
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2022 12/31/2022

X

X

CENTER FOR SUSTAINABLE ENERGY 001

03/01/2001

33-0936366
CENTER FOR SUSTAINABLE ENERGY

858-244-7284

3980 SHERMAN ST., SUITE 170 
SAN DIEGO, CA 92110

611000

Filed with authorized/valid electronic signature. 10/11/2023 DAVID ARMOUR

Filed with authorized/valid electronic signature. 10/11/2023 DAVID ARMOUR
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

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: 
 

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)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

444

238

252

0

228

480

0

480

358

16

2G 2L 2T 3F

X X

X X

X X

X 2

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022 
v. 220413 

 

01/01/2022 12/31/2022

CENTER FOR SUSTAINABLE ENERGY 001

CENTER FOR SUSTAINABLE ENERGY 33-0936366

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

04-1590850 65935 MR63162-1 42 01/01/2022 12/31/2022

0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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.................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

0

0

X GROUP ANNUITY CONTRACT

171306
53669

0

2617

0
0

56286

227592

762

1042

20897

0

22701

204891
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 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 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022 
v. 220413 
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TIAA-CREF
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0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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.................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

317801

3012623

X

311302

11350

12624

23974

335276

4851

12624

17475

317801
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 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 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

C  Plan sponsor’s name as shown on line 2a of Form 5500
ABCDEFGHI 

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X 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 

01/01/2022 12/31/2022

CENTER FOR SUSTAINABLE ENERGY 001

CENTER FOR SUSTAINABLE ENERGY 33-0936366

X

TIAA

13-1624203
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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

1
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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, 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?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

MASSACHUSETTS MUTUAL LIFE INSURANCE

04-1590850

62 64 SERVICE 
PROVIDER

35052
X X

0
X

KESTRA ADVISORY SERVICES, LLC

35-2552359

27 INVESTMENT 
ADVISOR

20419
X X

0
X

FUTURE PLAN CONSULTING - FORT WAYNE

11-3665754

13 THIRD PARTY 
ADMINISTRATO

0
X X

3395
X
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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, 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?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

2

FUTUREPLAN BY ASCENSUS 1102 CHESTNUT HILLS PRKY SUITE 100 
FORT WAYNE, IN 46814

13 THIRD PARTY 
ADMINISTRATO

0
X X

2700
X
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Part I 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 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

1

FUTUREPLAN BY ASCENSUS 13 2700

84-0467907

GREAT WEST LIFE & ANNUITY INSURANCE EXPENSE REIMBURSEMENT TO THIRD PARTY

FUTURE PLAN CONSULTING - FORT WAYNE 13 3395

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

EXPENSE REIMBURSEMENT TO THIRD PARTY
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule. 
(a) Enter name and EIN or address of service provider (see

instructions) 
(b) Nature of

Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

01/01/2022 12/31/2022

CENTER FOR SUSTAINABLE ENERGY 001

CENTER FOR SUSTAINABLE ENERGY 33-0936366

5825

19468 49317

42634

3415 48221

11531088 9809545

482609 522692
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

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

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

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

    

12036580 10478234

12036580 10478234

343561

984227

168139

1495927

615

615

85712

85712
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

 Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

-2171884

2672

-586958

906301

906301

44668

20419

65087

971388

-1558346

X

WEST RHODE & ROBERTS 33-0783983

X

X
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  Yes No Amount 
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

    

4b    

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

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

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? ..................................................  

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

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

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

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

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 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? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   _______________________________  

 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 
year ....................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      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)......................................................................................  6c -123456789012345 

01/01/2022 12/31/2022

CENTER FOR SUSTAINABLE ENERGY
001

CENTER FOR SUSTAINABLE ENERGY 33-0936366

0

13-1624203 04-1590850
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Part V 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 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 
 
 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

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 123456789012345 

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

123456789012345 

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 ................................................................................................................................................... X 

 

Part VI 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 ......................................................................................................................................................................... X 

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

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  

20  PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 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. 

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

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

_ No. Other. Provide explanation__________________________________________________________________________________________ 
 

 

 

 

 

X



























「o「調5500
Department of the Treasu「y

Intemai Revenue Service

Annual Retum/Report of Employee Bene触Plan

This fom is 「equired to be刷ed for employee benefit plans under secttons lO4

and 4065 of the Emp10yee Retirement lncome Security Act of 1974 (ERISA) and

SeCtions 6057(b〉, and 6058(a) ofthe lntemal Revenue Code (the Code),

>　Complete ali en帥es in acco「dance with

the lnst'uctions to the Fom 5500.

Annua! Re Ort Identification lnformation

For calenda「 Plan yea「 2022 o「 fiscaI plan yea「 begiming Ol/Ol/2O22　　　　　　and ending　12/31/2O22

a multipie-emPioyer plan (Fib「s checking this box mllSt a競aCh a list of

Participating empIoyer infomation in a∞0「dance with the fo「m instructions,)

a DFE(SPeCfty) _

th e fir脂汗eturn川oport:

a short plan yea「 return/report (iB8S than 12 months〉.

………….トロ

目A This rcturn/repor"s fo「二

B　丁鴫「e同軸l「ep〇両s:

C lfthepla両s a∞llectlvely-bargalnedplan, Check here　. . . .

D Check box iffiling unde「:　園Fo「m 5558;

□ specfal extension (ente「 descriptlon)

目
口

Basic Plan Info「mation -- enter訓re

1a Nameofplan

Center∴for∴Sustainab|e Energy

1 b Three-digit pか

number(PN) >

1c Eifective date of pian

o3/01/2○○l

2a plan sporlSOr's name (empIoys「言ffo「 a singleセmPIoye「 pIan)

Ma輔g add「ess (incIude room, aPt,, Suite no. and street o「 P.O. Box)

Cfty o「 town, State Or ProVInce, ∞untry, and ZIP or fo「elgn postal ∞de (If forelgn, See instruc的ns)

Center∴for∴Sust種inab|e　雷露ergy

3980　gb〇番職され∴s亡. , 9ui書e 170

ロ8∴s亀種DiegoぐA 92110

2b EmpIoye「 lden醐Catlon

Nu請be「 (EIN)

33○○936366

2c pIan Sponsor's telephone

職u爪be「

(858) 244-7284

2d Business code (s∞

Instructlon §)

611○○0

Unde「pen 魂ate爪ents �盤鞠嘉対覇等潜ま鵠器謹書藍 �decIarethatIhaveexaminedthis「etum/report,includingaccompanyingschedules. 
/「eport,andtothebestofmyknowledgeandbeliof.剛Strue,COrrect,andcomplete, 

∴SiG博 ∴岬ER亡∴ �彫〔教 �〃〃友3 �Dav王d　亀田のeu雷 

Sigふけ[掃I]ふaaゆ轟str如or �Da(e �EnternameofjndividuaIsigningasplanadm輔Strator 

∴SIGN∴ 魅巨罵巨 �図四該物憂因 �一/臆 �David　狐ou基 

Slg料tureofem市aye〃厨an尋ensor �Da后　　‾ �Enternameofind剛dua!s!gningasempIoye「o「Plansponso「 

SignatureofDFE �Date �EnlernameofindMdualsigningasDFE 

For Paperwork Reductlon Act Notice, See the lnst「uct!ons for Form 5500"　　　　　　　　　　　　　　　　　　　　　　　　　　　Fom 5500 12022)

V.220413



3さp'anadm-nistrata「snameandadd「ess　田sameasplanSponsor �3bAdminlstrato「sEIN 

3cAdm輔strato「stelephone 　州爪be「 

4　出田enameand/orEiNofth〇両nsp°nso「Ortheplannamehaschangedsm∞thelastrotumI「eportfiledforthispIan, �4b巨IN 

ente「theplanspons°「8name,EiNandthepIannameandtheplannumbe「fromthelast「etu「n/「eport: 

種　SponseトSn合me �4dpN 

c　P富anname 

5　TotalnumberofparticIpantsatthebeginningofthepla∩yea「 �5 �444 

6　Numberofpartic唾ntsasoftheendoftheplanyea「unlessotherwisestated(We胎「eplans∞mPIeteonlylines6a(1), � 

6a(2),6b,6c,and6d). 

6a(1) �238 a(1)Tolalnumberofactivepartlcipantsatthebeginningoftheplanyea「　…　…　…...... 

6a(2) �252 a(2)丁otalnlImberofactiveparticipanlsattheendoft11ePlanyea「　...........・.・... 

6b �0 bRetiredo「separatedpertic匝nts「e∞Mngbenefits　..................... 

6c �228 c　Othe「「etil’edorseparated関調cipantsentitIedtofutu「ebenofits　　................. 

6d �4き0 dsubtotal,Addlines6a(2),6b,and6c........................... 

6e �o eDeceasedpartlcipantswhosebeneficiariesarereceivlngo「areentitIedto「eceivebenefit3　.......・● 

6f �480 f　ToくaI.Add梱es6dand6e　............................. 

gNumbe「ofpar触pantswitha∞Ourltbaはれ∞SaSOfくheendofthepIanyea「(OnIyde軸ed∞nt「ibutionplans �69 �358 

compIetethisitem)...........●..........●　●・・・・●・・・ 

6h �16 

hNumberofpartic画ntswhote「minatedempIoymentdu血gtheplanyea「w机acc軸edbenef船thatwere 

lessthanlOO%vested............................... 

7　Ente「thetotalnumberofemployersob=gatedto∞ntributetothepian(Oniymu甑emp10ye「Plans∞mPletethisitem〉　. �7 � 

8a lf the plan provides pensIon beneflts, ente「 the appIicabIe pension featu○○ ∞des from the Llst o† Plan Characteri§tics Codes活the instruc軸ons:

2e　　2重∴∴2な　　3『

b lf the p!an provides welfare benefits, ente「 the appiicabIe weIfa「e feature codes from theしist of Plan Cha「acte「isties Codes in the ins血ctions:

10　check all ap[痛泊ble boxes in lOa and lOb to ind cate which schedu(e§ aro attached, and, WheI.e indieated, enter the number attached. (See活structions)

(1)圏　R(RetifementPla画formatton)

(2) □　MB (MuitiempIoyer Defined Bene胴an and Certaln Money

Purchase Pla∩ Actua「iai infomation) - Signed by the plan

{3) □詳富薄謂譜認許Ac剛

b Gene「al Schedules

棚 圏　　　H (戸iれanci掴め肌的∩)

l (Financlal Informatiorl - Small Plan)

__呈　A(lnsurance Infomation)

C (Service Provide白nfom博tion)

D (DFE佃a「ticipating Plan lnfomation〉

c (Financial T「ansaction ScheduIes)

㈲
㈲
㈲
㈲
㈹



PaQe 3

Form M-1 CompIiance lnfomation (to be completed by welfare benefit pIaれS)

11 a &盤措Vid:S rfr㌍eTS,:等閑Su官需Form M‾冊g requirements during t嘩n yearysee instructions and 29 CFR

If Yes当s checked, COmPlete lines =b and =c.

