
 

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

INTEGRATED RESOURCES INC 401(K) PROFIT SHARING PLAN & TRUST 001

01/01/2000

22-3417527
INTEGRATED RESOURCES, INC.

732-549-2030

4 ETHEL ROAD, SUITE 403B 
EDISON, NJ 08817

621320

Filed with authorized/valid electronic signature. 10/13/2023 SILVIA GRANATA
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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

 
 

790

719

550

6

77

633

0

633

120

29

2E 2F 2G 2J 2K 2T 3D

X X

X X

X X

X 1

X

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

INTEGRATED RESOURCES INC 401(K) PROFIT SHARING PLAN & TRUST 001

INTEGRATED RESOURCES, INC. 22-3417527

JOHN HANCOCK

01-0233346 65838 100168 150

3436 2550

DEFINITI LLC

3436 2550 5
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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 
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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 

 



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

INTEGRATED RESOURCES INC 401(K) PROFIT SHARING PLAN & TRUST 001

INTEGRATED RESOURCES, INC. 22-3417527

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
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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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

15 RECORDKEEPER 717
X X X

COMMONWEALTH FINANCIAL NETWORK

04-2675571

26 INVESTMENT 
ADVISOR

26800
X X 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



Schedule C (Form 5500) 2022 Page 5 - 1  x 

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 D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

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 or DFE 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 Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2022  

v. 220413 

01/01/2022 12/31/2022

INTEGRATED RESOURCES INC 401(K) PROFIT SHARING PLAN & TRUST 001

INTEGRATED RESOURCES, INC. 22-3417527

JH MULTIMANAGER 2065 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 2186

JH MULTIMANAGER 2060 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 10885

JH MULTIMANAGER 2055 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 26745

JH MULTIMANAGER 2050 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 230192

JH MULTIMANAGER 2045 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 27130

JH MULTIMANAGER 2040 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 45346

JH MULTIMANAGER 2035 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 207815
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

