Transactions

Certain investments of the Plan are managed by the trustee, and, therefore, all transactions
involving these investments qualify as party in interest transactions. In addition, the Plan
issues loans to participants, which are secured by the balances in the participants’ accounts.
These transactions qualify as party in interest transactions.

Date of Management’s Review

Management has evaluated subsequent events through September 13, 2023, the date
which the financial statements were available to be issued.

RELIANCE ON TRUSTEES’ REPORT

The administrator of the Plan has elected the method of compliance permitted by
Section 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Under that
section, no auditing procedures are required to be performed with respect to the investment
information certified by Empower Trust Company, LLC (2022) and Great-West Trust
Company, LLC (2021), the frustee of the Plan during 2022 and 2021, other than comparing
such information to that contained in the financial statements and supplemental schedule.

2022 2021

Mutual funds $ 12,461,285 $ 13,935,346
Fully benefit responsive investment contract 817,546 754,148
Participant loans 308,839 276,754
Interest on participant loans 17,021 *
Investment income

Net depreciation in value of mutual funds (2,491,297) *

Interest earned on fully benefit responsive

investment contract 10,760 *

*2021 investment income was not presented in the financial statements.
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SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE D -

NOTEE -

TAX STATUS

The Plan is a prototype non-standardized profit-sharing/money purchase plan with CODA
sponsored by The Paragon Alliance Group, LLC. The Paragon Alliance Group, LLC has
received a favorable opinion letter from the Internal Revenue Service (IRS) dated June 30,
2020, indicating that the Plan is a qualified plan under Section 401(k) of the Internal
Revenue Code. Although the Plan has been amended since receiving the opinion letter, the
plan administrator believes that the Plan, as amended, is designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, the
plan administrator believes that the Plan was qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the
plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

FAIR VALUE MEASUREMENTS

Professional accounting standards establish a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value into three broad levels.

Level 1 inputs are unadjusted quoted prices for identical assets or fiabilities in active
markets that the Plan has the ability to access. Level 2 inputs are other than quoted prices
that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the full term of the financial instrument. Level 3 inputs are
unobservabie inputs based on the Plan’s assumptions used to measure assets and liabilities
at fair value. The asset or liability’s fair vaiue measurement level within the fair value
hierarchy is based on the lowest level of any input that is significant to the fair value
measurement.

11 -




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE E - FAIR VALUE MEASUREMENTS (Continued)

Assets of the Plan for which fair values are determined on a recurring basis are as follows:

2022 2021
Level 1 Level 1
Mutual funds $ 12,461,285 $ 13,935,346

Mutual funds have quoted prices for identical assets in active markets; therefore, the
investments are measured at fair value using these readily available Level 1 inputs.

The methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

NOTE F - GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANGE
COMPANY

In 2016, the Plan entered into a traditional fully benefit-responsive guaranteed investment
contract with Massachusetts Mutual Life Insurance Company (Mass Mutual) totaling
$817,546 for 2022 and $754,148 for 2021. Mass Mutual maintains the contributions in a
general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer but may not be less than 1%. The crediting rate is
reviewed on a semi-annual basis for resetting.

This contract meets the fully benefit-responsive investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by participants
if they were to initiate permitted transactions under the terms of the Plan. Contract value, as
reported to the Plan by Mass Mutual, represents contributions made under the contract, plus
earnings, less participant withdrawals, and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value.

The Plan’s ability to receive amounts due is dependent on the issuer's ability to meet its

financial obligations. The issuer’s ability to meet its contractual obligations may be affected
by future economic and regulatory developments.

212 -




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE F - GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANCE
COMPANY (Continued)

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
Such events include (1) amendments to the Plan documents (including complete or partial
Plan termination or merger with another plan), (2) changes to the Plan’s prohibition on
competing investment options or deletion of equity wash provisions, (3) bankruptcy of the
Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure of the trust to
qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA (5) premature termination of the contract. No events are probable
of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers and that also would limit the ability of the plan to transact at contract value
with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle
at an amount different from contract value. Such events inciude (1) an uncured violation of
the Plan’s investment guidelines, (2) a breach of material obligation under the contract, (3) a
material misrepresentation, (4) a material amendment to the agreement without the consent
of the issuer.