11b Is the pian ourrently in comp)ianc○with the Fo「m M-1柵g requhements? (See ins仙ctions and 29 CFR2520.1Ol-2.)　. . □ Yes　□ No

11 c軌te「 the Re∞駆Con冊malion Code fo「 the 2O22 Fo「m M-1 annuaI roport. 1f the pIan was not requi「ed to file the 2022 Fom M-1 annual report,

ente「請e Recelpt Conflrma鯖on Code fo「 the most recent Form M"1 that was 「equl喝d to be刷ed unde「 the Fom M-1酬ng requlrements・ (FamJre tO

enter a vaIjd Re∞ipt Con絹mation Code w冊Subject the Fom 550O filing to rqiection as incomplete.〉



SCHEDUしEA (F○○m5500) �insuranceInformation �OMBN○○1210_0110 

DepartJnentOftheT「e的ulY �ThisscheduIeIsrequirodtobe刷edunde「SeCtionlO4ofthe �2022 

EmpIoyeeRetirementIncomeSecurilyActof1974(ERiSA), 

De陶農爪en{♂しa♭α ∈mployeeBenefitsSecurityAdminist鴫tlOn �ト　FIIeasanattachmenttoForm55OO. 

PensbnBeno相GuarantyCorporation �トlnsurance∞mPanie3a「erequiredtoprovidetheinformation �ThisFo「misOpentoPublic 

Pur§uanttOERISAsectionlO3(a)(2). �Inspection, 

Fo「caIenda「pIanyear2022orfiscalpIanyea「beg面ning　　Ol/Ol/2O22　　　　　　　　　andending　　12/31/2o22 

A　Nameofplan ��BThree-digit �○○書 

Center∴for∴Sustainab|eE種e章gy ��Plannumber(PN)　　　　> 

C　pIanspon$O「SnameaSShownonline2aofForm55OO ��DEmpIoye=dent師t冶tonNumbe「(E時 

Cente雷　for　Sustainable　Energy ��33-0936366 

:P帥= �lnfomationConce「ningInsu「anceContractCoverage,Fees,an �dCommissionsp「ovideinformationforeachcontract 

OnaSePa「ateScheduIeA.1ndividuaicontrac‡sgroupedasaun面rlParts=and用Ca �nbe「eportedonaslngleScheduleA. 

1　coveraae lnfo「mation:

(a) Name of insurance ca面er

Massachusett,容　Mutua|　|‘ife m9u雷ance Company

(b)EIN �(c)NAIC �(d)Con鳴do「 �(e)Approximatenumbe「of 　　　ed(df �PoIIcyo「contractyea「 code �ident胴Catlonnumber �PerSOnSCOVer　aenO DOlievorcont「actvea「 �(f)戸的調 �(9)丁o 

04-159o85o �65935 �櫨R63162-宣 �42 �1/1/2o22 �12/31/2022 

2 lnsu剛ce foe and commission informatton. Enter the tctal fees and total commissions paid.しist in line 3 the agents. brokers, and othe「 per$OnS in

3　pe「sons鳩ceiving comm)ssIons and fees. (CompIete as many entries as needed to report alI pe「sons).

(a) Name and add「ess of the agent, b「oker, O「 Other person to whom commissions o「 fees wero pald

(b)Amountofsalesandbase 　commlssIonspald �Feesandothe「commission80aid ��(e)organ度ationcode 

(c)Amount �(d)purpose 

(a) Name and address ofthe agent, broker, Or Othe「 pe「son to whom commissions or fees were paid

(b)AmountofsaIesandbase 　c°m面SSionsp合ld �Fe8Sandothe「commissionsDaid ��(elorganLzation∞de 

(C)Amount �(d)p即poSe 

F○○ Paperwo爪Reduction Act Notice, See the lnst「uctions fo「 Form 5500.　　　　　　　　　　　　　　　　　　　　　　　Schedule A (Form 5500) 2022

Y, 220413



(a) Name and add「e5S Ofthe agent, b「oke「, Or Other person to whom commlssioms o「 fees we「e paid

(b)AmountofsaIesandbase 　commlssIonspald �F○○sandothe「COmmissionspaid ��。喝艶on 

(c)Amount �(d)Pu「POSe 

(a) Name and ad申「ess of the agent, broker o「 Othe「 pel’SOn to Whom commissions o「 fees were paid

(b)Amountofsalesandbase 　COmmissionspa!d �Feesandothe「commissionsDaid ��。「g艶on 

(C)Amount �(d)Pu「pose 

(b)AmountofsaIesandbase 　∞mmissionspaid �FeesandothercommissIonsoald ��。「g艶on 

(C)Amount �(d)Pu「pose 

a) Name and add「ess of the agent, broke「 o「 othe「 PerSOn to Whom commissIons o「 fees we「e paid

(b)Amountofsalesandbase 　○○爪爪issi°nSpaid �Feesandothe「commisstonsDaid ��。「g艶on 

lc)Amount �(d)Pu「pose 

(a) Name and address of the agent, b「oke「 0「 Othe「 Pe暗On tO Whom commissions o「fees were paid

(b)Amounofsalesandbase 　COmmissionspaid �Feesandothe「commissionsDaid ��。喝艶on 

(C)Amount �(d)Purpose 



ScheduIe A (Fo「m 5500〉 2022

6 contracts w欄AIIocated Funds:

a Statethebasisofp「emlumrates　>

b p「emiumspaidtocarrie「 . . . . . . . . . . . . . . . . . . . . . . . . . . .

C Prom山msduebutunpaidattheendoftheyear　. . . . . . . . . . . . . . . . . . .

d lf the carrier, Servi∞. O「 Other organization incu「rod any specife costs in connection w軸the acquismon o「

「etentfonofthecont「acto「PO栂y,ente「amOunt　　. . . . . . . . . . . . . . . . . . .

e Typeofcontract (1〉 □ individualpolicies　〈2) □ g「oupdeferrodannuity

(3) □ o圃(Spe粛y〉ト

6b 

6c 

6d 

f If contract pu「chased. in whole or in part, to distribute benefits from a tem面ating plan check hero　　　　　　　　>

Contracts W軸Unallocated Funds (Do not剛e po軸or脂of the艶contracts maintained in sepa帽ぬac∞unts〉

a Type on ∞ntract (1) □ deposttadminlstratfon　　　　(2) □ lmmedfato pa棚pet加gu8「antee

(3)口的「a鵬ed血vesm場面　　　(4)図〇竹旧「∴〇

〇番Ou胃A寄れu王七y　○○n七番種c亡

bBalanceattheendofthep「eviousyear　.…　…　…　…　…　‥..... ���7b �171,3oe 

cAdd競ions:(1)Contrlbutionsdepositedduringtheyea「　◆　●.●　●　●　● �7c(11 �53′669 �� 

(2)Dividendsandcre諏S　　..........●...● �7c12) �o 

(3)lnterestc「editeddurlngtheyea「 �7c(31 �2,61了 ��∴　∴ 

(4)丁惰れs向「旧df的mSeP亀「alea∞Ount　　.....●...●. �7c(41 �0 

(5)Othe「〈speci旬be10W〉　..○　○.......●..●. �7c(5) �0 �� 

ト (6)Totaladditions................... � ���澄 

7cf61 �56,286 

dTotalofbalanceandadditions(addlines7band7c(6))........ ���7d �227,592 

eDeductねnsこ �� ��轡 

(1〉Disbursedfromfundtopaybenefltsorpurchaseannultlesduringyea「 �7e(11 �762 

(2〉Administrationcha「gemadebycarrie「 �7e12I �1,042 

(3〉Transfe町edtoseparateaccount �7eI31 �20,897 

(4)Othe「(SPeCftybe10W)　................ �7e(4) �0 

ト (5)Totaldeductions................. � 

7ef51 �22,701 

fBalanceattheendofthecu「rentvear/Subt旧ct=ne7e嶋Ifromline7dl.. ���7f �204,891 
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;商hI廿 �WeifareBene冊Contractlnfo �rmation 

ifmo「ethanonecont「actcove「sthesame �「OuPOfempIoyeesofthesameempIoyer(S)o「membersofthesameempIoyeeorganization(S〉, 

the緬Omationmaybecombinedforreport �ngpurpesesifsuchcontractsa「eexperlence-ratedasaunit.Whe「e∞ntractSCOVe「ind!vidual 

empIoyees,theenti「eg「OuPOfsuchindivid �alcontractswitheachca而ermaybetreatedasaunitforpurposesofthisreport. 