JH MULTIMANAGER 2030 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 42458

JH MULTIMANAGER 2025 LIFETIME

JOHN HANCOCK USA

01-0233346-000 P 14727

JH MULTI-INDEX 2060 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 54100

JH MULTI-INDEX 2055 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 43704

JH MULTI-INDEX 2050 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 30275

JH MULTI-INDEX 2045 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 564782

JH MULTI-INDEX 2040 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 656028

JH MULTI-INDEX 2035 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 25392

JH MULTI-INDEX 2030 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 9737

JH MULTI-INDEX 2025 PRESERV

JOHN HANCOCK USA

01-0233346-000 P 72385
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

2

JH MULTI-INDEX INCOME PRESERV

JOHN HANCOCK USA

01-0233346-000 P 218

JH MULTIMANAGER AGGRESSIVE LS

JOHN HANCOCK USA

01-0233346-000 P 174010

JH MULTIMANAGER GROWTH LS

JOHN HANCOCK USA

01-0233346-000 P 477570

JH MULTIMANAGER BALANCED LS

JOHN HANCOCK USA

01-0233346-000 P 513941

JH MULTIMANAGER MODERATE LS

JOHN HANCOCK USA

01-0233346-000 P 1623

JH MULTIMANAGER CONSERV LS

JOHN HANCOCK USA

01-0233346-000 P 74498

AMERICAN FUNDS NEW WORLD FUND

JOHN HANCOCK USA

01-0233346-000 P 1661

AMERICAN FUNDS SMALLCAP WORLD

JOHN HANCOCK USA

01-0233346-000 P 2052

DFA EMERGING MARKETS VALUE

JOHN HANCOCK USA

01-0233346-000 P 12805

FINANCIAL INDUSTRIES FUND

JOHN HANCOCK USA

01-0233346-000 P 273729
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

3

FRANKLIN SMALL-MID GROWTH

JOHN HANCOCK USA

01-0233346-000 P 7909

INVESCO DEVELOPING MARKETS

JOHN HANCOCK USA

01-0233346-000 P 9684

INVESCO SMALL CAP GROWTH

JOHN HANCOCK USA

01-0233346-000 P 31351

JH DISCIPLINED VALUE INTL FUND

JOHN HANCOCK USA

01-0233346-000 P 17619

JOHN HANCOCK MID CAP GROWTH

JOHN HANCOCK USA

01-0233346-000 P 1922

MID CAP INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 24898

MID VALUE FUND

JOHN HANCOCK USA

01-0233346-000 P 12465

NEW OPPORTUNITIES FUND

JOHN HANCOCK USA

01-0233346-000 P 4620

PGIM JENNISON MID CAP GROWTH

JOHN HANCOCK USA

01-0233346-000 P 8041

REAL EST. SECURITIES FUND

JOHN HANCOCK USA

01-0233346-000 P 46042
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

4

SCIENCE & TECHNOLOGY FUND

JOHN HANCOCK USA

01-0233346-000 P 255194

SMALL CAP INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 1632

SMALL CAP STOCK FUND

JOHN HANCOCK USA

01-0233346-000 P 890

SMALL CAP VALUE FUND

JOHN HANCOCK USA

01-0233346-000 P 7813

SPROTT GOLD EQUITY FUND

JOHN HANCOCK USA

01-0233346-000 P 7793

T. ROWE PRICE HEALTH SCI

JOHN HANCOCK USA

01-0233346-000 P 275225

T. ROWE PRICE NEW ERA FUND

JOHN HANCOCK USA

01-0233346-000 P 6875

T. ROWE PRICE SCI & TECH

JOHN HANCOCK USA

01-0233346-000 P 27910

T. ROWE PRICE SML CAP VAL

JOHN HANCOCK USA

01-0233346-000 P 22266

VANGUARD ENERGY FUND

JOHN HANCOCK USA

01-0233346-000 P 602374
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

5

VANGUARD EXPLORER FUND

JOHN HANCOCK USA

01-0233346-000 P 15740

VANGUARD MID-CAP GROWTH ETF

JOHN HANCOCK USA

01-0233346-000 P 22850

VANGUARD MID-CAP VALUE ETF

JOHN HANCOCK USA

01-0233346-000 P 4101

VANGUARD SMALL CAP GROW INDEX

JOHN HANCOCK USA

01-0233346-000 P 32881

VANGUARD SMALL CAP VALUE INDEX

JOHN HANCOCK USA

01-0233346-000 P 58839

500 INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 273641

CAPITAL WORLD GROWTH & INCOME

JOHN HANCOCK USA

01-0233346-000 P 1031

AMERICAN FUNDS EUROPAC GROWTH

JOHN HANCOCK USA

01-0233346-000 P 45941

AMERICAN FUNDS NEW PERSPECTIVE

JOHN HANCOCK USA

01-0233346-000 P 1103

INVESTMENT COMPANY OF AMERICA

JOHN HANCOCK USA

01-0233346-000 P 11763
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

6

WASHINGTON MUTUAL INVESTORS

JOHN HANCOCK USA

01-0233346-000 P 811

BLUE CHIP GROWTH FUND

JOHN HANCOCK USA

01-0233346-000 P 144548

CAPITAL APPRECIATION FUND

JOHN HANCOCK USA

01-0233346-000 P 41323

EQUITY INCOME FUND

JOHN HANCOCK USA

01-0233346-000 P 12837

FIDELITY ADV LEVERAGED CO STK

JOHN HANCOCK USA

01-0233346-000 P 12646

FIDELITY CONTRAFUND

JOHN HANCOCK USA

01-0233346-000 P 30380

FUNDAMENTAL LARGE CAP VALUE

JOHN HANCOCK USA

01-0233346-000 P 2682

INTL EQUITY INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 17928

INVESCO EQV INTL EQUITY FUND

JOHN HANCOCK USA

01-0233346-000 P 6620

INVESCO GLOBAL FUND

JOHN HANCOCK USA

01-0233346-000 P 4903
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

7

INVESCO OPP INTL GROWTH FUND

JOHN HANCOCK USA

01-0233346-000 P 16254

JOHN HANCOCK DISCIPLINED VALUE

JOHN HANCOCK USA

01-0233346-000 P 14476

JOHN HANCOCK INTL GROWTH

JOHN HANCOCK USA

01-0233346-000 P 7388

JOHN HANCOCK U.S. GROWTH FUND

JOHN HANCOCK USA

01-0233346-000 P 5287

JPMORGAN U.S. EQUITY FUND

JOHN HANCOCK USA

01-0233346-000 P 59055

T. ROWE PRICE EQUITY INC

JOHN HANCOCK USA

01-0233346-000 P 27364

TEMPLETON WORLD

JOHN HANCOCK USA

01-0233346-000 P 492

TOTAL STOCK MARKET INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 4211

VANGUARD GROWTH INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 151664

VANGUARD VALUE INDEX FUND

JOHN HANCOCK USA

01-0233346-000 P 21677
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

8

AF AMERICAN BALANCED FUND

JOHN HANCOCK USA

01-0233346-000 P 144911

AF CAPITAL INCOME BUILDER

JOHN HANCOCK USA

01-0233346-000 P 79234

BLACKROCK GLOBAL ALLOCATION

JOHN HANCOCK USA

01-0233346-000 P 3104

MFS UTILITIES FUND

JOHN HANCOCK USA

01-0233346-000 P 15167

PIMCO ALL ASSET

JOHN HANCOCK USA

01-0233346-000 P 16143

AF US GOVERNMENT SECURITIES

JOHN HANCOCK USA

01-0233346-000 P 14861

FIDELITY ADVISOR TOTAL BOND

JOHN HANCOCK USA

01-0233346-000 P 3739

HIGH YIELD FUND

JOHN HANCOCK USA

01-0233346-000 P 41499

INVESCO INTERNATIONAL BOND

JOHN HANCOCK USA

01-0233346-000 P 9670

OPPORTUNISTIC FIXED INCOME

JOHN HANCOCK USA

01-0233346-000 P 1031
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

9

PIMCO REAL RETURN

JOHN HANCOCK USA

01-0233346-000 P 11479

STRATEGIC INCOME OPP FUND

JOHN HANCOCK USA

01-0233346-000 P 12968

T. ROWE PRICE SPECTRUM INC

JOHN HANCOCK USA

01-0233346-000 P 3733

TOTAL BOND MARKET FUND

JOHN HANCOCK USA

01-0233346-000 P 1642

JOHN HANCOCK STABLE VAL

JOHN HANCOCK USA

01-0233346-000 P 103193

LOAN FUND

JOHN HANCOCK USA

01-0233346-000 P 54267
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

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

INTEGRATED RESOURCES INC 401(K) PROFIT SHARING PLAN & TRUST 001

INTEGRATED RESOURCES, INC. 22-3417527

84840 13767

0

0 0

0 0

66261 54267

7397906 6492407
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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)   

    

7549007 6560441

7549007 6560441

131365

615164

41706

788235

0

4784

4784

0

0
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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    
    

-1340887

-547868

370475

0

370475

0

40873

26800

2550

70223

440698

-988566

X

BDG-CPAS 22-2625944

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 1000000

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

INTEGRATED RESOURCES INC 401(K) PROFIT SHARING PLAN & TRUST
001

INTEGRATED RESOURCES, INC. 22-3417527

01-0233346
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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__________________________________________________________________________________________ 
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10 @Y\^R GKVX_^ D^\OO^

CSNQOaYYN' @Oa =O\]Oc *1./*

,*+(0/,(.*.*

PKb4 ,*+(0/,(*.*+
aaa)LNQMZK)MYW

$*'(,(*'(*/ #0')/+-1. &(,+-/

EY ^RO BVKX 5NWSXS]^\K^Y\ KXN ?KXKQOWOX^ YP

^RO <X^OQ\K^ON CO]Y_\MO]' <XM) .*+%U& B\YPS^ DRK\SXQ BVKX # E\_]^

8NS]YX' @Oa =O\]Oc

25?@7 3>6 /3DEB7 ?8 D:7 +1-2( 275D;?> &%'#3$#'$#*$ (E6;D

GO RK`O ZO\PY\WON K_NS^] YP ^RO KMMYWZKXcSXQ PSXKXMSKV ]^K^OWOX^] YP ^RO <X^OQ\K^ON CO]Y_\MO]' <XM) .*+%U& B\YPS^
DRK\SXQ BVKX # E\_]^ %^RO eBVKXf&' KX OWZVYcOO LOXOPS^ ZVKX ]_LTOM^ ^Y ^RO 8WZVYcOO CO^S\OWOX^ <XMYWO DOM_\S^c 5M^ YP

+31. %8C<D5&' K] ZO\WS^^ON Lc 8C<D5 DOM^SYX +*-%K&%-&%6& I8C<D5 DOM^SYX +*-%K&%-&%6& K_NS^J) ERO PSXKXMSKV

]^K^OWOX^] MYWZ\S]O ^RO ]^K^OWOX^] YP XO^ K]]O^] K`KSVKLVO PY\ LOXOPS^] K] YP 7OMOWLO\ -+' ,*,, KXN ,*,+' KXN ^RO \OVK^ON
]^K^OWOX^] YP MRKXQO] SX XO^ K]]O^] K`KSVKLVO PY\ LOXOPS^] PY\ ^RO cOK\] ^ROX OXNON' KXN ^RO \OVK^ON XY^O] ^Y ^RO PSXKXMSKV

]^K^OWOX^])

?KXKQOWOX^' RK`SXQ NO^O\WSXON S^ S] ZO\WS]]SLVO SX ^RO MS\M_W]^KXMO]' RK] OVOM^ON ^Y RK`O ^RO K_NS^] YP ^RO BVKXg]

PSXKXMSKV ]^K^OWOX^] ZO\PY\WON SX KMMY\NKXMO aS^R 8C<D5 DOM^SYX +*-%K&%-&%6& Z_\]_KX^ ^Y ,3 69C ,/,*)+*-(2 YP ^RO

7OZK\^WOX^ YP >KLY\g] C_VO] KXN COQ_VK^SYX] PY\ COZY\^SXQ KXN 7S]MVY]_\O _XNO\ 8C<D5) 5] ZO\WS^^ON Lc 8C<D5
DOM^SYX +*-%K&%-&%6&' Y_\ K_NS^] XOON XY^ Ob^OXN ^Y KXc ]^K^OWOX^] Y\ SXPY\WK^SYX \OVK^ON ^Y K]]O^] ROVN PY\ SX`O]^WOX^ YP

^RO ZVKX %SX`O]^WOX^ SXPY\WK^SYX& Lc K LKXU Y\ ]SWSVK\ SX]^S^_^SYX Y\ SX]_\KXMO MK\\SO\ ^RK^ S] \OQ_VK^ON' ]_ZO\`S]ON' KXN

]_LTOM^ ^Y ZO\SYNSM ObKWSXK^SYX Lc K ]^K^O Y\ PONO\KV KQOXMc' Z\Y`SNON ^RK^ ^RO ]^K^OWOX^] Y\ SXPY\WK^SYX \OQK\NSXQ K]]O^]
]Y ROVN K\O Z\OZK\ON KXN MO\^SPSON ^Y Lc ^RO LKXU Y\ ]SWSVK\ SX]^S^_^SYX Y\ SX]_\KXMO MK\\SO\ SX KMMY\NKXMO aS^R ,3 69C

,/,*)+*-(/ YP ^RO 7OZK\^WOX^ YP >KLY\g] C_VO] KXN COQ_VK^SYX] PY\ COZY\^SXQ KXN 7S]MVY]_\O _XNO\ 8C<D5 %[_KVSPSON

SX]^S^_^SYX&)

?KXKQOWOX^ RK] YL^KSXON MO\^SPSMK^SYX] P\YW K [_KVSPSON SX]^S^_^SYX K] YP KXN PY\ ^RO cOK\] OXNON 7OMOWLO\ -+' ,*,, KXN

,*,+' ]^K^SXQ ^RK^ ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' K] NO]M\SLON SX @Y^O - ^Y ^RO PSXKXMSKV ]^K^OWOX^]' S] MYWZVO^O KXN

KMM_\K^O)

0@;>;?>

<X Y_\ YZSXSYX' LK]ON YX Y_\ K_NS^] KXN YX ^RO Z\YMON_\O] ZO\PY\WON K] NO]M\SLON SX ^RO 5_NS^Y\g] CO]ZYX]SLSVS^SO] PY\

^RO 5_NS^ YP ^RO 9SXKXMSKV D^K^OWOX^] ]OM^SYX d

� ^RO KWY_X^] KXN NS]MVY]_\O] SX ^RO PSXKXMSKV ]^K^OWOX^] \OPO\\ON ^Y KLY`O' Y^RO\ ^RKX ^RY]O KQ\OON ^Y Y\ NO\S`ON

P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' K\O Z\O]OX^ON PKS\Vc' SX KVV WK^O\SKV \O]ZOM^]' SX KMMY\NKXMO aS^R

KMMY_X^SXQ Z\SXMSZVO] QOXO\KVVc KMMOZ^ON SX ^RO FXS^ON D^K^O] YP 5WO\SMK)

� ^RO SXPY\WK^SYX SX ^RO PSXKXMSKV ]^K^OWOX^] \OPO\\ON ^Y KLY`O \OVK^ON ^Y K]]O^] ROVN Lc KXN MO\^SPSON ^Y Lc K

[_KVSPSON SX]^S^_^SYX KQ\OO] ^Y' Y\ S] NO\S`ON P\YW' SX KVV WK^O\SKV \O]ZOM^]' ^RO SXPY\WK^SYX Z\OZK\ON KXN MO\^SPSON

Lc KX SX]^S^_^SYX ^RK^ WKXKQOWOX^ NO^O\WSXON WOO^] ^RO \O[_S\OWOX^] YP 8C<D5 DOM^SYX +*-%K&%-&%6&)

)3C;C 8?B 0@;>;?>

GO MYXN_M^ON Y_\ K_NS^] SX KMMY\NKXMO aS^R K_NS^SXQ ]^KXNK\N] QOXO\KVVc KMMOZ^ON SX ^RO FXS^ON D^K^O] YP 5WO\SMK

%:55D&) A_\ \O]ZYX]SLSVS^SO] _XNO\ ^RY]O ]^KXNK\N] K\O P_\^RO\ NO]M\SLON SX ^RO 5_NS^Y\g] CO]ZYX]SLSVS^SO] PY\ ^RO 5_NS^
YP ^RO 9SXKXMSKV D^K^OWOX^] ]OM^SYX YP Y_\ \OZY\^) GO K\O \O[_S\ON ^Y LO SXNOZOXNOX^ YP ^RO BVKX KXN ^Y WOO^ Y_\ Y^RO\