-13-
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SHANNONDELL RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2022

Plan EIN #23-3082110, Plan 001

(b)

{c)
Description of Investment
Including Maturity Date,

(e

Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
{(a) Lessor, or Similar Party Par, or Maturity Value Cost** Value
EMPOWER RETIREMENT COMPANY
Amer Funds Balanced Fund Mutual Fund $  1,183631
Blackrock Global Allocation Fund Mutual Fund 775,842
Doubleline Total Return Bond Fund Mutual Fund 571,601
Hartford Core Equity Fund Mutual Fund 292,193
Invesco Real Estate Fund Mutual Fund 57,080
JP Morgan Equity Income Fund Mutual Fund 331,590
* MM S&P 500 Index Fund Mutual Fund 484,066
Pimco Income Fund Mutual Fund 175,465
* MM Smalil Cap Opps Fund Mutual Fund 709,947
* MM Mid Cap Growth Fund Mutual Fund 172,334
* MM Blue Chip Growth Fund Mutual Fund 316,575
T. Rowe Price Sci & Tech Fund Mutual Fund 207,799
Victory Sycamore Established Fund Mutual Fund 391,127
Invesco Global Opportunities Fund Mutual Fund 261,871
Pimco Intl StksPLS AR Strat Fund Mutual Fund 431,943
MFS Intl Diversification Fund Mutual Fund 175,466
* MM Slct T.Rowe Pr Rtmt 2005 Fund Mutual Fund 1,985
* MM Slct T.Rowe Pr Rtmt 2015 Fund Mutual Fund 3,124
* MM Slct T.Rowe Pr Rtmt 2020 Fund Mutual Fund 311,453
* MM Slct T.Rowe Pr Rtmt 2025 Fund Mutual Fund 237,192
* MM Slct T.Rowe Pr Rtmt 2030 Fund Mutual Fund 937,516
* MM Slct T.Rowe Pr Rtmt 2035 Fund Mutual Fund 1,196,641
* MM Slict T.Rowe Pr Rtmt 2040 Fund Mutual Fund 327,948
* MM Sict T.Rowe Pr Rtmt 2045 Fund Mutual Fund 362,605
* MM Sict T.Rowe Pr Rtmt 2050 Fund Mutual Fund 1,276,807
* MM Sict T.Rowe Pr Rtmt 2055 Fund Mutual Fund 589,608
* MM Slct T.Rowe Pr Rtmt 2060 Fund Mutual Fund 175,761
* Empower S&P MidCap 400 Index Fund  Mutual Fund 341,485
* Empower S&P Sm Cap 600 Index Fund  Mutual Fund 180,630
* General Account Guaranteed Investment
Contract 817,546
* Participant Loans 5.25% - 9.00%, maturing
through 10/11/2027 308,839
$ 13,587,670

* Party in interest

**Cost information not required for participant-directed investments and therefore not included.
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600 Wiliowhrook Lane. Suite 624. West Chester, PA 19382

PO Box 11847, Wilmington, DE 19850-1847

ACCOUNTANTS * ADVISORS

September 13, 2023

To the Pension Plan and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

We have conducted an ERISA Section 103(a)(3)(C) audit of the financial statements of
Shannondell Retirement Savings Plan as of and for the year ended December 31, 2022, and have
issued our report thereon dated September 13, 2023. Professional standards require that we
advise you of the following matters relating to our audit.