8 Benefit and cont「act type (check a= applicabIe boxes)

a　□ Heam (Otherthan dentaI o「vision)　　b□ Dental C □ viston d □しife insu「ance

e　□ Temporarydisab時(accidentandsiekness〉　f □ Long-termdisabitry g□ suppIemental unempIoyment h□ prescription drug

i　□ stopIoss(la「gedeductible)　　　　j □ HMO∞ntract k □ ppo∞ntract I □ lndem噂contract

m □ other(SpeCfty〉ト

9∈xperien∞寸ated∞ntract§: ���� 

aPremiums:(1)AmountI’eceived　............... �9a(1) � 

〈2)面C「eaSe(decrease〉inamou∩tduebutunpaid　......... �9a(2) � 

〈3)Increase(decrease〉inunea「nedpremium「eserve �9a(3) � �� 

(4〉∈a「ned((1〉十〈2〉一(3)).......................... ���9a(4) � 

bBenefitcharges(1)Claimspaid　............... �9b(1) � �� 

(2)lncrease(dec胎ase)inclaimreserves　　........... �9b(2) � 

(3)lnou「「edclaims(add(1)and(2))....................... ���9b(3) � 

(4)Cla血SCha「ged　............................ ���9b(4) � 

cRemainde「Ofp「emium:(1)Retentioncha「ges(OnanaCC調aIbasis)-・ ���� 

(A〉　CommlssIons................... �9c(1)(A) � 

(B)Administrativeservic○o「Otherfees　........... �9c(1)(B) � 

(C〉　Othe「Specificacquisitioncosts............. �9c(1)(c) � ��轡 

(D)Othe「expenses　................. �9c(1)(D) � 

(巨)丁axeき....................● �9c(1)(巨) � 

(F)Chargesfo両Sksorothe「contingencIes　　......... �9c(1)(戸) � 

(G〉　Otherretentioncharges............... �9c(1)(G) � 

(H)Total「etentton　........................... ���9c(1)(H) � 

〈2)Dividendsorretroactiveraterefunds.meseamo…tsWe「e　□paidincash,Or□c「edited.).‥ ���9c(2) � 

dstatusofpolftyholde「reservesatendofear:(1〉Amountheldtoprovldebene筒tsator「etirement ���9d(1) � 

(2)Claimreserves............................. ���9d(2) � 

(3)Othe「嶋SeNeS............................. ���9d(3) � 

eDividendsorretroactive「ate「efundsdlIe.(Donotincludeamountente「edinline9c(2 �).)　　...... ��9e � 

10Nonexperien∞-ratedcontracts: ���� 

aTotaIp旧miumsorsubscriptloncha「gespeidtoca巾er　　................. ���10a � 

blftheca「由er,Servi∞.OrOthe「organizafronincurredanyspec嗣ccostsinconnectfonw軸theacquisi的no「 ���10b � 

retentlonofthecontracto「POIIcy,Othe「thanreportedinPar=,line2above,roPOrtamOunt　　　.... 

Specify natu「e of costs

Provision of lnformation

1 1 Did the insuran∞ ∞mPany剛to provide any information necessa「y to ∞mPleto Schedule A?

12 1fthe answerto Iine = is Yes," specifythe lnfomatio…Ot P「OVided, >



SCHEDUしEA (干o「鵬5500) D印面間面Ofthe丁場的uり �lnsu「anceInformation �OMBN○○1210○○110 

ThjssclleduIeis「equiredtobe刷edunder§eCtionlO4ofthe �2022 

EmpIoyeeReti「emen=ncomeSecurftyActof1974(ERISA). 

Depa加en(Of血教持「 己鵬ployeeBeれe爪sSec両町Ad調in軟調面°∩ �ト　Fi○easana競achmenttoFo「m55OO. 

Pen寄bnBenき佃GuarantyC°「PO「aljon �トInsu「ancecompaniesarerequiredtop「ovidetheinformatlon �ThisFormisOpentoPu輔c 

PursuanttoERISAsectlonlO3(a)(2). �Inspection. 

1　coveraae lnformation:

(a) Na爪e of insu旧nc○ Ca画餅

富重心種-c真電す

(b)巨IN �(c)NAiC �(d)Contracto「 �(e)App「ox王matenumbe「of 　　　edtndof �Po=cyo「contractyea「 ○○de �identifieationnumber �PerSOnSCOVe「ae DOiicvo「cont「actvea「 �(書)戸「om �(g)丁o 

13-1624203 �69345 �387797 �141 �1/1/2022 �12/31/2022 

2 lnsurance fee and commission info「mation. Enter the totaI foes and totat commissions paid. List in line 3 the agents, broke「S. and other pe「SOnS in

3　pe「sons記oeiving commissIons and fees. (Complete as many entries as needed to脂port all peISOnS).

(a) Name and address of the agent, b「oke「,

(b)Amountofsalesandbase 　∞m画鋲ionsp調 �Feesandoth餅COmmlssionsDald ��(e)organ!zationcode 

(c)Amount �(d)pu鴫o∞ 

(a) Name and address of the agenL b「oker, O「 Othe「 pe「§On tO Whom

(b)Amountofsalesandbase 　commissionspald �Feesandothe「commlssionsDaid ��(e)o「ga暁ationcode 

(C)Amount �(d)p叩o∞ 

Fo「 Paperwork Reduction Act Notice, See請e lnstructions for Fo'm 5500.　　　　　　　　　　　　　　　　　　　Scheduie A (F○○m 5500) 2022

V.220413
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(a) Name and add「ess of the agent, broke「, O「 Other pe「son to whom commissions o「 fees we「e paid

(b)Amountofsaiesandbase 　COmm!ssionspaid �Feesandothe「COmmissionspaid ��。喝艶on 

(C)Amount �(d)Pu「POSe 

(a) Name and add「ess of the agent, broke「 or othe「 pe「son to whom commissions orfees were paid

(b)Amountofsalesandbase 　∞鵬面ssionspaid �FeesandothercommissionsDaid ��。喝艶on 

(c)Amount �(d)Pu「POSe 

(b)Amountofsalesandbase 　COm面ssionspald �Feesandothe「commlssIonsDaid ��。「g艶ion 

(c)A調ount �(d)Pu「p°se 

a) Name and address of the agent, b「oker or other岬mm sstoms or fees were paid

(b)Amountofsalesandbase 　COmmissionspald �Feesandothe「commissionsDaid ��。「g艶on 

(c)A爪°unt �(d)Pu「pose 

(a) Name and address of the agent, b「oke「 O「 Othe「 person to whom commissioilS:Or fees were paid

(b)Amountofsalesandbase 　∞mmissionspaid �FeesandothercommissionsDaid ��咋駄ion 

(c)A軸ount �(d)Pu「pose 
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6 contracts wlth AIIocated Funds:
a Statethebasisofp「emium 「ates∴音ト

b premiumspaidtoca面e「 . . . . . . . . . . . . . . . . . . . . . . . . . . .

C P記miumsduebutunpaidattheendoftheyea「　…　…　…　◆　●　●　●　●　●　● ・ ●　●

d If the ca「rier servi∞. Or Other organization incurrod any spec綿c costs in ∞nnection with the acquisition or

「etentlonofthe∞ntractO「POllcy,ente「amount　　. . . . . . . . . . . . . . . . . . .

e Typeof∞ntraCt (1〉 □ individua囲Cies　(2〉 □ g「oupdefo岬da…ufty

(3) □ othe「(S印刷所∴ト

6b 

6c 

6寄 

f contract purchased言n whole or in part, tO distributo benefits fr(rm a teminating pfan check here　　　　　　　ト

7 contract§ W軸Un副Ocated Funds (Do not incIude portlons of the鵜cont贈cts maintained ln separate ac∞untS)

a Type on ∞ntract (1〉 □ deposl胴ministrat加　　　　(2) □ lmmedlate particun guarantee

(3)国guaranteed investment　　　　〈4) □ o什re「∴ト

bBaIan∞attheondofthepreviousyear　....................... ���7b �311.302 

CAdditlons:(1)Contr帖)ut10n3depos船dduringtheyea「　・・・・・・・ �7cIll � ��叢 

(2〉Dividendsandcredits　　.........◆・・・・・ �7c(2I � 

(3)lnteres(C「edlteddu血gtheyear　　............ �7c(3l �11,350 ��離 

(4〉T「ansforredfromsepa「atoaccount　　........... �7c(41 �12.624 

(5〉O肌e「(SpeC旬beI°W〉　・・・・・・・・・・・・・・・・ �7cf51 � 

ト (6)丁o劇addiめns..・・・●・・・・・・・・・・・・・ � 

7cf6I �23,974 

7d �33う.276 dTotalofbaIanceandadd胴ons(addlines7band7c(6))........ 

eDeductions: �� ��頭 

(1)Disbursedfromfundtopaybenefitsorpurchaseannultlesdu「ingyea「 �7e=l �4,8与1 

(2〉Admlnistratlonchargemadebyca面e「　　●.●　●　●　●　●・●・ �7eI21 � 

(3〉Transferredtosepa「ateaccount �7eI3l �12,624 

(4〉Other(SPeCftybebw〉　　●.◆　●　●　●　◆　●　●　●　●　●　●　●・・ �7e(4) � 

ト � 

(5〉TotaIdeductions　　................◆ � ��7eI5l �17,475 

fBalanaE)attheendoftheou「rontvear(Subtlractlin色7e151fromline7dl.. ���7f �317,801 
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:P古賀:耽十 �We看fa「eBenefitContractlnformation 

lfmo「ethanonecontractcove「Sthesamegroupofemp10yeeSOfthesameempIoye「(S)ormembe「softhesameempIoyeeo「ganization(S), 

theinfomatlonmaybecombinedforreportingpurposesifsuchcontractsareexpe「ience-ratedasaunit.Wherecontractscove「individuaI 

empIoyees,theen卸egroupofsuchindividualcontractswitheachca面e「maybet「eatedasaunitforpurposesofthisreport. 

8 Benefit and contract type (check all applicable boxes)

a　□ Health (Othe「 tha両entaI orvision)　　　b□ Dental C □ vision d □ Life insu「a憫

e　□ Temporarydisabiuty(accidentandsickness) f口しongtormdisab時　g□ supplementalunempIoyment h□ prescrlption drug

i　□ stopIoss (Iarge deductlble)　　　　j □ HMO ∞ntract k □ ppo ∞ntract I □ lndemnfty contract

m □ othe「〈s蝉浦野〉ト

9Experience寸ated∞ntraCtS: ���� 

aPremiums:(1)Amount「eceived　............... �9a(1) � 

(2)increase(decrease)inamountduebutunpaid　......... �9a(2) � 

(3)lncrease(decrea8e)inuneamedp「emium「eserve �9a(3) � �� 

(4〉巨a「ned((1)十(2〉-(3〉)..…　…　…　…　…　….….. ���9a(4) � 

bBenefitcharges(1)Claimspaid　............... �9b(1) � �� 

(2)lncrease(dec「ease)incIainreserves　　..…　…... �9b(2) � 

(3〉Incur「edciajms(add〈1)a∩d(2〉〉　.................●....● ���9b(3) � 

竹)Claimscharged　............................ ���9b(4) � 

cRemainderofp「emium:(1〉Retentioncha「ges(OnanacCruaIbasis〉-- ����懸 

IA〉　Commissions...........…　…　◆. �9c(1)(A) � 

(B)Administrativeserviceo「otherfees　........... �9c(1)(B) � 

(C)Othe「Spec胴cacquisi館oncosts............. �9c(1)(c) � 

(D)Othe「expenses　................. �9c(1)(D) � 

(巨)丁axes.......●　●　●.●.●　●　●　●　●　●　●　● �9c(1)(各) � 

(F〉　Cha「gesfo「risksorothercontingencles　　......... �9c(1)(F) � 

(G)Othe「「etentioncharges............... �9c(1)(G) � 

(H)Tcta圧etention　..........‘................ ���9c(1)(H) � 

(2)DMdendsorretroactiverate「efunds.〈Thesearnountsw○○e　□patdincash,O「□c「edited.).‥ ���9c(2) � 

dstatusofpdieyhoiderreservesatendofyear:(1)Amountheldtoprovidebenefitsafterretirement ���9d(1) � 

(2)Claimreserves.......................●..●.. ���9d(2) � 

(3)Othe「胎SeWeS　…　…　…　‥.........●.......● ���9d(3) � 

eDividendso「retroactive「ate「efundsdue.(Donotincludeamountenteredinlinegc(2 �).)　...... ��9e � 

10Nonexpe両n∞-面前00n鳴cts: ���� 

aTotaIpromlumso「subscriptlonchargespaidtocarrier　　................. ���10a � 

blfthecame「,Service,O「Othe「o喝anizafroninour胎danyspec胴ccostsinconnectionwiththeacquisitienor ���10b � 

rotentionofthecontracto「POlicy,Othe「thanreporledinPart=ine2above,「ePOrtamOunt　　　.... 