O^RSMKV \O]ZYX]SLSVS^SO] SX KMMY\NKXMO aS^R ^RO \OVO`KX^ O^RSMKV \O[_S\OWOX^] \OVK^SXQ ^Y Y_\ K_NS^]) GO LOVSO`O ^RK^ ^RO
K_NS^ O`SNOXMO aO RK`O YL^KSXON S] ]_PPSMSOX^ KXN KZZ\YZ\SK^O ^Y Z\Y`SNO K LK]S] PY\ Y_\ 8C<D5 DOM^SYX +*-%K&%-&%6& K_NS^

YZSXSYX)

17C@?>C;4;<;D;7C ?8 .3>397=7>D 8?B D:7 ,;>3>5;3< 2D3D7=7>DC

?KXKQOWOX^ S] \O]ZYX]SLVO PY\ ^RO Z\OZK\K^SYX KXN PKS\ Z\O]OX^K^SYX YP ^RO PSXKXMSKV ]^K^OWOX^] SX KMMY\NKXMO aS^R
KMMY_X^SXQ Z\SXMSZVO] QOXO\KVVc KMMOZ^ON SX ^RO FXS^ON D^K^O] YP 5WO\SMK' KXN PY\ ^RO NO]SQX' SWZVOWOX^K^SYX' KXN

WKSX^OXKXMO YP SX^O\XKV MYX^\YV \OVO`KX^ ^Y ^RO Z\OZK\K^SYX KXN PKS\ Z\O]OX^K^SYX YP PSXKXMSKV ]^K^OWOX^] ^RK^ K\O P\OO P\YW

WK^O\SKV WS]]^K^OWOX^' aRO^RO\ N_O ^Y P\K_N Y\ O\\Y\) ?KXKQOWOX^g] OVOM^SYX YP ^RO 8C<D5 DOM^SYX +*-%K&%-&%6& K_NS^

NYO] XY^ KPPOM^ WKXKQOWOX^$] \O]ZYX]SLSVS^c PY\ ^RO PSXKXMSKV ]^K^OWOX^])

<X Z\OZK\SXQ ^RO PSXKXMSKV ]^K^OWOX^]' WKXKQOWOX^ S] \O[_S\ON ^Y O`KV_K^O aRO^RO\ ^RO\O K\O MYXNS^SYX] Y\ O`OX^]'
MYX]SNO\ON SX ^RO KQQ\OQK^O' ^RK^ \KS]O ]_L]^KX^SKV NY_L^ KLY_^ ^RO BVKXg] KLSVS^c ^Y MYX^SX_O K] K QYSXQ MYXMO\X PY\ YXO

cOK\ KP^O\ ^RO NK^O ^RO PSXKXMSKV ]^K^OWOX^] K\O K`KSVKLVO ^Y LO S]]_ON)

?KXKQOWOX^ S] KV]Y \O]ZYX]SLVO PY\ WKSX^KSXSXQ K M_\\OX^ ZVKX SX]^\_WOX^' SXMV_NSXQ KVV ZVKX KWOXNWOX^]' KNWSXS]^O\SXQ
^RO ZVKX' KXN NO^O\WSXSXQ ^RK^ ^RO ZVKXg] ^\KX]KM^SYX] ^RK^ K\O Z\O]OX^ON KXN NS]MVY]ON SX ^RO PSXKXMSKV ]^K^OWOX^] K\O SX

MYXPY\WS^c aS^R ^RO ZVKX$] Z\Y`S]SYX]' SXMV_NSXQ WKSX^KSXSXQ ]_PPSMSOX^ \OMY\N] aS^R \O]ZOM^ ^Y OKMR YP ^RO ZK\^SMSZKX^]'

^Y NO^O\WSXO ^RO LOXOPS^] N_O Y\ aRSMR WKc LOMYWO N_O ^Y ]_MR ZK\^SMSZKX^])

(E6;D?BHC 17C@?>C;4;<;D;7C 8?B D:7 (E6;D ?8 D:7 ,;>3>5;3< 2D3D7=7>DC

8bMOZ^ K] NO]M\SLON SX ^RO DMYZO KXN @K^_\O YP ^RO 8C<D5 DOM^SYX +*-%K&%-&%6& 5_NS^ ]OM^SYX YP Y_\ \OZY\^' Y_\ YLTOM^S`O]
K\O ^Y YL^KSX \OK]YXKLVO K]]_\KXMO KLY_^ aRO^RO\ ^RO PSXKXMSKV ]^K^OWOX^] K] K aRYVO K\O P\OO P\YW WK^O\SKV WS]]^K^OWOX^'

aRO^RO\ N_O ^Y P\K_N Y\ O\\Y\' KXN ^Y S]]_O KX K_NS^Y\g] \OZY\^ ^RK^ SXMV_NO] Y_\ YZSXSYX) COK]YXKLVO K]]_\KXMO S] K RSQR

VO`OV YP K]]_\KXMO L_^ S] XY^ KL]YV_^O K]]_\KXMO KXN ^RO\OPY\O S] XY^ K Q_K\KX^OO ^RK^ KX K_NS^ MYXN_M^ON SX KMMY\NKXMO
aS^R :55D aSVV KVaKc] NO^OM^ K WK^O\SKV WS]]^K^OWOX^ aROX S^ ObS]^]) ERO \S]U YP XY^ NO^OM^SXQ K WK^O\SKV WS]]^K^OWOX^

\O]_V^SXQ P\YW P\K_N S] RSQRO\ ^RKX PY\ YXO \O]_V^SXQ P\YW O\\Y\' K] P\K_N WKc SX`YV`O MYVV_]SYX' PY\QO\c' SX^OX^SYXKV
YWS]]SYX]' WS]\OZ\O]OX^K^SYX]' Y\ ^RO Y`O\\SNO YP SX^O\XKV MYX^\YV) ?S]]^K^OWOX^] K\O MYX]SNO\ON WK^O\SKV SP ^RO\O S] K

]_L]^KX^SKV VSUOVSRYYN ^RK^' SXNS`SN_KVVc Y\ SX ^RO KQQ\OQK^O' ^ROc aY_VN SXPV_OXMO ^RO T_NQWOX^ WKNO Lc K \OK]YXKLVO _]O\

LK]ON YX ^RO PSXKXMSKV ]^K^OWOX^])

<X ZO\PY\WSXQ KX K_NS^ SX KMMY\NKXMO aS^R :55D' aO4

� 8bO\MS]O Z\YPO]]SYXKV T_NQWOX^ KXN WKSX^KSX Z\YPO]]SYXKV ]UOZ^SMS]W ^R\Y_QRY_^ ^RO K_NS^)

� <NOX^SPc KXN K]]O]] ^RO \S]U] YP WK^O\SKV WS]]^K^OWOX^ YP ^RO PSXKXMSKV ]^K^OWOX^]' aRO^RO\ N_O ^Y P\K_N Y\ O\\Y\'

KXN NO]SQX KXN ZO\PY\W K_NS^ Z\YMON_\O] \O]ZYX]S`O ^Y ^RY]O \S]U]) D_MR Z\YMON_\O] SXMV_NO ObKWSXSXQ' YX K ^O]^

LK]S]' O`SNOXMO \OQK\NSXQ ^RO KWY_X^] KXN NS]MVY]_\O] SX ^RO PSXKXMSKV ]^K^OWOX^])

� AL^KSX KX _XNO\]^KXNSXQ YP SX^O\XKV MYX^\YV \OVO`KX^ ^Y ^RO K_NS^ SX Y\NO\ ^Y NO]SQX K_NS^ Z\YMON_\O] ^RK^ K\O

KZZ\YZ\SK^O SX ^RO MS\M_W]^KXMO]' L_^ XY^ PY\ ^RO Z_\ZY]O YP ObZ\O]]SXQ KX YZSXSYX YX ^RO OPPOM^S`OXO]] YP ^RO

BVKXg] SX^O\XKV MYX^\YV) 5MMY\NSXQVc' XY ]_MR YZSXSYX S] ObZ\O]]ON)

� 8`KV_K^O ^RO KZZ\YZ\SK^OXO]] YP KMMY_X^SXQ ZYVSMSO] _]ON KXN ^RO \OK]YXKLVOXO]] YP ]SQXSPSMKX^ KMMY_X^SXQ

O]^SWK^O] WKNO Lc WKXKQOWOX^' K] aOVV K] O`KV_K^O ^RO Y`O\KVV Z\O]OX^K^SYX YP ^RO PSXKXMSKV ]^K^OWOX^])

� 6YXMV_NO aRO^RO\' SX Y_\ T_NQWOX^' ^RO\O K\O MYXNS^SYX] Y\ O`OX^]' MYX]SNO\ON SX ^RO KQQ\OQK^O' ^RK^ \KS]O

]_L]^KX^SKV NY_L^ KLY_^ ^RO BVKXg] KLSVS^c ^Y MYX^SX_O K] K QYSXQ MYXMO\X PY\ K \OK]YXKLVO ZO\SYN YP ^SWO)