OUR RESPONSIBILITY IN RELATION TO THE FINANCIAL STATEMENT AUDIT

As communicated in our engagement letter dated March 2, 2023, our responsibility, as described
by professional standards, is to conduct our audit in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. Therefore, as permitted by ERISA Section 103(a)(3)(C), the audit need not extend
to any statements of information related to assets held for investment of the Plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA (qualified institution). For an ERISA Section
103(a)(3)(C) audit, the audit will not extend to the certified investment information, except for
obtaining and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and reading the
disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirement of accounting principles generally
accepted in the United States of America (GAAP). Accordingly, the objective of the ERISA Section
103(a)(3)(C) audit is not to express an opinion about whether the financial statements as a whole
are presented fairly, in all material respects, in accordance with GAAP.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to
obtain reasonable, rather than absolute, assurance about whether the financial statements are
free of material misstatement. An audit of financial statements includes consideration of internal
control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
plan’s internal control over financial reporting. Accordingly, as part of our audit, we considered
the internal control of Shannondell Retirement Savings Plan solely for the purpose of determining
our audit procedures and not to provide any assurance concerning such internal control.

We are also responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting
process. However, we are not required to design procedures for the purpose of identifying other
matters to communicate to you.
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ACCOUNTANTS + ADVISORS

To the Pension Plan and Participants
Shannondell Retirement Savings Plan -2- September 13, 2023

We have provided our comments regarding significant deficiencies and other matters noted during
our audit in a separate letter to you dated September 13, 2023.

PLANNED SCOPE AND TIMING OF THE AUDIT

We conducted our audit consistent with the planned scope and timing we previously
communicated to you.

COMPLIANCE WITH ALL ETHICS REQUIREMENTS REGARDING INDEPENDENCE

The engagement team, others in our firm, as appropriate and our firm have complied with all
relevant ethical requirements regarding independence.

SIGNIFICANT RISKS IDENTIFIED:

The following were significant risks identified during our planning process for your audit. These
risks were identified for planning purposes and our firm performed specific audit procedures to
address these risks. The identified risks do not necessarily indicate a weakness within
Shannondell Retirement Savings Plan's organization or internal controls:

. Risk of Management Override of Internal Controls - Even though internal
controls over financial reporting may appear to be well-designed, controls
that are otherwise effective can be overridden by management.

. Loan Defaults - risk that loans in default are not being identified and
distributed timely.

. Administrative Expenses - risk that improper charges are being made to
administrative expenses.

QUALITATIVE ASPECTS OF THE PLAN’S SIGNIFICANT ACCOUNTING PRACTICES

Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary
of the significant accounting policies adopted by Shannondell Retirement Savings Plan is included
in Note B to the financial statements. There have been no initial selection of accounting policies
and no changes in significant accounting policies or their application during the year. No matters
have come to our attention that would require us, under professional standards, to inform you
about (1) the methods used to account for significant unusual transactions and (2) the effect of
significant accounting policies in controversial or emerging areas for which there is a lack of
authoritative guidance or consensus.
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ACCOUNTANTS + ADVISORS

To the Pension Plan and Participants
Shannondell Retirement Savings Plan -3- September 13, 2023

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management
and are based on management's current judgments. Those judgments are normally based on
knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ
markedly from management’s current judgments.

The most sensitive accounting estimates affecting the financial statements are:
Management's estimate of the value of mutual funds are based on quoted market
prices. We evaluated the key factors and assumptions used to develop the value
of investments and determined that it is reasonable in relation to the basic financiai
statements taken as a whole.

Financial Statement Disclosures

The financial statement disclosures are neutral, consistent and clear.
SIGNIFICANT UNUSUAL TRANSACTIONS

For purposes of this communication, professional standards require us to communicate to you
significant unusual transactions identified during our audit. There were no significant unusual
transactions identified as a result of our audit procedures that were brought to the attention of
management,

SIGNIFICANT DIFFICULTIES ENCOUNTERED DURING THE AUDIT

We encountered no significant difficulties in dealing with management relating to the performance
of the audit.