Specify natu「e of costs

Provision of lnformation

1 1 Did the insu「ance ∞mPany fail to p「ovide any lnfomation ne∞SSa「y tO comPlete Schedllle A?

12 1fthe answe「to Iine = is Yes:. specftythe infomation not p「ovided. >



SCHEDULEC (F○○鵬5500) D印a巾ilentOftheTrea8ury �SenIiceProvide「lnformation �OMBN○○1210-0110 

2022 
Thlsscheduleisrequiredtobefliedundersect10nlO4oftheEmpIoyee 

RetirementlncomeSecu「ityActof1974(ERISA). 

De的的mentofしabor EmpbyeeBenefitSecurftyAdminist鴫tion �t　FileasanattachmenttoForm5500. �ThisFormisOpentoPubIic 

Inspe微lon. 

Forcalenda「pIanyea「2022orfiscaiplanyea「begiming　　　Ol/01/2022　　　　　　　　　　andending　　　12/31/2O22 

ANameofplan �BThree_dlglt �oOl 
Cen七e重∴豊○鯵∴容u3亡a王nable　ぬe支9y �plannumbe「(PN)　t 

Cplansponsorlsnamea§Shownon冊e2aofFom5500 �DEmpIoyerlden胴CatlenNumber(EIN) 

cen七e雷∴雷o暮∴容u墓亡ainable　重ne雷曾y �33○○936366 

P沖縄　霊ServiceProv調e=nformation(Seeinst「uctions) 

You must compiete th!s Par=n ac∞rdance with the inst「uctlons, tO 「ePOrt the lnfomatton 「equired for each person who re∞lved, difectry o「圃rectly,

$5,000 o「 more in tofal compensation (i.e., mOney O「 anything else of monetary vaIue) in ∞nnection with services rendered to the pIan or the person●s

posit10n With the plan du血g the pIan year. 1f a person 「eceived only digibIe indi「ect ∞mPenSation fo「 Which the plan received the requlred disciosures・

you are 「equired to answer冊e l but a「e no江equi「ed to lnclude that person when ∞mPleting the remainde「 Of th!s Part.

1 1nformation on Persons Receiving Only馴gi胡e lndi「ect Compensation

a check IYes" or "No" to indicate whether you a「e excluding a pe「容On from the 「emainde「 Of this Pat because they received onIy eIigjble

indi「ect compensation fo「 which the plan received the required dlsdosu「es (see inst「uctlons fo「 defir欄OnS and condifens)　…… ……・国Yes □ No

b lf you answe「ed line la "Yes," ente「 the name and E冊O「 address of each pe「SOn P「OViding the 「equired discIosu「es for the service provlde「S Who

received onIy eligible indi「ect compensation. Complete as many ent南s as needed (See ins血CtonS〉・

(b) Ente川ame and EIN o「 address of pe「SOn Who p「OVided you discIosu「es on eIミgibie lndifect ∞mPenSatlon

(b) Ente「 name and日N or add「ess of person who provided you disc10Su「eS On eIigible indi「ect compensation

(b)帥e「 name and割N or address of person who p「OVided you discIosures on eligibIe indi「ect ∞mPen§ation

(b) Enter name and EIN o「 address of person who pro¥個的you dlsciosu「es on elゆble問irect ∞mPenSation

Fo「 Pape「work Reduction Act No{ice, See the lnst恥ctions for Fo「m 550O・ Schedule C (Fom 5継糀



Schedule C (Form 5500) 2022　　　　　　　　　　Page 2 " [二二∃

(b) Ente川ame and EIN o「 add「ess of pe「son who provided you disc10Su「e On eligibie indi「ect ∞mpemsation

(b)帥e川ame and EIN o「 add「ess of person who p「ovided you discIosures on eligibie潤子ect ∞mPenSaton

(b〉 Ente「 name and轡N or addres§ Of person who p「ovided you discIosu「es on elゆble indi「ect ∞mPenSation

(b) Ente「 name and EIN o「 add「ess of perso= Who p「OVlded you di§CIosu「es on elig圃e lndl「ect compensatkm

(b) Ente「 name and EiN or address of person who p「OVided you dlsclosures on
eligible indlrect compensatlen

(b) Enter name and EIN o「 add「ess of person who p「ovjded you dlscIosu「es on e碑gibIe

(b) Ente「 name and日N or address of pe「SOn Who p「OVlded you dlscIosu「es on ellg酬e lndI「ect compensat10n

(b)帥e「個me合的 EiN or add「ess of peISon Who provided you dlscIosu「es on e噂ble indi「ect ∞mPenSatlon
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2, 1nfomation on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answe「ed Yesn to line la above, comPiete as many ent面es as needed to list each pe「SOn 「eCeMng, di「ectry o「 jndi「ectly, $5,000 or more in total

∞mPenSa的n (i.e., mOney Or anyt博g else of vaIue) in connectlon wm servi∞S 「endered to the plan o「 theI「 POSitlon wlth the plan du面g the plan yea「・

(See inst「uctions).

(a) Ente「 name and割N o「 address (See ins仙Cto=S〉

(b) �(c) �(d) �(e) �(0 �(g) �(h) 
SeNjce �Rela髄onshipto �Ente「direct �Didservicep「OVide「 �Didindi「ectcompensation �Entertota=ndirect �Didtheservice 

Code(S) �empIoyer,emPIoyee �∞mPenSationpaid �「eceiveindirect �includeeIigibleindjrect �compensationreceivedby �PrOVide「give 

O喝anlzation,O「 �bytheplan.1fnone, �∞mPenSation?(SOurceS �compensatlon,fo「Whichthe �SerVicep「OViderexciudlng �VOuafo「mula 

PerSOnknowntobe �ente「-0-. �Othe「thanplanorplan �pian「eceivedtherequi「ed �eligibleindirect �insteadofan 

aparty-inlnte「est ��SpOnSO「〉 �di§CIosures? �認諾鴇‡鵠書脂ぎ (f).1fnone,enter-0-, �　amountor estimatedamount? 

6之e● �se暮Viee pご○Vide雷 �3与,052 �Yes国No□ �Yes国No□ �0 �Yes□No囲 

(a) Enter name and EIN o「 add「ess (See instruc的ns)

くり) �(c) �(d) �(e) �くり �(9) �(h) 
SeNIce �Rela(ionshipto �巨nte「di「ec書 �Dldserviceprovide「 �Didindi「ectcompensation �巨nte「to(al事ndi博峡 �Didtheservlce 

Code(S〉 �empIoye「,emPioyee �C○調penSa噛oいpaid �「eceiveindi「ect �includeeiゆbleindirect �compensaton「eceivedby �P「OVide「qlve 

○喝aniza館°n,°「 �bythepIan.1fnone, �compensa館on?(SOurCeS �COmPenSation.forwhichthe �Serviceprovide「excluding �VOuaf°「muia 

Pe「SOnknowntobe �ente「-0-. �Othe「thanplano「Plan �Planreceivedthe「equired �eligibIelndirect �insteadofan 

aparty-ininte「est ��SPOnSOr) �discIosUreS? �認諾豊ぎ盤霊器 (f).1fnone,enteト0一. �　a調ount°「 es章i爪aledamount? 

27 �エnve露を皿en七 鼻dvi容o重 �2o.41 �YesロN°囲 �Yes□No国 �0 �Yes□N°国 

Ente「 name and EIN or add「ess (See inst「uctions)

(b) �(c) �(d) �(e) �くり �(g) �(h) 
SeNlce �Rela的nshlpto �Enterdlrect �Dldserviceprovlde「 �Did活dll‘ectcomPenSatton �どれte「めくaIlndi「ect �DldtheservIce 

Code(S) �empIoyer,emPIoyee �compensationpaid �「eceiveindirect �inc山deeligi♭le山d‖℃Ct �compensationreceivedby �p「ovide†鋼ive 

o将帥l之a館On,o「 �bymepla請.1油°ne, �compensa櫛on?(soLlrceS �∞mPenSat10n,fo「Whlchthe �ServIcep「OVlde「excIudlng �y°Uaね「muia 

pe「SO両肌oWnt°be �en置e「-0一. �Othe「thanplanorplan �Planreceivedthe「equi「ed �eilg圃emdi時節 �insteadofan 
aparty葛ininte「est ��SPOnSO「〉 �disciosu「es? �compensationfo「Whichyou answe「ed"Yes当めeiement (0.1fnone,e面e「-0-, �　a請ounto「 estl請atedamounl? 