A_\ K_NS^] NSN XY^ Ob^OXN ^Y ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' ObMOZ^ PY\ YL^KSXSXQ KXN \OKNSXQ ^RO MO\^SPSMK^SYX'

MYWZK\SXQ ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX aS^R ^RO \OVK^ON SXPY\WK^SYX Z\O]OX^ON KXN NS]MVY]ON SX ^RO PSXKXMSKV
]^K^OWOX^]' KXN \OKNSXQ ^RO NS]MVY]_\O] \OVK^SXQ ^Y ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX ^Y K]]O]] aRO^RO\ ^ROc K\O SX

KMMY\NKXMO aS^R ^RO Z\O]OX^K^SYX KXN NS]MVY]_\O \O[_S\OWOX^] YP KMMY_X^SXQ Z\SXMSZVO] QOXO\KVVc KMMOZ^ON SX ^RO FXS^ON

D^K^O] YP 5WO\SMK)



5MMY\NSXQVc' ^RO YLTOM^S`O YP KX 8C<D5 DOM^SYX +*-%K&%-&%6& K_NS^ S] XY^ ^Y ObZ\O]] KX YZSXSYX KLY_^ aRO^RO\ ^RO
PSXKXMSKV ]^K^OWOX^] K] K aRYVO K\O Z\O]OX^ON PKS\Vc' SX KVV WK^O\SKV \O]ZOM^]' SX KMMY\NKXMO aS^R KMMY_X^SXQ Z\SXMSZVO]

QOXO\KVVc KMMOZ^ON SX ^RO FXS^ON D^K^O] YP 5WO\SMK)

GO K\O \O[_S\ON ^Y MYWW_XSMK^O aS^R ^RY]O MRK\QON aS^R QY`O\XKXMO \OQK\NSXQ' KWYXQ Y^RO\ WK^^O\]' ^RO ZVKXXON ]MYZO

KXN ^SWSXQ YP ^RO K_NS^' ]SQXSPSMKX^ K_NS^ PSXNSXQ]' KXN MO\^KSX SX^O\XKV MYX^\YV(\OVK^ON WK^^O\] ^RK^ aO SNOX^SPSON N_\SXQ

^RO K_NS^)

0D:7B .3DD7B G 2E@@<7=7>D3< 25:76E<7C 17AE;B76 4F +1-2(

ERO ]_ZZVOWOX^KV ]MRON_VO]' DMRON_VO YP 5]]O^] %;OVN K^ 8XN YP HOK\& KXN DMRON_VO YP 7OVSX[_OX^ BK\^SMSZKX^
6YX^\SL_^SYX] K] YP Y\ PY\ ^RO cOK\ OXNON 7OMOWLO\ -+' ,*,,' K\O Z\O]OX^ON PY\ Z_\ZY]O] YP KNNS^SYXKV KXKVc]S] KXN K\O

XY^ K \O[_S\ON ZK\^ YP ^RO PSXKXMSKV ]^K^OWOX^] L_^ K\O ]_ZZVOWOX^K\c SXPY\WK^SYX \O[_S\ON Lc ^RO 7OZK\^WOX^ YP >KLY\$]
C_VO] KXN COQ_VK^SYX] PY\ COZY\^SXQ KXN 7S]MVY]_\O _XNO\ 8C<D5) D_MR SXPY\WK^SYX S] ^RO \O]ZYX]SLSVS^c YP WKXKQOWOX^

KXN aK] NO\S`ON P\YW KXN \OVK^O] NS\OM^Vc ^Y ^RO _XNO\VcSXQ KMMY_X^SXQ KXN Y^RO\ \OMY\N] _]ON ^Y Z\OZK\O ^RO PSXKXMSKV

]^K^OWOX^]) ERO SXPY\WK^SYX SXMV_NON SX ^RO ]_ZZVOWOX^KV ]MRON_VO]' Y^RO\ ^RKX ^RK^ KQ\OON ^Y Y\ NO\S`ON P\YW ^RO MO\^SPSON
SX`O]^WOX^ SXPY\WK^SYX' RK] LOOX ]_LTOM^ON ^Y K_NS^SXQ Z\YMON_\O] KZZVSON SX ^RO K_NS^] YP ^RO PSXKXMSKV ]^K^OWOX^] KXN

MO\^KSX KNNS^SYXKV Z\YMON_\O]' SXMV_NSXQ MYWZK\SXQ KXN \OMYXMSVSXQ ]_MR SXPY\WK^SYX NS\OM^Vc ^Y ^RO _XNO\VcSXQ
KMMY_X^SXQ KXN Y^RO\ \OMY\N] _]ON ^Y Z\OZK\O ^RO PSXKXMSKV ]^K^OWOX^] Y\ ^Y ^RO PSXKXMSKV ]^K^OWOX^] ^ROW]OV`O]' KXN Y^RO\

KNNS^SYXKV Z\YMON_\O] SX KMMY\NKXMO aS^R QOXO\KVVc KMMOZ^ON K_NS^SXQ ]^KXNK\N]) 9Y\ SXPY\WK^SYX SXMV_NON SX ^RO

]_ZZVOWOX^KV ]MRON_VO] ^RK^ KQ\OON ^Y Y\ S] NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' aO MYWZK\ON ]_MR
SXPY\WK^SYX ^Y ^RO \OVK^ON MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX)

<X PY\WSXQ Y_\ YZSXSYX YX ^RO ]_ZZVOWOX^KV ]MRON_VO]' aO O`KV_K^ON aRO^RO\ ^RO ]_ZZVOWOX^KV ]MRON_VO]' Y^RO\ ^RKX ^RO
SXPY\WK^SYX KQ\OON ^Y Y\ NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' SXMV_NSXQ ^ROS\ PY\W KXN MYX^OX^' K\O

Z\O]OX^ON SX MYXPY\WS^c aS^R ^RO 7OZK\^WOX^ YP >KLY\g] C_VO] KXN COQ_VK^SYX] PY\ COZY\^SXQ KXN 7S]MVY]_\O _XNO\
8C<D5)

<X Y_\ YZSXSYX d

� ^RO PY\W KXN MYX^OX^ YP ^RO ]_ZZVOWOX^KV ]MRON_VO]' Y^RO\ ^RKX ^RO SXPY\WK^SYX SX ^RO ]_ZZVOWOX^KV ]MRON_VO]

^RK^ KQ\OON ^Y Y\ S] NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' S] Z\O]OX^ON' SX KVV WK^O\SKV \O]ZOM^]' SX
MYXPY\WS^c aS^R ^RO 7OZK\^WOX^ YP >KLY\g] C_VO] KXN COQ_VK^SYX] PY\ COZY\^SXQ KXN 7S]MVY]_\O _XNO\ 8C<D5)
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:NSE * X 5ERCQIOSINM NF ;KAM

LXU V_\\_gY^W TUcSbY`dY_^ _V dXU A^dUWbQdUT JUc_ebSUc) A^S+ 'dXU k;_]`Q^il( 1-.'[( Hb_VYd
KXQbY^W H\Q^ % Lbecd `b_fYTUc _^\i WU^UbQ\ Y^V_b]QdY_^+ HQbdYSY`Q^dc cX_e\T bUVUb d_ dXU H\Q^
T_Se]U^d _b Ke]]Qbi H\Q^ <UcSbY`dY_^ V_b Q ]_bU S_]`\UdU TUcSbY`dY_^ _V dXU H\Q^mc
`b_fYcY_^c+

?U^UbQ\7 LXU H\Q^ Yc Q TUVY^UT S_^dbYRedY_^ `\Q^ S_fUbY^W Q\\ Ve\\*dY]U U]`\_iUUc 'UhS\eTY^W
M^Y_^ ]U]RUbc Q^T F_^*bUcYTU^d Q\YU^c( _V dXU ;_]`Q^i gX_ QbU QWU /. _b _\TUb Q^T XQfU 0-
TQic _V cUbfYSU+ =VVUSdYfU 9`bY\ .) /-.4) dXU H\Q^ gQc Q]U^TUT d_ SXQ^WU dXU U\YWYRY\Ydi cUbfYSU
bUaeYbU]U^d d_ cYh ]_^dXc V_b Q\\ U]`\_iUUc XYbUT _^ _b QVdUb 9`bY\ .) /-.4+ =^dbi TQdU Yc
Y]]UTYQdU\i _^ S_]`\UdY_^ _V dXU U\YWYRY\Ydi bUaeYbU]U^dc+ LXU H\Q^ gQc ]_cd bUSU^d\i Q]U^TUT
Q^T bUcdQdUT UVVUSdYfU BQ^eQbi .) /-/.+