UNCORRECTED AND CORRECTED MISSTATEMENTS

For purposes of this communication, professional standards require us to accumulate ail known
and likely misstatements identified during the audit, other than those that we believe are trivial,
and communicate them to the appropriate level of management. Further, professional standards
require us to also communicate the effect of uncorrected misstatements related to prior periods
on the relevant classes of transactions, account balances, or disclosures and the financial
statements as a whole. The attached schedule summarizes uncorrected financial statement
misstatements whose effects in the current and prior periods, as determined by management, are
immaterial, both individually and in the aggregate, to the financial statements taken as a whole.
Uncorrected misstatements or matters underlying those uncorrected misstatements could
potentially cause future-period financial statements to be materially misstated, even though the
uncorrected misstatements are immaterial to the financial statements currently under audit.
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To the Pension Plan and Participants
Shannondell Retirement Savings Plan -4 - September 13, 2023

DISAGREEMENTS WITH MANAGEMENT

For purposes of this letter, professional standards define a disagreement with management as a
matter, whether or not resolved to our satisfaction, concerning a financial accounting, reporting,
or auditing matter, which could be significant to Shannondell Retirement Savings Plan’s financial
statements or the auditors’ report. No such disagreements arose during the course of the audit.

REPRESENTATIONS REQUESTED FROM MANAGEMENT

We have requested certain written representations from management, which are included in the
management representation letter dated September 13, 2023.

MANAGEMENT’S CONSULTATIONS WITH OTHER ACCOUNTANTS

In some cases, management may decide to consult with other accountants about auditing and
accounting matters. Management informed us that, and to our knowledge, there were no
consultations with other accountants regarding auditing and accounting matters.

OTHER SIGNIFICANT MATTERS, FINDINGS OR ISSUES

In the normal course of our professional association with Shannondell Retirement Savings Plan,
we generally discuss a variety of matters, including the application of accounting principles and
auditing standards, business conditions affecting the plan and business plans and strategies that
may affect the risks of material misstatement. None of the matters discussed resulted in a
condition to our retention as Shannondell Retirement Savings Plan’s auditors.

OTHER MATTERS

The ERISA-required supplemental schedule, other than that agreed to or derived from the
certified investment information, were subjected to the audit procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

Our responsibility also includes communicating to you any information which we believe is a
material misstatement of fact. Nothing came to our attention that caused us to believe that such
information, or its manner of presentation, is materially inconsistent with the information, or
manner of its presentation, appearing in the financial statements.
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To the Pension Plan and Participants
Shannondell Retirement Savings Plan -5- September 13, 2023

This report is intended solely for the information and use of the Pension Plan and Participants '
and management of Shannondell Retirement Savings Plan and is not intended to be and shouid
not be used by anyone other than these specified parties.

Very truly yours,

Melle LLP

MAILLIE LLP
Certified Public Accountants and
Business Consultants
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SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2022
This schedule is required to be filed under sections 104 and 4065 of the
T
D.ﬁi’;;‘;”.“;l,&’eﬂi 18':;5::' Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparmentof Labor 6058(a} of the Internal Revenue Code (the Code). This Fom;z;ﬁ;l:‘lo Public
Employes Benefils Security Administration » File as an attachment to Form 5500, .
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Threedigit
Shannondell Retirement Savings Plan plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Dell Retirement Services Inc
23-3082110
Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 4
INSLrUCHONS.......c. .o

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

EINGS): 04-153%0850 20-3691708

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

3 Number of participanis {living or deceased) whose benefits were distributed in a single sum, during the plan 3
WEAT oottt e eh ettt et U

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

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
AEAIGIENEY NOEWAIVET ) - .. oo R
b  Enter the amount contributed by the employer to the plan for this planyear ..., 6b
C Subtract the amount in line 6b from the amount in line 8a. Enter the result
(enter a minus sign to the left of a negative amount)................ e e 6c
If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ... [| Yos D Ne |:] N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? ...............c.c........ et e, D Yes [I No D NIA

Amendments

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

year that increased or decreased the value of beneiits? If yes, check the appropriate
box. If no, check the "NO™ BOX...._.................._.. e [] nerease []pecrease [ Both [] No