宣∋ �なあi登dPaヱ七y 鼻d闘ini轡亀雷a七〇着 � �Yes国No□ �Yes□No国 �3,395 �Yes□No国 
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2. Information on Other Service Providers Receiving Direct or Indi「ect Compensation. Except fo「 those persons fo「 Whom you

answe「ed Yes" to line la above, COmPiete as many entries as needed to llst each person receMng, di「ecfty o「 indI「ectiy, $5・000 o「 more in totaI

compensation (i.e・, mOney or any踊g else of va山e川COnneCtlon with servlces rendered to the pian o「 their posi叱n wIth the pian du血g the pIan yea「・

(S○○調和鴫わ「博1.　　　　　　　　　　　　　　　　　　　　　　　　　臆臆臆

(a) Ente「 name and EIN o「 address (See lnstruc的ns)

(b) �(c) �(d) �(e) �(p �(g) �(h) 
SeNIce �Relationshipto �Enterdirect �Didserviceprovide「 �Didindi「ectcompensatfon �巨nte「tolai腫dI旧蹟 �Dldtheservice 

Code(§) �empIoyer,emPIoyee �compensationpaid �「eceiveindi「ect �includeeiigibleindirect �COmPenSa館on「eceivedby �PreNide「gIVe 

o喝a画Za鯖OnO「 �bythepian.1fnone, �compensaton?(SOurCeS �∞mPenSation,forwhfehthe �Servlcep「OV贈erexcluding �YOuaf°「m山a音 

pe「sonknow両Obe �ente「一0・. �Othe「thanplano「Plan �Plan「eceivedthe「equi「ed �elig酬ein創晦叡 �油s書eadofan 
aparty-in-inte「est ��SPOnSOr) �discIosu「es? �認諾藍等鵠執器 (f).1fnone,ente「-0-・ �　amountor estimatedamount? 

13 �富h土筆dPa章七y A農血inis七重a七°雷 � �Yes国No□ �Yes□No回 �2.700 �Yes□No国 

(a) Ente「 name and EIN or add「ess 〈see instructons)

(b) �(c) �(d) �(e) �(0 �(g) �(h) 
SeNice �Relationshipto �Ente「di「ec章 �Didservicep「OVide「 �Didindi「ectcompensation �Ente「totaIlndl「ect �Dldthese「VICe 

Code(S) �empIoye「,emP書oyee �COmPenSatonPaid �reCeiveindirect �incIudee=glbleindirect �COmPenSatiorl「eCeivedby �ProVlderq!ve 

〇四a画之a憎on°「 �bythepIan.1fnone, �∞mPenSation?(SOu「CeS �∞mPenSat!on,forwhichthe �SeMcep「Oviderexciudlng �Vouafo「mula 

PerSOnknowntobe �ente「-0-. �Othe「thanplano「Pian �Plan「eceivedthe「equi「ed �eligibleindirect �lnSteadofan 

apa巾y|nlnterest ��SpOnSo「) �discIosu「es? �謡掛終盤蕊器 (0.1fnooe,ente「-0〇・ �　amounto「 害stimatedamount? 

Yes□No□ �Yes□No□ � �Yes□No□ 

a) Ente「 name and EIN o「 add「ess (See instructtons〉

(b) �(c) �(d) �(e) �(p �(g) �(h) 
SeNice �Rela筒onshうp章o �Enterdirect �DldservIcep「OVide「 �D剛ndirectcompensatlon �Ente「totallndIrect �DidtheservICe 

Code(S) �empIoyer,emPIoyee �compensationpaid �receiveindirect �includeeliglbleindl「ect �∞mPenSationrecelvedby �ProVIde「凱Ve 

o喝aれiza館OnO「 �bytheplan.1fnone, �∞mPenSation?(SOurCeS �∞mPenSatton,fo「Whichthe �SerVl∞P「0Vide「exc]uding �youaformuia 

Pe「SOnknowntobe �en章e「-0-. �Othe「thanplano「Plan �Pian「eceivedtherequired �eligibIeind油ect �lnstead°fan 

apa「tyin-interest ��SpOnSO「) �discIosures? �∞mPenSafronforwhichyou answe「edtrYes“toelement (f).1fnone,ente「-0〇・ �　amounto「 es細matedamount? 

YesロNo□ �Yes□No□ � �Yes□Noロ 



Schedule C (F°「m 5500〉 2022　　　　　　　　　　　　　　Page 4"

SerVice Provider info「mation contlnued

3盤器豊悪霊聾鴇悪罵謀議藍畿晋誤認豊蕊詩誌隷書窪豊監書誌諜詣悪業a
answer the fo"owlng ques的ns fo「 (a) each source f「Om Whom the eerv!∞ ProVider re∞lved $1 ,000 or more ll=ndl「ect ∞mPencatIon and 〈b〉 each

蒜器誌岩島灘F§識語窯器蒜誤写諾薄黒譜謹結盤謂露盤譜蕊amOunt Or eStinated amount of

(a)帥erserviceprovidernameasitappearso=Iine2 �(b)serviceCodes �(C)Ente「amountofindi「ect 
(See肌S肌ctjons) �C○請PenSation 

Fut.u重ePlan　byAscen �13 �2,700 

(d)Ente「nameandEIN〈address)ofsourceo=∩dlrect∞mpenSation �(e)Descr旧etheindirectcompensa的n,lnc山dlngany 
f○○鵬uIausedめdete仰山 �etheservicep「OVlde「’seligib帥ty 

fo「O「theamountoftheindirect∞mPenSation. 

G重ea七l瞬き8七音も主雪e　亀か耽i七y　エn8鴫重亀nce　　　　84-04さ7907 �XPenSereimbursementtothirdparty 

(a)Enterservicep「ovide「namea31tappea「so…ne2 �(b)servl∞Codes �(C)Ente「amountofindlrect 
(Seeinstructi°nS) �compensation 

Future　P|an　Consu|ting　-　FortWayne �富3 �3,395 

(d)Ente「nameandEIN(add「ess)ofsourceoflndlrectcompensatlon �鮨諸藩採整認諾鵠蹴整謎時 

fo「O「theamountoftheindi「ectcompensa鮎on. 

Gごe亀も帆e8亡∴重i雪e　a鼻軸uity　エnsuェance　　　　84-0467907 �XpenSereimbursementtothirdparty 

(a)Enterserviceprovide「nameasitappearson=ne2 �(b)serviceCodes �(C)Ente「amountof晒rect 
〈seeinstructions) �compensation 

(d)Ente「nameandEIN(add「ess)ofsou「ceo帥dl「ect∞mPenSatlon �(e)Describethelndl「ectcompensa的nJncIudingany 
fo「mulausedtodetermln �etheserviceprovide「’seI喝ib冊ty 

fo「O「theamountofthe!ndlrectcompensatlon. 
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Se「vice Providers Who FaiI or Refuse to Provide lnformation

4　provide, tO the extent possible, the fol10wing infomation fo「 each service p「ovide「 who failed or refused to provide the information ne∞SSary tO

COmPIete洲SScheduIe. � � 

(a)Ente「nameandEiNo「add「essofserviceprovide「(§ee �(b)Natureof �(c)Desc「ibetheinfomationthattheserviceprovide「failedo「「efusedto 
lnst「ucllons) �Se「VIce Code(sl �pめ∨旧e 

(a)Ente「nameand日Noraddressofservicep「ovlde「(See �(b)Natu「e°f �(C)Desc「lbethelnfomationtha=heserv!cep「ovide「剛edo「「efusedto 
inst「uctions) �Service Code(S) �p調Vide 

(a)Ente「nameandEINo「addressofserviceprovider(See �(b)Natureof �(C)Describetheinfomationthattheserviceprovide「failedo「「efusedto 
instructions〉 �Servlce Code(Sl �P調Vide 

(a)Enternameand酬Oraddressofservieep「ovider(See 　　　　instructions) �(b)Natureof �(C)Describetheinfomationthattheserviceprovide「faiIedo「「efusedto 
Service Code(Sl �p調所de 

(a)EnternameandEINo「addressofservlceprovide「(See �(b)Natureof �(c)Descnbethelnfomatlonthattheserv-cep「ov~derfa‖edo「「efusedto 　　　　　　Provide 
instructions) �Se「vice Code(S) 

(a)帥e「nameandE-No「addressofservicep「ovide「(See 　　　　　活S書「u郎OnS) �(b)慰霊 Code(S) �(C)Describetheinfomationthattheserviceprovide「fa酔edo「refusedto 　　　　　　p調v旧e 
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:Pされ:ll十 �Terminationlnfo「mationonAccountantsandEnrolledActuaries(Seeinstructions) 

(completeasmanyentriesasneeded) 

a　　Name: ��b　EIN: 

c　　Position: �� 

d　　A劇場SS: ��e　TeIeohone: 

且xp Ia∩負的n :



SCHEDUしEH �FinancialInformation ��OMBNo.1210-0110 

2022 (千〇〇鵬5500) DepeJtmentoflheTreasury �Thisscheduieis「equiredtobe刷edunde「SeCtionlO4oftheEmpIoyee 

RetirementlncomeSecu「ityActof1974(ERISA),andsection6 �058(a)d 

thelnte「nalReve間eCode(請eCode). 
Depa巾11enIofLab°r ���ThisFormisOpentoPublic 

Empby∞BenefitsSeou「ftyAdminlstratIOn �)Fileasana競achmenttoFom5500. 

Pen8ionBeneftGuarantyCo「PO贈t10n ���InsDec章i �on 

Forcalenda「Planyear2022orfiscaip �anyea「begin面g　　ol/Ol/2O22　　　　　　　andending　12/31/2O22 

ANameofplan ��B　Th「ee却git ��○○l 

CenterforSustainableEnergy ��plannumbe「(PN)　　t 

Cplansponso「,snameasshownon皿e2aofForm5500 ��D　EmpIoye「lde∩棚cationNumber(EIN) 

Center∴for∴Suetainaもle∴Ene重gy ��33-0936366 

lpa「=lAssetand」iabiIitvStatement 

1currentv亀山eofplanassetsandliab網esatthebeginningandendoftheplanyear〃CombinethevalueofpIanassetsheldinmo「ethanonetrust. 

Report the va-ue of the plan・s lnte「es用n a commingled fund ∞nta-n-ng the assets of mo「e than one plan on a Ilne-by冊e basis uniess the value ls
f t t hi h t d “ th‘ la rrepo鳴bleo両nesIc(9)th「oug=c(14)‘Donot飢terthevalueofthatportion topayaspec胴Cdolla「benefltatafutu「edate.Roundo鯖amountstothenea l.1b1111b(211c/81lolhandliCCTsPSAsandlO3-121EsaI§Odon �Of轡ninsu「an 「estdoIミa「. OtCOmDleteli �cecont「actWnichgua「antees,aumgtnlSPianyea「) MTIAs,CCTs,PSAs,andlO3-121Esdonot∞mPlete nesldandle書Seeinst田C館ons. 