LXU dbecdUUc _V dXU H\Q^ QbU ?Qbi ?Q]RXYb Q^T 9^Ti CQTYgQb+

;_^dbYRedY_^c7 =QSX iUQb) `QbdYSY`Q^dc ]Qi ]Q[U `bU*dQh Q^T J_dX 'QVdUb*dQh( =\USdYfU <UVUbbQ\c
d_ dXU H\Q^ _V e` d_ .--$ _V Q^^eQ\ S_]`U^cQdY_^) Qc TUVY^UT Y^ dXU H\Q^) ceRZUSd d_ \Y]YdQdY_^c
`b_fYTUT Y^ dXU A^dUb^Q\ JUfU^eU ;_TU 'dXU kAJ;l( '#/-)2-- Q^T #.6)2-- Y^ /-// Q^T /-/.)
bUc`USdYfU\i(+ HQbdYSY`Q^dc gX_ XQfU QddQY^UT QWU 2- RUV_bU dXU U^T _V dXU H\Q^ iUQb QbU U\YWYR\U
d_ ]Q[U SQdSX*e` S_^dbYRedY_^c) ceRZUSd d_ \Y]YdQdY_^c Qc `b_fYTUT Ri dXU AJ; '#3)2-- Y^ R_dX
/-// Q^T /-/.(+ HQbdYSY`Q^dc ]Qi Q\c_ S_^dbYRedU Q]_e^dc bU`bUcU^dY^W TYcdbYRedY_^c Vb_] _dXUb
aeQ\YVYUT TUVY^UT RU^UVYd _b TUVY^UT S_^dbYRedY_^ `\Q^c 'b_\\_fUb(+ HQbdYSY`Q^dc TYbUSd dXU
Y^fUcd]U^d _V dXUYb S_^dbYRedY_^c Y^d_ fQbY_ec Y^fUcd]U^d _`dY_^c _VVUbUT Ri dXU H\Q^+ LXU
;_]`Q^i ]Qi S_^dbYRedU Q TYcSbUdY_^Qbi ]QdSXY^W S_^dbYRedY_^ _^ U]`\_iUU =\USdYfU <UVUbbQ\c+
LXU ]QdSXY^W S_^dbYRedY_^ UaeQ\c 2-$ _V U]`\_iUU U\USdYfU TUVUbbQ\c e` d_ 3$ _V U\YWYR\U
S_]`U^cQdY_^ V_b /-// Q^T /-/.+

LXU ;_]`Q^i ]Qi Q\c_ U\USd d_ S_^dbYRedU Q <YcSbUdY_^Qbi Hb_VYd KXQbY^W S_^dbYRedY_^ d_ dXU
H\Q^+ L_ bUSUYfU Q Hb_VYd KXQbY^W S_^dbYRedY_^) `QbdYSY`Q^dc ]ecd Q\c_ RU U]`\_iUT _^ dXU \Qcd
TQi _V dXU H\Q^ PUQb Q^T ]ecd g_b[ Qd \UQcd .)--- X_ebc TebY^W dXU H\Q^ PUQb+ F_ <YcSbUdY_^Qbi
Hb_VYd KXQbY^W S_^dbYRedY_^ gQc ]QTU V_b /-// Q^T /-/.+

HQbdYSY`Q^d 9SS_e^dc7 =QSX `QbdYSY`Q^d&c QSS_e^d Yc SbUTYdUT gYdX dXU `QbdYSY`Q^d&c S_^dbYRedY_^c)
;_]`Q^i ]QdSXY^W S_^dbYRedY_^c) Q^T ;_]`Q^i <YcSbUdY_^Qbi Hb_VYd KXQbY^W S_^dbYRedY_^c 'YV
Q^i() Qc gU\\ Qc Q\\_SQdY_^c _V H\Q^ UQb^Y^Wc+ HQbdYSY`Q^d QSS_e^dc QbU SXQbWUT gYdX Q^ Q\\_SQdY_^
_V Uh`U^cUc dXQd QbU `QYT Ri dXU H\Q^+ 9\\_SQdY_^c gY\\ RU ]QTU UYdXUb `b_`_bdY_^Q\\i RQcUT _^ dXU
fQ\eU _V QSS_e^d RQ\Q^SUc _b Qc Q^ UaeQ\ T_\\Qb Q]_e^d RQcUT _^ dXU ^e]RUb _V `QbdYSY`Q^dc Y^ dXU
H\Q^+ LXU RU^UVYd d_ gXYSX Q `QbdYSY`Q^d Yc U^dYd\UT Yc dXU RU^UVYd dXQd SQ^ RU `b_fYTUT Vb_] dXU
`QbdYSY`Q^d&c fUcdUT QSS_e^d+
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:NSE * X 5ERCQIOSINM NF ;KAM $CNMSIMTED%

NUcdY^W7 HQbdYSY`Q^dc QbU fUcdUT Y]]UTYQdU\i Y^ dXUYb S_^dbYRedY_^c `\ec QSdeQ\ UQb^Y^Wc dXUbU_^+
NUcdY^W Y^ dXU ;_]`Q^imc ]QdSXY^W S_^dbYRedY_^c Q^T <YcSbUdY_^Qbi Hb_VYd KXQbY^W
S_^dbYRedY_^c) YV Q^i) Yc RQcUT _^ fUcdY^W iUQbc _V cUbfYSU) Qc V_\\_gc7

PUQbc _V NUcdY^W KUbfYSU NUcdUT `UbSU^dQWU

. /-$

/ 1-$

0 3-$

1 5-$

2 _b ]_bU .--$

F_dUc JUSUYfQR\U >b_] HQbdYSY`Q^dc7 HQbdYSY`Q^dc ]Qi R_bb_g Vb_] dXUYb Ve^T QSS_e^dc Q
]Y^Y]e] _V #.)--- e` d_ Q ]QhY]e] UaeQ\ d_ dXU \UccUb _V #2-)--- _b 2-$ _V dXUYb fUcdUT
QSS_e^d RQ\Q^SU+ 9 `QbdYSY`Q^d Yc \Y]YdUT d_ _^U _edcdQ^TY^W \_Q^ Qd Q^i dY]U+ LXU \_Q^ bU`Qi]U^d
`UbY_T WU^UbQ\\i ]Qi ^_d UhdU^T RUi_^T VYfU iUQbc+ @_gUfUb) YV dXU \_Q^ Yc ecUT d_ QSaeYbU Q
`bY]Qbi bUcYTU^SU) dXU bU`Qi]U^d dUb] ]Qi RU \_^WUb+ LXU D_Q^c QbU cUSebUT Ri dXU fUcdUT
RQ\Q^SU Y^ dXU `QbdYSY`Q^dmc QSS_e^d Q^T RUQb Y^dUbUcd Qd dXU HbY]U bQdU `\ec /$+ HbY^SY`Q\ Q^T
Y^dUbUcd QbU `QYT bQdQR\i dXb_eWX `Qib_\\ TUTeSdY_^c+

HQi]U^d _V :U^UVYdc7 G^ dUb]Y^QdY_^ _V cUbfYSU TeU d_ TUQdX _b TYcQRY\Ydi) dXU `QbdYSY`Q^d&c
QSS_e^d RQ\Q^SUc QbU .-- `UbSU^d fUcdUT Q^T dXU `QbdYSY`Q^d Yc U^dYd\UT d_ bUSUYfU Q \e]` ce]
TYcdbYRedY_^) `QbdYQ\ `Qi]U^dc) Y^cdQ\\]U^d `Qi]U^dc _b Q^^eYdi S_^dbQSdc+ AV dXU U]`\_i]U^d
dUb]Y^QdUc V_b Q^i _dXUb bUQc_^) dXU^ `QbdYSY`Q^dc QbU U^dYd\UT d_ bUSUYfU _^\i dXU fUcdUT `_bdY_^ _V
dXUYb QSS_e^d RQ\Q^SUc Q^T dXU bU]QY^Y^W RQ\Q^SU Yc V_bVUYdUT+ AV Q `QbdYSY`Q^d&c fUcdUT QSS_e^d
RQ\Q^SU Yc WbUQdUb dXQ^ #2)--- XU _b cXU ]Qi TUVUb dXU TYcdbYRedY_^ e^dY\ XU _b cXU QddQY^c dXU QWU
_V 4- .,/+ AV Q `QbdYSY`Q^d&c fUcdUT QSS_e^d RQ\Q^SU UhSUUTc #.)---) Red Yc UaeQ\ d_ _b \Ucc dXQ^
#2)---) e^\Ucc XU,cXU ]Q[Uc Q dY]U\i U\USdY_^ d_ b_\\ _fUb dXUYb fUcdUT QSS_e^d d_ Q^ U\YWYR\U AJ9
_b Q^_dXUb U\YWYR\U bUdYbU]U^d `\Q^) _b U\USdc d_ XQfU dXU fUcdUT QSS_e^d TYcdbYRedUT) dXUYb fUcdUT
QSS_e^d gY\\ RU b_\\UT _fUb d_ Q^ AJ9 V_b dXU RU^UVYd _V dXU `QbdYSY`Q^d+ >_b Q^i fUcdUT QSS_e^d
RQ\Q^SUc _V #.)--- _b \Ucc) e^\Ucc Q^ U\USdY_^ d_ T_ _dXUbgYcU Yc ]QTU) dXU U^dYbU fUcdUT QSS_e^d
gY\\ RU `QYT _ed Y^ Q cY^W\U*ce] `Qi]U^d Qc c__^ Qc QT]Y^YcdbQdYfU\i `_ccYR\U+