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

10  were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes D No
11 a Does the ESOP hold any preferred stock? ... .. et e e e et D Yes D No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yes |:| No

(See instructions for definition of "back-to-DACK” IOBN.Y ............coco.oooo oo e
12 Does the FSOP hold any stock that is not readily tradable on an established securities market? ... D Yeos D No
For Papsrwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2022

v. 220413




Schedule R (Form 5500) 2022 Page2-[ ]

Additional Information for Multiemployer Defined Benefit Pensicn Plans

13  Enter the following information for each employer that (1) col
the top-ten highest contribut d

a Name of contributing employer

b EN C _ Doliar amount contributed by employer

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

f

e  Coniribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise
compiete lines 13e(1) and 13e(2}).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[ | Hourly [ ] Unit of production

a  Name of contributing employer

b &N € Doliar amount contributed by employer

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

€  Contribution rate information {/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 138(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: Hourly

I Other (specify):

Unit of preduction

I R TR O S SRR R R e

b EIN C  Dollar amount contributed by employer

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

e  Contribution rate informalion (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complele lines 13e(1} and 13e(2).}
(1) Contribution rate {in doftars and cenis)

2

I'] ot

T RTD

Unit of production

r specify:

EETSSITECAS )

@ _ Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date coltective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see Instructions regarding required attachment. Otherwise, enter the applicable date. ) _Month Day Year

e  Contribution rate information (/f more than ane rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
(1)  Confribution rate (in dollars and cents}

{2) Base unit measure: l Hourly Weekly
a__ Name of contributing employer
b Em € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contribufas under more than one colfective bargaining agreement, check boxD
and see instructions regarding required attachment. QOtherwise, enter the applicable date. ) Month Day Year

e  Coniribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachmenf. Qtherwise,
complete fines 13e(1) and 13e(2).)

(1} Contribution rate (in dollars and cents)
(2) Base unit measure: l I Weekly Unit of production

B e T B B I R T T S R R B T A DI

I Other {specify):

SRS T

a  Name of contributing employer

b EN € Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
{1}  Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ | Hourty — [] Weekly  [] Unit of production (] other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

@ The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attachment}...............oo e e

b The ptan year immediately preceding the current plan year. I:I Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)........ S

C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment)................................ et

ke an

15  Enter the ratio of the number of participants under the plan on whose behalf no emplayer had an obligation to mal
employer contribution during the current pian year to:

a The correspending number for the plan year immediately preceding the current planyear...._....................

b The corresponding number for the second preceding plan year

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a8 Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment.

Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If'any liabilities 1o participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part} of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Dabt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years |:| 3-8 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration |:| Modified duration D Other {specify):

20 PBGC missed contribution reporting requirements. if this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zerg? D Yes D No
b Ifline 20ais "Yes,” has PRGC 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) baecause contribufions 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 infends to make a contributiort equal to or
exceeding the unpaid minimurm required contribution by the 30th day afier the due date.
D No. Other. Provide explanation
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Independent Auditors’ Report

To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

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

We have performed audits of the financial statements of Shannondell Retirement Savings Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021, and
the related statement of changes in net assets available for benefits for the year ended December 31,
2022, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021,
and for the year ended December 31, 2022 stating that the certified investment information, as
described in Note C to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

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

. The information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).



To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Shannondell Retirement Savings Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Shannondell Retirement
Savings Plan’s ability to continue as a going concern for one year after the date that the financial
statements are issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users made on the basis of these
financial statements.



To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the
audit.

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

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Shannondell Retirement Savings Plan’s
internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

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

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

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

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



To the Plan Administrator and Participants
Shannondell Retirement Savings Plan
Audubon, Pennsylvania

Other Matters - Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2022, is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

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

Melle LLP

Limerick, Pennsylvania
September 13, 2023



SHANNONDELL RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE
FOR BENEFITS
DECEMBER 31, 2022 AND 2021

ASSETS
Investments
Mutual funds, at fair value
Fully benefit responsive investment contract value
Participant loans
TOTAL ASSETS

NET ASSETS AVAILABLE FOR
BENEFITS

See accompanying notes.