IneS.. 　　　　　　Assets � �ね)Be鋼jminaofYea「 �(blEndofYea「 

aTotalnoninte「est-bea「ingcash　　　　　　　　-.--州輸 �1a � �う,825 

bReceiva鵬S(less訓cwanoeto「doubtfulac∞untS): 

1b(1) �19,468 �49.317 
(1)Emp10yerCOntributtons..--.調・・一議関南調 

1b(2I � �42,634 
(2〉Pa舶崩p紬t∞nt肋u的ns　…~~… 

1b(3) � � 
(3)O鮪e「.議-・・・・の--動議m…調・-・調・叫賀・・・-輸 CGene「a=nvestments: 

(1)l盤隷書ngcaSh(includemoneymarketaccounts&certificates �1c(1) � � 
O　ePO �1c(2) � � 

(2)∪.S.Gove「nmentsecu「請les　..........-.--------.- 

(3)Co「po「atedebtin§trumentS(Othe「thanempIoye「SeCu「ities): 

1c(3)(A) � � 
(A)P「eferred...-則-・【1..・・・-・・・・・-..---　　　　　　　　...場・- 

1c(3)(B) � � 
(B)AIIothe「・.・・・調・・・・…・・・・・・"0・・0".....岬・機輸輸-　　　　　　　　--.・・場 

(4)Corpo「atestocks(Other什旧nemPIoys「seourities〉こ 

1c(4)(A) � � 
(A)P「efe町ed∴….ro.調"-.・-…・・　　　　　　..1..-----.......-- 

1c(4)(B) � � 
(寄)Comm°n.....,....州...機関購_.棚-仰 

1c(5) � � 
(5)Pa加ership個ntventu「einte「ests　--....・・-----.--- 

1d6) � � 
(6)ReaIestate(Othe「thanempIoye「「ealproperty). 

1鋤7) � � 
(7)しOanS(Otherthantoparticipants〉　　関-輸-- 

1c(8) �3,415 �48,221 
(8)Pa舶Cipan=oans　　"..-m"...m.調・・・・・・・・の・〇・m.--.--・・・∽--.-- 

1c(9) � � 
(9)Va山eofinterestln∞mmOn/∞lIectivetrusts　　--..---- 

1c(10) � � 
(10)VaIueofinterestinpooledseparateac∞untS 

1c(11) � � 
(11)Valueofinte「estinmaste「trustinvestmentac∞untS　...--- 

1c(12) � � 
(12)ValueofinterestinlO3-12investmententities　. 

1c(13) �1ユタ531,o88 �9,809,54与 (13)Valueofinte「estinregiste「edinvestmentcompanles(e.g.,mutuaI 　　　　　　　　　　　　　"}●●●●●m●●●● 

(雷鑑苗剛誓霊三番聖霊州 �「c(14) �482,609 �522,692 
1c(15) � � 

(15)O肌e「.調…・…場州・・・議…調…・…0…・輸榊輸・・・“・調の・・調-・撮・肌 

Fo「 Papenro「k ReductIon Act Notlce, §ee the
ScheduIe H (Form 550O) 2022

V. 220413



Schedule H (Fom 5500) 2022

1 d Emptoye印efated investments: l(a)BegimingofYearl 

(1) Empioyer securi館es

(2) EmpIoye「 「eal property

e Bu脚ngs and other propeny used in plan ope「ation

f Total assets (add all amounts in lines la th「ough le)

しia b綱ties

g Benefit claims payabie

h opera踊g p轡yables

Acquis陳m indebtedness

j o鵬「Iiab鵬es

k Tota=ぬb鵬es (add all amounts汀=ines lg through lj)

Net Assets

I Neta§SetS (Subt「act冊e lkf「om冊e =) _._“-_.

1d(1) � 

1d(2) � 

1e � 

1f �12,o36,580 

19 �臆l喜音臆■■ 
1h �■■臆■■ 
11 �臆■■■■■ 
1j �■■■■■ 
1k �臆臆■■ 

lncome and重xpense Statement

2 pian lncome, eXPenSeSタand changes in net assets fo白he yea「・ include a旧ncome and expenses of the pla両ncIuding any trust〈s〉 o「 separately

maintained fund(S) and any payments/「eceipts to偏向nsu「ance carrie「s・ Round off amounts to the nearest doIlar. MTIAs, CCTs, PSAs・ and lO3-12

lEs do not compIete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

!ncome

a Contributions:

(1) Recelved o「 reoeivable ln cash from: (A) Empioye「S

(B) Partlctpants　.…調…un""

(C) Others (incIuding ro=ove「S)

(2) Noncash contributions　..・∽…

(3) Tctal ∞n個butlons. Add冊es 2a(1)(A), (B), (c), and冊e 2a(2)

b Eaming§ On inves章ments:

(1) inte「es章:

(A) lnterest-bearing cash (including money market accounts飢d

certlficates of deposit) ..機.…●●_...機.・●-------・co..-

(B) ∪.S. Government secu「ities -~

(C) Corporate debt instruments

(D) Loans (Othe「 than to pa競icIpants) ...・・co.-...一〇-.......------.

(E) Participant loans ...co~…・・・・●・・・地場・機・機・-…・・-・・・地・〇・岬輸・機動一一="…・

(F) Othe「 ….岬.....伽・・m・・持・・榊・購一輸・強-州側-購・・・・・・・機・~・・∽嶋…

(G) Total lnterest. Add冊es 2b(1)(A) th「Ough (F)　.----∽・強-.

(2) Dividends: (A) Preferred stock　..---…m.------..---..--..--m."・

(B) Com mon stock　...-.-"-".co…・議-・"...機・・・・・・・~・・・-.---...場-..・・・・・~.場

(C) Reglstered lnvestment ∞mPany Shares (e.g・ mutuaI funds)  .輸・-…

(D) TctaI divldends. Add lines 2b(2)(A), (B), and (C)

(4) Net gain (loss) on sale of assets: (A) Aggregate pr∞eeds

(B) Agg「egate carrying amount (See ins血Ctions)　-.-機・・--"".・

(C) Subtrac用ne 2b(4)(B) from line 2b(4)(A) and ente「 resuIt　　---.-

(5) Unrealized appreciatlon (dep「eciatlon) of assets: (A) Real estate　.-.-

(B) ○伽e「.~,叩・.~・・調……録…地--・・〇・・場・・・機--農地輸・関一録地場・・・場・・・機・・動∽

(C) Total unreallzed app「eciation of assets.

Add Iines 2b(5)(A) and (B) _...調m蘭m..調-・議-.m.....議"--..--.・機・・・

(a)Amount 

2a(1)(A) �343,561 

2a(1)(B) �984.227 

2a(1)(c) �168.重39 

2a(2) � 

2a(3) � 

) ! 

2b(1)仏) � 

曇 2b(1)(B) � 

2b(1)(c) � 

2b(1)(D) �615 

2b(1)(甘) � 

2剛1)(戸) � 

2b(1)(c) � 

2b(2)(A) � 

2b(2)旧) � 

2b(2)(C) �85,712 

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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(6) Net investment gain (Ioss) from ∞mmOn/∞=ective t則StS　　--輸-輸鋤…

(7) Ne油vestment gain (ioss〉 from pooled sepa「ate ac∞untS　　--.-∽・

(8) Net investmentgaln (loss) from maste「t田st investment ac∞untS　-…-

(9) Net investment gain (loss〉 f「Om lO3-12 investment ent猫es　　--…輸

(10) Net investment galn (loss〉什om registe「ed investment

(a)Amountl 

COmPanies (e.g., mutual funds) ..--

d Tota‖n∞me. Add副Income amollntS in ∞!umn (b〉 and ente「 total

Expe n ses

e Benefit payment紬d payments to provide benefits:

(1) Directry to parttoipants o「 beneflcぬrles巾Clu軸g d両ect 「O=0VerS　.--…購

(2) To insLl「ance Carriers for the provis on of benefits　　---.--.-

(3) ○請e「 ●●●●機・・・・・・強調・・桝持・-・・・・仰〇・場“・岬-購・・・輸・・・・・・棚--・・・一塁二三二三二・・・購・・調・・請

(4) Toぬl benefit payments. Add lines 2e(1) th「Ough (3)  .岬輸・--機-..

f coげectlve distributlons (See lnstruc的ns)　-.機・-職・・・・・---調-着-・-

g certain deemed distributions of pa鵬Pant loans (See inst田c的ns)  .1_-.“

h冊e旧蹟expe∩se ..~持……購調榊…関・∽“購購・脚-・・・・~観-・・持鱒-m…M

i Administrative expenses: (1) P「Ofessional fees　--場機"--....--:;:ニここここ=:-=

(2) Contract adm面StratOr fees ...--..---.m---.機-...--.-..・・-----…・・

(3) Investment advisory and management fees　-----岬--.

(4) Othe「 ・録◆-・鴫・費・・・・・伽-機能・…購・・・・・・・一二審・-輸-・場-・・・・・・・-・細さミニー二二‾二・・・-・・∽~・

(5) TotaI admlnlstrative expenses. Add lines 2i(1) through (4)　岬----…輸

j Totalexpenses・ Add all expenseamounts incolumn (b)andentertofaI　・・・・

Net Income and Reconc帥ation

k Net income (loss〉. Subtract line 2j from line 2d　--“.・・-..----....…

I　丁「ans晦購Ofassets:

(1 )丁o this pia n ・…鱒・・・持・~・・岬的・・・…・・…徽・・場-・・鴫柳・-機職場輸・・・・・場輸購-臆職場・機・・・・鋤・機・

(2)千「°m胸s plan　■-∽・・・M・岬・動機・・嶋調一議・輸・・・調・・・〇・機・・・一・輸・~調-・・岬調・

2b(6) �� 

2b(7) �� 

2b(8) �� 

2b(9) �� 

2b(10) �� 

2c �� 

2d �� 

2e(1) ��906.301 

2e(2) �� 

2e(3) �� 

2e(4) �� 

2f 

2g �� 

2h 

2 �(1) � 

2 �(2) � 

2 �(3) �44,668 

2 �(4) �2o.419 

2 �(5) � 

2j 

2k �� 

2 �(1) 

2 �(2) � 

Acoountant“s Opinion

3　complete lines 3a th「Ough 3c ifthe opinion

ODinlon is nct attached.

三豊諜誌護護憲諾琵龍誤認, 。ud,, 。he。k 。。,h b。X市布
audit was perfomed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d〉・ Check box (3) if pursuanl‖o neithe「・

(1)国DOL Efegulation 252O.103-8 (2) □ DOしR⑱guIation 2520・103-12(d) (3) □ neither DOしRegulation 2520.103_8 nor DOL Regula(ion 2520.103-12(d).