K=;MJ= 9Sd Q^T ;9J=K 9Sd7 G^ <USU]RUb /-) /-.6) dXU KUddY^W =fUbi ;_]]e^Ydi M` V_b
JUdYbU]U^d =^XQ^SU]U^d 'kK=;MJ=l( 9Sd gQc `QccUT) Q^T ]_cd `b_fYcY_^c Y^ dXU \Qg RUSQ]U
UVVUSdYfU _^ BQ^eQbi .) /-/-+ LXU K=;MJ= 9Sd Y]`\U]U^dc [Ui bUdYbU]U^d \UWYc\QdY_^ bUV_b] V_b
`\Q^ c`_^c_bc Q^T Y^TYfYTeQ\c+ LXUcU `b_fYcY_^c TYT ^_d XQfU Q ]QdUbYQ\ Y]`QSd _^ dXU VY^Q^SYQ\
_R\YWQdY_^c e^TUb dXU H\Q^+
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A^ bUc`_^cU d_ dXU ;GNA<*.6 W\_RQ\ `Q^TU]YS) _^ EQbSX /4) /-/- dXU ;_b_^QfYbec 9YT) JU\YUV)
Q^T =S_^_]YS KUSebYdi 'k;9J=Kl( 9Sd gQc U^QSdUT Q^T cYW^UT Y^d_ \Qg+ ;UbdQY^ `b_fYcY_^c _V
dXU ;9J=K 9Sd Y]`QSd dXU _`UbQdY_^ _V bUdYbU]U^d `\Q^c TebY^W /-// Q^T /-/.+ LXUcU
`b_fYcY_^c TYT ^_d XQfU Q ]QdUbYQ\ Y]`QSd _^ dXU VY^Q^SYQ\ _R\YWQdY_^c e^TUb dXU H\Q^+

G^ 9eWecd 0) /-//) dXU AJK bU\UQcUT F_dYSU /-//*00) gXYSX UhdU^Tc dXU TUQT\Y^U V_b QT_`dY^W Q^i
K=;MJ= 9Sd `\Q^ Q]U^T]U^dc e^dY\ <USU]RUb 0.) /-/2) d_ `b_fYTU bU\YUV V_b `\Q^ c`_^c_bc
gQYdY^W V_b VY^Q\ AJK WeYTQ^SU _^ ]Q^i _V dXU K=;MJ= 9Sdmc `b_fYcY_^c+ LXU AJK Uh`USdc
K=;MJ= 9Sd WeYTQ^SU d_ RU YcceUT gYdX dXU /-/0 JUaeYbUT 9]U^T]U^d \Ycd+ LXU F_dYSU Q\c_
UhdU^Tc dXU TUQT\Y^U V_b dXU /-/- gQYfUb Y^ dXU ;9J=K 9Sd _V bUaeYbUT ]Y^Y]e] TYcdbYRedY_^c
e^dY\ <USU]RUb 0.) /-/2+ LXUcU Q]U^T]U^dc SQ^ RU bUdb_QSdYfU\i QT_`dUT8 dXUbUV_bU) dXU H\Q^ SQ^
Y]`\U]U^d dXU Q]U^T]U^dc `bY_b d_ Q]U^TY^W dXU `\Q^ Y^cdbe]U^d+ KY]Y\Qb\i) `\Q^c ]Qi XQfU
f_\e^dQbY\i QT_`dUT `b_fYcY_^c e^TUb dXU ;9J=K 9Sd Ri `\QSY^W dXU] Y^ _`UbQdY_^ gYdX_ed
Q]U^TY^W dXU `\Q^ Qc \_^W Qc dXU `\Q^ ]Q^QWU]U^d ]Q[Uc dXU bUaeYbUT Q]U^T]U^dc d_ `\Q^
T_Se]U^dc Ri <USU]RUb 0.) /-/2+

K=;MJ= /+- 9Sd _V /-//7 LXU K=;MJ= /+- 9Sd _V /-// 'kK=;MJ= /+- 9Sdl( gQc cYW^UT Y^d_
\Qg _^ <USU]RUb /6) /-//) d_ Y^SbUQcU bUdYbU]U^d cQfY^Wc) Y]`b_fU bUdYbU]U^d be\Uc) Q^T \_gUb
U]`\_iUb S_cdc _V cUddY^W e` Q bUdYbU]U^d `\Q^+ H\Q^ Q]U^T]U^dc bUaeYbUT Ri dXU K=;MJ= /+- 9Sd
WU^UbQ\\i ^UUT ^_d RU ]QTU e^dY\ dXU U^T _V dXU VYbcd `\Q^ iUQb RUWY^^Y^W _^ _b QVdUb BQ^eQbi .)
/-/28 X_gUfUb) `\Q^c ]ecd RU _`UbQdUT Y^ QSS_bTQ^SU gYdX dXU UVVUSdYfU TQdU _V UQSX ^Ug
`b_fYcY_^+ LXUbU Yc ^_ SebbU^d Y]`QSd d_ dXU H\Q^ Q^T dXUcU `b_fYcY_^c TYT ^_d XQfU Q^ Y]`QSd _^
dXU VY^Q^SYQ\ cdQdU]U^dc+ KY^SU dXU `b_fYcY_^c Y^S\eTU R_dX bUaeYbUT Q^T _`dY_^Q\ U\U]U^dc) dXU
H\Q^ 9T]Y^YcdbQd_b gY\\ TUdUb]Y^U dXU _`dY_^Q\ `b_fYcY_^c d_ U\USd+

:NSE + X =TLLAQW NF 3CCNTMSIMG ;NKICIER

:QcYc _V 9SS_e^dY^W7 LXU VY^Q^SYQ\ cdQdU]U^dc _V dXU H\Q^ QbU `bU`QbUT _^ dXU QSSbeQ\ RQcYc _V
QSS_e^dY^W+

McU _V =cdY]QdUc7 LXU `bU`QbQdY_^ _V VY^Q^SYQ\ cdQdU]U^dc Y^ QSS_bTQ^SU gYdX QSS_e^dY^W
`bY^SY`\Uc WU^UbQ\\i QSSU`dUT A^ dXU M^YdUT KdQdUc _V 9]UbYSQ bUaeYbUc dXU H\Q^ QT]Y^YcdbQd_b d_
]Q[U UcdY]QdUc Q^T Qcce]`dY_^c dXQd QVVUSd dXU bU`_bdUT Q]_e^dc _V QccUdc Q^T \YQRY\YdYUc Q^T
SXQ^WUc dXUbUY^) Q^T TYcS\_cebU _V S_^dY^WU^d QccUdc Q^T \YQRY\YdYUc+ 9SdeQ\ bUce\dc ]Qi TYVVUb Vb_]
dX_cU UcdY]QdUc+
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A^fUcd]U^d NQ\eQdY_^ Q^T A^S_]U JUS_W^YdY_^7 A^fUcd]U^dc QbU bU`_bdUT Qd VQYb fQ\eU+ >QYb fQ\eU
Yc dXU `bYSU dXQd g_e\T RU bUSUYfUT d_ cU\\ Q^ QccUd _b `QYT d_ dbQ^cVUb Q \YQRY\Ydi Y^ Q^ _bTUb\i
dbQ^cQSdY_^ RUdgUU^ ]Qb[Ud `QbdYSY`Q^dc Qd dXU ]UQcebU]U^d TQdU+ LXU H\Q^ QT]Y^YcdbQd_b
TUdUb]Y^Uc dXU H\Q^mc fQ\eQdY_^ `_\YSYUc edY\YjY^W Y^V_b]QdY_^ `b_fYTUT Ri dXU Y^fUcd]U^d QTfYc_b
Q^T Secd_TYQ^+ KUU F_dU 1 V_b TYcSeccY_^ _V VQYb fQ\eU ]UQcebU]U^dc+

HebSXQcUc Q^T cQ\Uc _V cUSebYdYUc QbU bUS_bTUT _^ Q dbQTU*TQdU RQcYc+ A^dUbUcd Y^S_]U Yc bUS_bTUT
_^ dXU QSSbeQ\ RQcYc+ <YfYTU^Tc QbU bUS_bTUT _^ dXU Uh*TYfYTU^T TQdU+ FUd Q``bUSYQdY_^
'TU`bUSYQdY_^( Y^S\eTUc dXU H\Q^mc WQY^c Q^T \_ccUc _^ Y^fUcd]U^dc R_eWXd Q^T c_\T Qc gU\\ Qc
XU\T TebY^W dXU iUQb+

F_dUc JUSUYfQR\U >b_] HQbdYSY`Q^dc7 F_dUc bUSUYfQR\U Vb_] `QbdYSY`Q^dc QbU ]UQcebUT Qd dXUYb
e^`QYT `bY^SY`Q\ RQ\Q^SU `\ec Q^i QSSbeUT Red e^`QYT Y^dUbUcd+ A^dUbUcd Y^S_]U Yc bUS_bTUT _^ dXU
QSSbeQ\ RQcYc+ JU\QdUT VUUc QbU bUS_bTUT Qc QT]Y^YcdbQdYfU Uh`U^cUc Q^T QbU Uh`U^cUT gXU^ dXUi
QbU Y^SebbUT+ F_ Q\\_gQ^SU V_b SbUTYd \_ccUc XQc RUU^ bUS_bTUT Qc _V <USU]RUb 0.) /-// _b /-/.+
AV Q `QbdYSY`Q^d SUQcUc d_ ]Q[U \_Q^ bU`Qi]U^dc Q^T dXU `\Q^ QT]Y^YcdbQd_b TUU]c dXU `QbdYSY`Q^d
\_Q^ d_ RU Y^ TUVQe\d) dXU `QbdYSY`Q^d \_Q^ RQ\Q^SU Yc bUTeSUT Q^T Q RU^UVYd `Qi]U^d Yc bUS_bTUT+