2022

$ 12,461,285
817,546
308,839

13,587,670

$ 13,587,670

2021

$ 13,935,346
754,148
276,754

14,966,248

$ 14,966,248




SHANNONDELL RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2022

ADDITIONS TO NET ASSETS
Contributions
Employer
Employee
Employee rollover
TOTAL CONTRIBUTIONS

Interest on participant loans
TOTAL ADDITIONS

DEDUCTIONS FROM NET ASSETS
Benefits to participants
Corrective distributions

Administrative fees
TOTAL DEDUCTIONS

INVESTMENT INCOME (LOSS)
Interest earned on fully benefit responsive investment contract

Net depreciation in value of mutual funds
TOTAL INVESTMENT LOSS

NET DECREASE IN NET ASSETS AVAILABLE
FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

END OF YEAR

See accompanying notes.

342,884
1,226,383
70,251

1,639,518

17,021

1,656,539

$

518,408
1,994
34,178

554,580

10,760
(2,491,297)

(2,480,537)

(1,378,578)

14,966,248

13,587,670




SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - DESCRIPTION OF PLAN

The following description of the Shannondell Retirement Savings Plan (the “Plan”) provides
only general information. Participants should refer to the Plan Agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which commenced February 1, 2004. All employees
who have three months of service and are age 21 or older are eligible to participate.
Employees are able to enter the Plan the first day of the plan year quarter coinciding with or
next following the eligibility requirements are met. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, eligible participants may contribute a portion of their gross compensation on a
pre-tax basis to the Plan through salary reduction. Participants’ elective deferrals are
subject to the limitations of Internal Revenue Code Section 402(g). Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans (rollovers). Shannondell at Valley Forge (the
“Company”) can make a discretionary match. For the Plan year ended December 31, 2022,
the Company contributed 50% of employee deferrals up to 4% of compensation. The
Company match is determined annually by management. Matching contributions were
$342,884 in 2022.

Participant Accounts

A separate investment account is maintained for each Plan participant. Participants may
direct the investment of their accounts into various funds specified by the Plan. Participant
accounts are credited with the participant’s contribution, an allocation of the Company’s
matching contribution and an allocation of Plan earnings (losses) and are charged with an
allocation of administrative expenses, as defined in the Plan. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested
account.

Vesting
Participants are immediately 100% vested in their own contributions to the Plan.

Participants shall be vested in their employer matching account based on their years of
service in accordance with the following schedule:

=T | (RPN 33%
=T 1 T 66%
Y Al S 100%

Regardless of the vesting schedule, a participant will become fully vested upon death,
disability, and at normal retirement age.



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - DESCRIPTION OF PLAN (Continued)

Participant Loans

Participants may borrow from their fund accounts a minimum of $500 and a maximum equal
to the lesser of $50,000 or 50% of their vested account balance. Loans are secured by the
balance in the participant’s account and bear interest at rates which are commensurate with
local prevailing rates, as determined quarterly by the Plan Administrator. Principal and
interest are paid ratably through monthly payroll deductions. The maximum loan term is five
years, and each participant may only have up to five outstanding loans.

Payment of Benefits

Participants are eligible to receive a distribution of the vested portion of their individual
account balance upon the following:

. The occurrence of any of the distributable events specified in the Adoption
Agreement,

. The participant’s termination of employment after attaining normal retirement
age and

. Termination of the Plan.

The normal retirement age under this Plan is 65.
Forfeitures

Employees who terminate employment and are not vested will forfeit the nonvested portion
of their account balance to the Plan, as specified in the Adoption Agreement. The forfeiture
nonvested account balance was $18,933 and $19,039 for the years ended December 31,
2022 and 2021, respectively, and is maintained in an account separate from the individual
participant accounts. Amount forfeited from participant accounts during the year ended
December 31, 2022 was $5,974. Forfeited amount of $6,295 for 2022 was used to reduce
plan expenses.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contribution at any time and terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, distribution of participants’ accounts shall be in
accordance with the Plan document.