C Ente「 the name and EIN of the ac∞untant (Or a∞Ounting firm) be10W:

臆臆　(1)鵬鵬‥青田卿貫貫o晩∴年寄の5聞陣容
d The opinion of an independent qua鵬d public ac∞untant is not attached because:

(1) E] Thisform ls fllecl for a CC丁, PSA, O「 MTIA. (2) □ ltw"I be attached to the

Compliance Questions

4　ccTs and PSAs do not complete Part lV. MT-As, 103-12 1Es, and GIAs do nct complete lines 4a, 4e, 4f・ 4g' 4h・ 4k, 4m′ 4n, O「 5・

103-12腫S also do notcomplete lines 4j and 4l. MTiAs aIso do not complete Iine 4I・

Du血g the plan yea「:

a was the「e a failure to transmit to the plan any participant ∞ntr伽tions within the time pe「iod

described in 29 CFR 2510ふ102? Continue to answer Yes輸for any prio「 yea「 fa冊res until

fully conected. (See lnstructions and DOL’s Voluntary Fiduclary Co「rection Prog「am.)　ca

岡 

4a � �Ⅹ 
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両「 
b Were any loans by the pIa∩ o「flxed income obligatiens dlIe the pIan in defauIt as ofthe

CIose of plan year o「 CIassified d面ng the year as unco=ectibIe? Disregard participant loans

secured by partlcIpant’s account balan∞. 〈A鯖ach Schedule G (Fom 550O) Part l l† Yes当S

Ch ecked. ) ..__…...…録賀.∽…・.岬…_......持場______.....___◆・.●・・・--""-.".....--.・・・鴫・州

c Were any Ieases to w捕e掴he pIan was a party in defaultorclassi¶ed du向g the ysa「 as

uncoIiectibIe? (A胸ch ScheduIe G 〈Form 5500) Pa印=仁Yes“ is checked.)　。n~"m..."…_.

d Were there any nonexemp=ransacttons wIth any party一冊nterest? (Do no用Clude transactlens

reported on line 4a. Attach ScheduIe G 〈Form 5500) Part l=請“Yes当S

ch ecke寄. )　…...….機……..∽,…“...._.............榊購.....場....肋........~.●】場●●…“~~M●-●.●榊の●●榊●00●持…●

e Was thls plan covered by a fide航y bond?　.・.調着輸~輸-~-..--...-“調m.・--.調-

f Did the plan have a ioss, Whetheror not 「eimbu隠ed by the plan’s商defty bond, thatwas caused

by什aud o「強か°ne筑y? ..伽....00……...........物論.議場●機.・.場..・調輸・…・~・皿的・・請・・・議・m議‥持・の・・

g Did the plan hold any assets whose current value was nejther 「eadily deteminable on an

establlshed market no「 set by an independent third party app「alse「?　..….調“"議書●…"議●●.

h Dld the plan receive any noncash contributions whose value was neither readlly

determlnable on an estab=shed market nor set by an活dependent thl「d party app「alse「?

i Did the pIan have assets heid for investment? (Attach scheduie(S) of assets if Yes’’is checked,

and see instructlons fo「 fomat 「equlrements")　--_--動機--持輸---・∽・・岬・-"∽・・-.....~・..

j Were any pIan transactions or se「ies of transactions in excess of 5% of the c…ent

Va血e of pian assets? (Attach schedule of transactions lf Yes当S checked, and

See i nstru dions fo「 form8t 「eq面「ement§. 〉　　__"_-地.輸-----輸a….-…~.-.一輸"-

k Were a旧he plan assets emer dlst「ibuted to partictoants o「 beneflcia「jes, tranSferred to another

Plan, O「 brought unde「 the control of the PBGC?　　~_-

l Has the plan闘ed to p「OVide any benefit when due unde「 the pIan?　　-・・・"…・…・購・~-.-.…--

m lfthls ls a両ndividual ac∞unt Pian, WaS the「e a bIackout peried? (See lnst「uctlons and 29 CFR

2520. 1 0 1 -3. ) .強.機関.肌“.・・・.・.岬・∽・場輸・録録地・機二二・二一二二二三場-・岬・・脚-種m岬-・・榊・・~・・鱒-・・・・糾

n lf 4m was answe脂d ”Yes," check the Yes” box請you eithe「 P「OVlded the required notice o「 One Of

the excepfrons to providing the notice applied unde「 29 CFR 2520. 1 01 -3‥~-...-・・…・・・-.

し 曇 4b � �X 

4c � �Ⅹ 

4d � �X 

4e �Ⅹ � 

4f � �Ⅹ 

4寄 � �X 

4h � �Ⅹ 

4i �X � 

偶 � �Ⅹ 

4k � �Ⅹ 

4I � �Ⅹ 

4m � �Ⅹ 

4n � � 

5a Has a 「esoiutlon to te「minate the申n been adopted du血g the pIan yea「 or any pho「 p)an year?　　_□ Yes国No

肝Yes,のenter the amollnt Of any pian asse健that reverted to the empIoyer thls yea「

5b If直「ing踊S P)an yea「, any aSSetS O川ab騨es we「e transfer胎d f「Om踊S Plan to anothe「 plan(S), identify the pIan(S) to which assets o「 Iiab鵬es

We「e煽れs柁「記d. (See lns血創ons")

5b(1)Nameofplan〈s〉 �5叫2)日N(S) �5b(3)PN〈s) 

5c Was the plan a defined benefit plan cove「ed unde「 the PBGC insu剛Ce Prog「am at any time during仙S Pぬn yea「? (See ERISA se髄on 4021 and

instruct10nS,)叩。_…_動.~.__._.__._._.__…場""…._…_._.__肌□ Yes　□ No □ Not detemjned
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(Fo「鵬5500) Depa巾nenIoftheT「ea$u「y ��2022 
Thisscheduleisrequiredtobefiled…de「Sect10nSlO4and4065ofthe 

EmpIoyeeRetiremen=∩comeSecurtyActof1974(ERISA〉andsection 

Depa巾nenlofLabo「 �6058(a)ofthelntemaIRevenlleCode(theCode). �ThisFomisOpentoPub看ic 　lnspection. 

巨mpbye〇日飢e徹3Secu融yAd爪涌st軸心n Pen8ionβenefitGu8「訓tyCorpo「a(ion �>　F"easanA競achmenttoForm5500. 

Fo「caIendarplanyear2022o「fiscaIplanyea「begin両g　　Ol/01/2O22　　　　　　　　　andending　　12/31/2O22 

ANameofplan �B　Three-dlgit �001 

Center　for　Sustainab|eEnergY �Plannumber (PN〉ト 

Cplansponso「●snameasshownonIine2aofFom5500 �D　EmpIoye「lden珊cationNumber(EIN) 

Cente義∴雪o章∴Su魯七ain亀ble　Ene重曹y �33-0936366 

lpa闘lDさ§書冊utlons 
AII refe陶nCeS tO distributions relate only to payments of bene冊S du面g the plan yea「・

1　Total value of distributions paid in property cther than in cash o「 the foms of property spec師ed ln the

i nst「u債めns　...機...機.岬調購“.~議._M..........._...._....二三二等購......_職鴫録輸.岬__..持………“.…...“榊..岬購....….…..……….議
1 �0 

2　Ente「 the EiN(S) of payo「(S〉 who paid bene鵬on behalf of the pian to partIcipants or beneficiaries du血g the yea「 (if mo「e than two, ente「 EINs of the

two payors who paid the greatest dollar amounts of beneflts):

EIN(S):　　　　13-16242o3

4 1s the plan administ「ato「 making an election unde「 Code section 412(d)(2) or ERISA sectIon 302(d)(2〉?

lfthe plaれぬa defined benem plan, gO to Ilne 8.

5 1fa waive「ofthe minimlIm funding standal’d fo「 a p「ior yea「 is being amor鯖zed in this pIan

yea「, See instructねns and ente「 the date of the rl川ng letter g「anting the waive「・　　　Date: Month

_. □ Yes　　□No　　□NIA

6　a Enter the minimlm reqlli「ed ∞nt博uttorl fo「 this plan yea「 (include any prio「 yea「 a∞umu看ated funding

de軸ency not waived)　m-u一議機・・・-------..ニーここ:二二一m議鴫--.調岬・調

b Enter the amount cont「ibuted by the empIoye「 to the plan fo「 this pIa= yea「

C Subtractthe amoun同n =ne 6bfrom the amollnt in =ne 6a. Ente「the 「esuIt

(ente「 a minus sign to the left of a negative amount)　-.・輸----岬・〇・・・

lf you completed Iine 6c, Skip iines 8 and 9。

7　wiI刷e m面mum funding amount 「eported on line 6c be met by the funding deadline?

6a 

6b 

6c 

□ Y∞　　□No　　□N仏

8 1fa change in actuariai cost method was madefo「this plan year pursuant to a revenue procedu「e o「Othe「

authorfty p「oviding automatic approval fo「 the ch飢ge O「 a Ciass rl捕ng Iette「, d∞S the pian sponsor or pIan

adm胴st「ato「 aa ree w桂h the ch an cIe?　_..葛。_.______._.機費...地.___.._.~.__….….….γr.._..~….岬◆..…
口Ye3　　□ No　　□NIA

Partl鵬l Amendments

9　剛his is a defined benefit pension pIan, Were any amendments adopted du「ing this pIan

year that increased or decreased the value of benefits? if yes, Check the approprlate
b。X.1fn。,。h。ckth。"N。"b。X　"..　　　　　　　　　　　　　　□Inc閲se　□Decrease　□Both　□No

ESOPs (See instructions). 1f踊S Is not a plan described unde「 section 409(a) o「 4975(e)(7) of the lnte「nai Revenue Code, Skip this Part.