=hSUcc ;_^dbYRedY_^c HQiQR\U7 9]_e^dc `QiQR\U d_ `QbdYSY`Q^dc V_b S_^dbYRedY_^c Y^ UhSUcc _V
Q]_e^dc Q\\_gUT Ri dXU AJK QbU bUS_bTUT Qc Q \YQRY\Ydi gYdX Q S_bbUc`_^TY^W bUTeSdY_^ d_
S_^dbYRedY_^c+

HQi]U^d _V :U^UVYdc7 :U^UVYdc QbU bUS_bTUT gXU^ `QYT+

9T]Y^YcdbQdYfU =h`U^cUc7 ;UbdQY^ Uh`U^cUc _V ]QY^dQY^Y^W dXU H\Q^ QbU `QYT TYbUSd\i Ri dXU
;_]`Q^i Q^T QbU UhS\eTUT Vb_] dXUcU VY^Q^SYQ\ cdQdU]U^dc+ >UUc bU\QdUT d_ dXU QT]Y^YcdbQdY_^ _V
^_dUc bUSUYfQR\U Vb_] `QbdYSY`Q^dc QbU SXQbWUT TYbUSd\i d_ dXU `QbdYSY`Q^dmc QSS_e^d Q^T QbU
Y^S\eTUT Y^ QT]Y^YcdbQdYfU Uh`U^cUc+ A^fUcd]U^d bU\QdUT Uh`U^cUc QbU Y^S\eTUT Y^ ^Ud Q``bUSYQdY_^
'TU`bUSYQdY_^( _V VQYb fQ\eU _V Y^fUcd]U^dc+
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:NSE , X 8MUERSLEMSR AMD 8MFNQLASINM 4EQSIFIED BW SHE 4TRSNDIAM

LXU H\Q^ ]Q^QWU]U^d XQc U\USdUT dXU ]UdX_T _V S_]`\YQ^SU `Ub]YddUT Ri /6 ;>J /2/-+.-0*5 _V
dXU <U`Qbd]U^d _V DQR_bmc Je\Uc Q^T JUWe\QdY_^c V_b JU`_bdY^W Q^T <YcS\_cebU e^TUb =JAK9+
9SS_bTY^W\i) Qc `Ub]YddUT e^TUb ceSX U\USdY_^) `\Q^ ]Q^QWU]U^d Y^cdbeSdUT dXU H\Q^mc
Y^TU`U^TU^d QeTYd_bc ^_d d_ `UbV_b] Q^i QeTYdY^W `b_SUTebUc gYdX bUc`USd d_ dXU V_\\_gY^W
Y^V_b]QdY_^ SUbdYVYUT Ri B_X^ @Q^S_S[ DYVU A^cebQ^SU ;_]`Q^i 'M+K+9+( 'kB_X^ @Q^S_S[l() dXU
Secd_TYQ^ _V dXU H\Q^) Qc S_]`\UdU Q^T QSSebQdU) UhSU`d V_b S_]`QbY^W ceSX Y^V_b]QdY_^ SUbdYVYUT
Ri dXU Secd_TYQ^ gYdX Y^V_b]QdY_^ Y^S\eTUT Y^ dXU H\Q^mc VY^Q^SYQ\ cdQdU]U^dc Q^T ce``\U]U^dQ\
cSXUTe\U7

A^fUcd]U^dc XU\T Q^T `QbdYSY`Q^d \_Q^c bUSUYfQR\U SUbdYVYUT Ri dXU Secd_TYQ^7

(&(( (&('
A^fUcd]U^dc 3)16/)1-4# 4)064)6-3#

;QcX .0)434 51)51-

HQbdYSY`Q^d \_Q^c bUSUYfQR\U 21)/34 33)/3.

+K G@ -?=?E<?J )'%

A^fUcd]U^d Y^S_]U '\_cc( Q^T Y^dUbUcd _^ `QbdYSY`Q^d \_Q^c SUbdYVYUT Ri dXU Secd_TYQ^7

(&(( (&('
FUd Q``bUSYQdY_^ 'TU`bUSYQdY_^( Y^ VQYb fQ\eU _V Y^fUcd]U^dc '.)/36)5.1(# .)-/.)/5-#

A^dUbUcd _^ `QbdYSY`Q^d \_Q^c 1)451 1)-14

/GJ LB? :?;JK .F>?> -?=?E<?J )'%

LXU V_\\_gY^W `bUcU^dc cU\USd Y^fUcd]U^dc) gYdX Q``b_hY]QdU `UbSU^dQWU _V dXU H\Q^mc ^Ud QccUdc)
Qc _V <USU]RUb 0.) /-// Q^T /-/.+

B@ Ee\dY*A^TUh /-1- HbUcUbf 323)316# .-$ 45/).05# .-$

NQ^WeQbT =^UbWi >e^T 3-/)041 6$ 15-)453 3$

B@ Ee\dY*A^TUh /-12 HbUcUbf 231)45/ 6$ 4/1)6// .-$

(&(( (&('
-?=?E<?J )'%

<ebY^W dXU iUQbc U^TUT <USU]RUb 0.) /-// Q^T /-/.) dXU H\Q^mc Y^fUcd]U^dc 'Y^S\eTY^W WQY^c
Q^T \_ccUc _^ Y^fUcd]U^dc R_eWXd Q^T c_\T) Qc gU\\ Qc XU\T TebY^W dXU iUQb( Q``bUSYQdUT
'TU`bUSYQdUT( Y^ fQ\eU Ri #'.)/36)5.1( Q^T #.)-/.)/5-) bUc`USdYfU\i+
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:NSE - ' 7AIQ @AKTE 9EARTQELEMSR

LXU VbQ]Ug_b[ V_b ]UQcebY^W VQYb fQ\eU `b_fYTUc Q VQYb fQ\eU XYUbQbSXi dXQd `bY_bYdYjUc dXU Y^`edc
d_ fQ\eQdY_^ dUSX^YaeUc ecUT d_ ]UQcebU VQYb fQ\eU+ LXU XYUbQbSXi WYfUc dXU XYWXUcd `bY_bYdi d_
e^QTZecdUT ae_dUT `bYSUc Y^ QSdYfU ]Qb[Udc V_b YTU^dYSQ\ QccUdc _b \YQRY\YdYUc '\UfU\ .( Q^T dXU
\_gUcd `bY_bYdi d_ e^_RcUbfQR\U Y^`edc '\UfU\ 0(+ LXU dXbUU \UfU\c _V dXU VQYb fQ\eU XYUbQbSXi
e^TUb >9K: 9K; 5/- QbU TUcSbYRUT Qc V_\\_gc7

DUfU\ . A^`edc d_ dXU fQ\eQdY_^ ]UdX_T_\_Wi QbU e^QTZecdUT ae_dUT `bYSUc V_b YTU^dYSQ\
QccUdc _b \YQRY\YdYUc Y^ QSdYfU ]Qb[Udc dXQd dXU H\Q^ XQc dXU QRY\Ydi d_ QSSUcc+

DUfU\ / A^`edc d_ dXU fQ\eQdY_^ ]UdX_T_\_Wi Y^S\eTU7

� Ie_dUT `bYSUc V_b cY]Y\Qb QccUdc _b \YQRY\YdYUc Y^ QSdYfU ]Qb[Udc8
� Ie_dUT `bYSUc V_b YTU^dYSQ\ _b cY]Y\Qb QccUdc _b \YQRY\YdYUc Y^ Y^QSdYfU

]Qb[Udc8
� A^`edc _dXUb dXQ^ ae_dUT `bYSUc dXQd QbU _RcUbfQR\U V_b dXU QccUd _b

\YQRY\Ydi8
� A^`edc dXQd QbU TUbYfUT `bY^SY`Q\\i Vb_] _b S_bb_R_bQdUT Ri _RcUbfQR\U

]Qb[Ud TQdQ Ri S_bbU\QdY_^ _b _dXUb ]UQ^c+

AV dXU QccUd _b \YQRY\Ydi XQc Q c`USYVYUT 'S_^dbQSdeQ\( dUb]) dXU \UfU\ / Y^`ed ]ecd
RU _RcUbfQR\U V_b ceRcdQ^dYQ\\i dXU Ve\\ dUb] _V dXU QccUd _b \YQRY\Ydi+

DUfU\ 0 A^`edc d_ dXU fQ\eQdY_^ ]UdX_T_\_Wi QbU e^_RcUbfQR\U Q^T cYW^YVYSQ^d d_ dXU VQYb
fQ\eU ]UQcebU]U^d+

LXU QccUd _b \YQRY\Ydimc VQYb fQ\eU ]UQcebU]U^d \UfU\ gYdXY^ dXU VQYb fQ\eU XYUbQbSXi Yc RQcUT _^
dXU \_gUcd \UfU\ _V Q^i Y^`ed dXQd Yc cYW^YVYSQ^d d_ dXU VQYb fQ\eU ]UQcebU]U^d+ NQ\eQdY_^
dUSX^YaeUc ecUT ^UUT d_ ]QhY]YjU dXU ecU _V bU\UfQ^d _RcUbfQR\U Y^`edc Q^T ]Y^Y]YjU dXU ecU _V
e^_RcUbfQR\U Y^`edc+