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments in mutual funds (registered investment companies) are stated at fair
value. Shares of registered investment companies are valued at quoted market prices. Net
appreciation or depreciation of investments is reported on the statement of changes in net
assets available for benefits and consists of realized gains and losses and the unrealized
appreciation or depreciation of these investments. All underlying investment options are
valued daily. This daily price is considered the selling price for transfers and withdrawals
and is calculated each day the principal market is open and are available to any participant
in the Plan. The Plan’s investments in the guaranteed investment account are reported at
contract value which represents the contributions made under the contract plus earnings
less participant withdrawals and administrative expenses.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Participant loans receivable

Participant loans receivable are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees
are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2022 and 2021.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Administrative expenses, excluding transaction fees, are paid by the Company.



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE B -

NOTE C -

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Party in Interest Transactions

Certain investments of the Plan are managed by the trustee, and, therefore, all transactions
involving these investments qualify as party in interest transactions. In addition, the Plan
issues loans to participants, which are secured by the balances in the participants’ accounts.
These transactions qualify as party in interest transactions.

Date of Management’s Review

Management has evaluated subsequent events through September 13, 2023, the date
which the financial statements were available to be issued.

RELIANCE ON TRUSTEES’ REPORT

The administrator of the Plan has elected the method of compliance permitted by
Section 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Under that
section, no auditing procedures are required to be performed with respect to the investment
information certified by Empower Trust Company, LLC (2022) and Great-West Trust
Company, LLC (2021), the trustee of the Plan during 2022 and 2021, other than comparing
such information to that contained in the financial statements and supplemental schedule.

2022 2021

Mutual funds $ 12,461,285 $ 13,935,346
Fully benefit responsive investment contract 817,546 754,148
Participant loans 308,839 276,754
Interest on participant loans 17,021 *
Investment income

Net depreciation in value of mutual funds (2,491,297) *

Interest earned on fully benefit responsive

investment contract 10,760 *

*2021 investment income was not presented in the financial statements.

-10-



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTED -

NOTEE -

TAX STATUS

The Plan is a prototype non-standardized profit-sharing/money purchase plan with CODA
sponsored by The Paragon Alliance Group, LLC. The Paragon Alliance Group, LLC has
received a favorable opinion letter from the Internal Revenue Service (IRS) dated June 30,
2020, indicating that the Plan is a qualified plan under Section 401(k) of the Internal
Revenue Code. Although the Plan has been amended since receiving the opinion letter, the
plan administrator believes that the Plan, as amended, is designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, the
plan administrator believes that the Plan was qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the
plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

FAIR VALUE MEASUREMENTS

Professional accounting standards establish a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value into three broad levels.

Level 1 inputs are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access. Level 2 inputs are other than quoted prices
that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the full term of the financial instrument. Level 3 inputs are
unobservable inputs based on the Plan’s assumptions used to measure assets and liabilities
at fair value. The asset or liability’s fair value measurement level within the fair value
hierarchy is based on the lowest level of any input that is significant to the fair value
measurement.

-11 -



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTEE -

NOTE F -

FAIR VALUE MEASUREMENTS (Continued)

Assets of the Plan for which fair values are determined on a recurring basis are as follows:

2022 2021
Level 1 Level 1
Mutual funds $ 12,461,285 $ 13,935,346

Mutual funds have quoted prices for identical assets in active markets; therefore, the
investments are measured at fair value using these readily available Level 1 inputs.

The methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANCE
COMPANY

In 2016, the Plan entered into a traditional fully benefit-responsive guaranteed investment
contract with Massachusetts Mutual Life Insurance Company (Mass Mutual) totaling
$817,546 for 2022 and $754,148 for 2021. Mass Mutual maintains the contributions in a
general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer but may not be less than 1%. The crediting rate is
reviewed on a semi-annual basis for resetting.