1O vyere u剛OCated e巾Oye「 Seou「輔es o「 proceeds南m the sa-e ofuna-1ocated secu「ities used to 「epay any exempt -oan?　-　□ Yes　□ No

=　a Does the ESOP hoid any preferred stock?　__岬__輸輸_輸.".__._。m."......…..購._..._m__..__関　　　　口Yes　□ No

b lfthe ESOP has an outstanding exempt ioan with the empIoye「as lenderJs such Ioan part of a Thack-tO-backn loan?　　　[コYes　□ No

(See inst田ctions fo「 definition of “backio-back’一Ioan. 〉

ー一機∽岬-・仰岬・南鴫　ロYes　□ No

Schedule R (Form 5500) 2022

V.乙20413

12　Does the ESOP hold any stock伽at忠not re如叩y t「adable on an estat栂hed secu聞es market?

For Paperwork Reductlon Act Nofice, See the lnst「uc書fons ftIf Form 5500・
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Add綱Onal lnformation fo「 MuItiem er DefIned Beneflt Penslon PIans

13　Enter the following lnformattonho「 each empIoyer that (1) ∞ntr肘uted more than 5% of total con請butlons to the pian du血g the plan year o「 (2〉

WaS One Of theめp-ten hlghest ∞ntributo「S (measu「ed in doiIars). See inst「uctions. Comp/ete as many en姉es a8 nee(胎d to r印o肩a〃 app偽abIe

e朋lo祝事鳩.

b EiN C DoIiaramountcontributed byempIoyer

d Date ∞llective barga軸Ig ag「eement eXPiros仰emprtyer ∞励butes mdermore肌en one co”ec飢re的g廟面g agreeme所C/leck的r　□

and see insductws roga伽伯q面red a飴chmenl O伽enMse, enter約e a朋働/e da(○○)　Month Day Year

e co而ibl舶…rate info叩ation作mo博than one rafe紺p侮S, Check踊s bor □ and see ins血ctfons rega肋ng roqui伯d a飴aehme庇O飢e「w/se,

∞mp働e肋es 13可1) and 13e(礼)

(1) Con緬bu館on rate (in q型争「8 and c帥ts〉

(2) BaseunItmeasure:ロHou「ly　□ weekIy　□∪間ofp「oduct加　　□other(SPeCfty)

a Name ofcon帥buting empIoyer

b EIN C Dollaramount∞ntr胴byempIoyer

d Date ∞llective bargaining agreement explres ”emptryor∞nfnb4,teS mdermo伯的n One CO〃ec#ve ba樹海g agroemg硬check bor　□

and see融ns伯ga碗req所信d a胎chmenf. O跡en"庵e, enter筋e a俳画cabfe date.)　Month Day Yea「

e cont栂ution rate informatton Wmo伯的an om昭fe判p庖S, Check t面s tox □ and see ins面c強o鵬rega肋ng伯quねd a舶d桝e爪O約〇n栂e’

COmp樹e伽es 13e/1) and 13e(2L)

くまは‡器謹書琶筈三豊entS占 Weefty　□ unit of production　　□other (SPectry)

b EIN C Dolla「amountcontributed byempIayer

d Date ∞ilective bargalning ag「eemei血expires /ffe叩kyer ∞面b庇s mdermo鳩伽n one ∞焼融ve barga面やagroeme硬chec妬or　□

:∴ andsee岬--
e contributien rate information岬moro納an on帥ate app雁es, check伽is bex □ and see hs胸c細ns岬gard肋g roq所ed a胎chme硫O鵬r面ire,

∞仰p舶海胆S 13可1)匂nd 13e㈲.)

機器課謹書琶雷詰cents占 Weekly　□ un【t of productlon　　□otner (SpeCfty):

b: ElN∴
d Date colle酌e banga軸g ag「eement expires (げempkyer ∞棚butes ”ndermo旧than one co〃ec鵬ba’g合面岬ag鳩eme硬chec妬ex　□

and s○○ jns的S鳩的碗胸q海red afぬchme庇O幼e川庵e, en能町的e app〃cabfe d白は)　Month Day Year

e contriblItlon輪te lnfo「ma的n角vFmo艇的an on帥aぬqpp胎s, Cfroc鮎鵬box □鋤d see hstruc施恥伯ga融噂胎q(伽ed細ac/桝eni O枕er面se,

○○mpね胎鮪es 13可1) and 13e(扮.)

(1) Contributlon旧te (in唾埠r8 and centさ)

(2) Baseunitmeasure: □ Hourty　□ weekIy　□∪桐ofp「oduction　　□other(SPeCfty)

a Name ofcon珊buting empioye「

b EIN C Dolla「amountcontributed byempIoyer

d Date ool脚e ba喝a剛ng agreem飢t eXPlres岬empfoyer ∞nmbutes mdermore than one ∞〃ec細e的ga励ng agrceme小Check bor　口

and see融OnS醐駒場qu所od a舶chmenしO肋em庵e, enぬr肌e app侮8bb deぬ)　Month Day Yea「

e contribut加rate informatien (存moro絢an o"O伯to app碗海, chec柄h/s box □ and see whstrthns鳩ga肋ng伯q面ed a舶chme証O肋erwise,

COmpねfe //nes 13e(1) and 13e(釣)

〈1) Coll緬bu館on rate (in qg坦rs and cents)

(2) Baseunitmeasurら‥ □ Hourly　口Weefty　ロUnitofproduction　　□other(SPeCify*

b EIN C Dollaramou巾COn捕butedbyempIoye「

d Date ∞Iiectivさbargaining agreement expires仰empfe’ysr COmribt虎s under moro th帥ome ∞確聞ve ba付a緬hg agreemen‘ c胎c佃or　ロ

and see面s血伯fons Iega碗伯quired a(fachme庇O約〇rwise, enter的e a部面cabb daぬ)　Month Day Yea「

e contribution rate informatfon (ffmo伯的an on帥aねapp碇s, Check砺s borロand see inst働oms伯ga働ng鳩q面前d a施chme爪O肋erwise,

○○mp簸e栃es 13印1)合nd 13e(礼)

(1 ) Cont舶ution 「ate (in垣崎rs and cents)

(2) Base unitmeasu「ら: □ Hourly　□ weeky　□ unitofproductien　　□othe「(SPecfty)
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14 Ente「請e numbe「 of deferred vested and 「etired participants (inactive partjcipants), aS Of the begining of the

Pぬnyea「.who§eCOntrIbutingempIoyerlsnoIongermakingcontributlonstotheplanfo「: �14a � 

a　Thecumontplanyea「.Checktheboxtoindicatethecountingmethodusedtodeterminethenumberof 

lnactivepa鵬PantS:□Iast∞ntributingempIoy○○□altomatlve口r鎚SOnableapp「oximatlon(see inst田ctlonsforattachment).……∽.m._.m.m_.__.__..__.__.…_…....~..。。….m_…...…..巾章巾._ 

14b � b　Theplanyearimmediatelyprecedingthecu「「entplanyea「.□checktheboxifthenumbe「「eportedisa 

changefromwhatwasp「eviouslyreported(Seeinst「uctionsfo「reqlli「edattachment)..調.　　　　　　_.議●。。. 

C　Thesecondp脂cedingplanyea「.[コchecktheboxifthenumbe「reportedisachangefromwhatwas �14c � 

PreViouslyropo同d(Seeinstructionsfo「「equiredatねchment) 

15　Ente「the「atioofthenumbe「ofpartieipantsundertheplanonwhosebehaIfnoempIoyorhadanobligationtomakean �� 

empIoye「COntributlondu血gthecurrentplanyea「to: 

a　Thecorrespondingnumberfo「thepIanyearimmediateIyprecedingthecu「rentplanyear　..._...H“".…...。調_..機.観 �15a � 

b　Tho∞rreSPOndingnumbe「tortheseeondpreeedingplanyea「._。。~.___.....…。。"“.._.____ �15b � 

161nfomatlonwith「especttoanyempIoyerswhowithd「ewf「omtheplendu面gtheprecedingplanyear: �� 

a　Enterthenumbe「OfempIoyerswhowithdrewdu面gtheprecedingplanyea「..or。..~…....〃肌…桝か賀..0"請… �16a � 

blf冊e16aisgreate「thanO,ento「theaggregateamoIJntOfw肌d「awa川abilityassessedorestimatedtobe �16b � 

assessedagainstsuchwithdrawnempIoyers　　　　　　　　　　　　　　._._."調_~…_..m_..~~..-....- 

1 7 1f assets and liab嗣es from anoth○○ plan have been transferred to or merged with this plan d面ng the plan year, Check box and s∞ instructions regarding

supplementaI information to be incIuded as an attachment. .____..録____..__...機.叫…∞~~….∽農._..____._　　　___ □

Additional lnformation for Sin er and Muitiem er Defined Benefit Pension Pians

1 8 1f any Iiab鵬es to participants or their beneficiaries unde「 the pIan as of the end of the pIan yea「 ∞nSist (in whoIe o「 in part) of liab鵬es to such partic画nts

and beneficlaries under two o「 more pen合Ion plans as of lmmediately beforo §uch plan yea「, Check box and see lnst田Ctions 「egarding §uPPiement副

intormation to be included as an attachment　___...___.__..._m..………調…………_._..........._...議.._……….._議調_.._ □

19 1f the tota画umbe「 of participants is l,000 o「 more. ∞mPiete lines (a) th「ough (C)

a Enterthe percentage of plan assets heId as:

Stock:　　　　% lnvestmentG「ade Debt:　　　　　%　Hidh-YieId Deb[: ∴ %　ReaI Estate:　　　　　%　Other:∴%

b provide the average duratlon ofthe ∞mbined !nvestment邸ade and high-yeild debt:

□ 0-3yea「s　□ 3-6yea「s　□ 6-9yea「s　□ 9-12yea「s □ 12-15years [コ15-18years　□ 18-21years　□ 21yearso「mo「e

C What duratlon measu「e was used to calculate Iine 19(b)?

□ Effectivedu「aton　□ Macaulayduration　□ Mod鵬dduration　ロOthe「 (SPeCify)‥

2O pBGC missed contribution reporting 「equirements言f踊s is a multiempIoye「 plan or a single-emPIoye「 pIan that is not cove「ed by PBGC, Skip line 2O.

a ls the amountofunp的minimum required ∞nt剛tons torall ysarsf「om Schedu!e SB (Fom 55OO川ne 4O g「eate「 than ze「o?　　□ Yes　□ No

b l冊e 2Oa is ry9S,一, has PBGC been no櫛ed as roquired by輔ISA sectons 4043(C)(5) and/o「 303(k〉(4)? Check the ap師cable box:

□Yes.

□ No. Reporthg was waived under 29 CFR 4O43.25(C)(2) bec糾se ∞ntributions equaI to o「 ex∞eding the unpaid minimum req画ed ∞nt「ibu的n

We「e made by the 30請day after the due date.

ロNo. The 30.day画Od ○○fe「enced in 29 CFR 4O43.25(c)(2) has not yet ended, and the sponsor intends to make a ∞m「ibution equaI to or

exceeding the unpaid m緬mum req面ed ∞ntrlbution by the 30th day after the due date.

□ No. Other. Provjde explanaton