This contract meets the fully benefit-responsive investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by participants
if they were to initiate permitted transactions under the terms of the Plan. Contract value, as
reported to the Plan by Mass Mutual, represents contributions made under the contract, plus
earnings, less participant withdrawals, and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value.

The Plan’s ability to receive amounts due is dependent on the issuer's ability to meet its

financial obligations. The issuer’s ability to meet its contractual obligations may be affected
by future economic and regulatory developments.

-12 -



SHANNONDELL RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE F - GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANCE
COMPANY (Continued)

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
Such events include (1) amendments to the Plan documents (including complete or partial
Plan termination or merger with another plan), (2) changes to the Plan’s prohibition on
competing investment options or deletion of equity wash provisions, (3) bankruptcy of the
Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure of the trust to
qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA (5) premature termination of the contract. No events are probable
of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers and that also would limit the ability of the plan to transact at contract value
with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle
at an amount different from contract value. Such events include (1) an uncured violation of
the Plan’s investment guidelines, (2) a breach of material obligation under the contract, (3) a
material misrepresentation, (4) a material amendment to the agreement without the consent
of the issuer.

-13-
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SHANNONDELL RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2022

Plan EIN #23-3082110, Plan 001

(b)

(c)
Description of Investment
Including Maturity Date,

(e)

Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(a) Lessor, or Similar Party Par, or Maturity Value Cost** Value
EMPOWER RETIREMENT COMPANY
Amer Funds Balanced Fund Mutual Fund $ 1,183,631
Blackrock Global Allocation Fund Mutual Fund 775,842
DoubleLine Total Return Bond Fund Mutual Fund 571,601
Hartford Core Equity Fund Mutual Fund 292,193
Invesco Real Estate Fund Mutual Fund 57,080
JP Morgan Equity Income Fund Mutual Fund 331,590
* MM S&P 500 Index Fund Mutual Fund 464,066
Pimco Income Fund Mutual Fund 175,465
* MM Small Cap Opps Fund Mutual Fund 709,947
* MM Mid Cap Growth Fund Mutual Fund 172,334
* MM Blue Chip Growth Fund Mutual Fund 316,575
T. Rowe Price Sci & Tech Fund Mutual Fund 207,799
Victory Sycamore Established Fund Mutual Fund 391,127
Invesco Global Opportunities Fund Mutual Fund 261,871
Pimco Intl StksPLS AR Strat Fund Mutual Fund 431,943
MFS Intl Diversification Fund Mutual Fund 175,466
* MM Sict T.Rowe Pr Rtmt 2005 Fund Mutual Fund 1,985
* MM Sict T.Rowe Pr Rtmt 2015 Fund Mutual Fund 3,124
* MM Silct T.Rowe Pr Rtmt 2020 Fund Mutual Fund 311,453
* MM Silct T.Rowe Pr Rtmt 2025 Fund Mutual Fund 237,192
* MM Sict T.Rowe Pr Rtmt 2030 Fund Mutual Fund 937,516
* MM Silct T.Rowe Pr Rtmt 2035 Fund Mutual Fund 1,196,641
* MM Sict T.Rowe Pr Rtmt 2040 Fund Mutual Fund 327,948
* MM Sict T.Rowe Pr Rtmt 2045 Fund Mutual Fund 362,605
* MM Slct T.Rowe Pr Rtmt 2050 Fund Mutual Fund 1,276,807
* MM Sict T.Rowe Pr Rtmt 2055 Fund Mutual Fund 589,608
* MM Slct T.Rowe Pr Rtmt 2060 Fund Mutual Fund 175,761
* Empower S&P MidCap 400 Index Fund  Mutual Fund 341,485
* Empower S&P Sm Cap 600 Index Fund  Mutual Fund 180,630
* General Account Guaranteed Investment

Contract 817,546

* Participant Loans 5.25% - 9.00%, maturing
through 10/11/2027 308,839
$ 13,587,670

* Party in interest

**Cost information not required for participant-directed investments and therefore not included.
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