>_\\_gY^W Yc Q TUcSbY`dY_^ _V dXU fQ\eQdY_^ ]UdX_T_\_WYUc ecUT V_b QccUdc ]UQcebUT Qd VQYb fQ\eU+
LXUbU XQfU RUU^ ^_ SXQ^WUc Y^ dXU ]UdX_T_\_WYUc ecUT Qd <USU]RUb 0.) /-// Q^T /-/.+

4GGD?> K?H;J;L? CFN?KLE?FL ;==GMFLK #46+$* NQ\eUT Qd dXU ^Ud QccUd fQ\eU 'kF9Nl( _V cXQbUc
XU\T Ri dXU H\Q^ Qd iUQb*U^T+ LXU F9N _V Q HK9 Yc RQcUT _^ dXU ]Qb[Ud fQ\eU _V Ydc e^TUb\iY^W
Y^fUcd]U^dc+ LXU HK9 F9N Yc ^_d Q `eR\YS\i ae_dUT `bYSU Y^ Q^ QSdYfU ]Qb[Ud+

LXU SQdUW_bYjQdY_^ _V Q^ Y^fUcd]U^d gYdXY^ dXU VQYb fQ\eU XYUbQbSXi Yc RQcUT e`_^ dXU `bYSY^W
dbQ^c`QbU^Si _V dXU Y^fUcd]U^d Q^T T_Uc ^_d ^USUccQbY\i S_bbUc`_^T d_ H\Q^ ]Q^QWU]U^dmc
`UbSUYfUT bYc[ _V dXQd Y^fUcd]U^d+
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:NSE - ' 7AIQ @AKTE 9EARTQELEMSR $CNMSIMTED%

LXU `bUSUTY^W ]UdX_Tc TUcSbYRUT ]Qi `b_TeSU Q VQYb fQ\eU SQ\Se\QdY_^ dXQd ]Qi ^_d RU Y^TYSQdYfU
_V ^Ud bUQ\YjQR\U fQ\eU _b bUV\USdYfU _V VedebU VQYb fQ\eU+ OXY\U H\Q^ ]Q^QWU]U^d RU\YUfUc Ydc
fQ\eQdY_^ ]UdX_Tc QbU Q``b_`bYQdU Q^T S_^cYcdU^d gYdX _dXUb ]Qb[Ud `QbdYSY`Q^dc) dXU ecU _V
TYVVUbU^d ]UdX_T_\_WYUc _b Qcce]`dY_^c d_ TUdUb]Y^U dXU VQYb fQ\eU _V SUbdQY^ VY^Q^SYQ\
Y^cdbe]U^dc S_e\T bUce\d Y^ Q TYVVUbU^d VQYb fQ\eU ]UQcebU]U^d Qd dXU bU`_bdY^W TQdU+

LXU V_\\_gY^W dQR\U cUdc V_bdX Ri \UfU\) gYdXY^ dXU VQYb fQ\eU XYUbQbSXi) dXU H\Q^mc QccUdc Qd VQYb
fQ\eU Qc _V <USU]RUb 0.) /-// Q^T /-/.7

1?N?D ' 1?N?D ( 1?N?D ) 7GL;D

L_dQ\ QccUdc Y^ VQYb fQ\eU XYUbQbSXi *# *# *# *#

A^fUcd]U^dc ]UQcebUT Qd ^Ud QccUd

fQ\eU 3)16/)1-4

A^fUcd]U^dc Qd VQYb fQ\eU 3)16/)1-4#

(88198 -9 *-37 ,-4:1 -8 62 )1/15.17 '%# &$&&

1?N?D ' 1?N?D ( 1?N?D ) 7GL;D

L_dQ\ QccUdc Y^ VQYb fQ\eU XYUbQbSXi *# *# *# *#

A^fUcd]U^dc ]UQcebUT Qd ^Ud QccUd

fQ\eU 4)064)6-3

A^fUcd]U^dc Qd VQYb fQ\eU 4)064)6-3#

(88198 -9 *-37 ,-4:1 -8 62 )1/15.17 '%# &$&%
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:NSE - ' 7AIQ @AKTE 9EARTQELEMSR $CNMSIMTED%

7AIQ @AKTE NF 8MUERSLEMSR IM 6MSISIER SHAS ?RE :3@

LXU V_\\_gY^W dQR\U ce]]QbYjUc Y^fUcd]U^dc ]UQcebUT Qd VQYb fQ\eU RQcUT _^ F9N `Ub cXQbU Qc
_V <USU]RUb 0.) /-// Q^T /-/.7

H__\UT KU`QbQdU 9SS_e^dc '9(

9ccUd 9\\_SQdY_^ * LQbWUd <QdU /)-34)4/1# /)116)4.1# ^,Q <QY\i <QY\i

9WWbUccYfU ?b_gdX .)45-)2.2 .)61.)-12 ^,Q <QY\i <QY\i
9ccUd 9\\_SQdY_^ * LQbWUd JYc[ .)/10)/0. .)011).40 ^,Q <QY\i <QY\i

?b_gdX 606)261 .).5-)5/. ^,Q <QY\i <QY\i

?b_gdX % A^S_]U /25)226 /52)620 ^,Q <QY\i <QY\i

A^S_]U 66)26. ./2)1-3 ^,Q <QY\i <QY\i
;_^cUbfQdYfU .-0).60 4-)461 ^,Q <QY\i <QY\i

L_dQ\ H__\UT KU`QbQdU

9SS_e^dc 3)16/)1-4# 4)064)6-3#

5?>?EHLCGF

/J?IM?F=O #C@

=MJJ?FLDO

?DCAC<D?$

/;CJ 9;DM?

-?=?E<?J )'%

(&((

/;CJ 9;DM?

-?=?E<?J )'%

(&('

5?>?EHLCGF

3GLC=? 4?JCG>0FN?KLE?FL

8F@MF>?>

,GEECLE?FLK

'9(LXU HK9c T_ ^_d XQfU Q bUQTY\i TUdUb]Y^QR\U VQYb fQ\eU RQcUT _^ Q `eR\YS\i ae_dUT `bYSU
Y^ Q^ QSdYfU ]Qb[Ud+ LXU VQYb fQ\eU _V Q HK9 Yc RQcUT _^ dXU ]Qb[Ud fQ\eU _V Ydc
e^TUb\iY^W Y^fUcd]U^dc) dXU Ve^Tmc TYfYTU^Tc) Q^T dXU S_^dbQSdmc cU`QbQdU QSS_e^d
SXQbWUc) Q^T F9N Yc ecUT Qc Q `bQSdYSQ\ Uh`UTYU^d d_ UcdY]QdU dXU VQYb fQ\eU+

:NSE . X <EKASED';AQSW >QAMRACSINMR AMD ;AQSW'8M'8MSEQERS >QAMRACSINMR

;UbdQY^ H\Q^ Y^fUcd]U^dc QbU ]Q^QWUT Ri B_X^ @Q^S_S[+ EQ^QWU]U^d RU\YUfUc dXQd VUUc `QYT
TebY^W dXU iUQb V_b QT]Y^YcdbQdYfU) ]Q^QWUbYQ\) Q^T bUS_bT[UU`Y^W cUbfYSUc `b_fYTUT Ri B_X^
@Q^S_S[) dXU H\Q^mc Secd_TYQ^ Q^T bUS_bT[UU`Ub) Q^T <UVY^YdY DD; 'V_b]Ub\i LXU HU^cY_^
KdeTY_() dXU H\Q^mc dXYbT*`Qbdi QT]Y^YcdbQd_b) gUbU RQcUT _^ Secd_]Qbi Q^T bUQc_^QR\U bQdUc V_b
ceSX cUbfYSUc+ LXUcU dbQ^cQSdY_^c aeQ\YVi Qc UhU]`d `Qbdi*Y^*Y^dUbUcd dbQ^cQSdY_^c+ F_dUc
bUSUYfQR\U Vb_] `QbdYSY`Q^dc QbU Q\c_ S_^cYTUbUT UhU]`d `Qbdi*Y^*Y^dUbUcd dbQ^cQSdY_^c+

:NSE / X ;KAM >EQLIMASINM

9\dX_eWX Yd XQc ^_d Uh`bUccUT Q^i Y^dU^d d_ T_ c_) dXU ;_]`Q^i XQc dXU bYWXd e^TUb dXU H\Q^ d_
TYcS_^dY^eU Ydc S_^dbYRedY_^c Qd Q^i dY]U Q^T d_ dUb]Y^QdU dXU H\Q^ ceRZUSd d_ dXU `b_fYcY_^c _V
=JAK9+ A^ dXU UfU^d _V H\Q^ dUb]Y^QdY_^) `QbdYSY`Q^dc g_e\T RUS_]U .--$ fUcdUT Y^ dXUYb
U]`\_iUb S_^dbYRedY_^c+
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:NSE 0 X >AV =SASTR

LXU H\Q^ ecUc Q F_^*KdQ^TQbTYjUT HbU*9``b_fUT Hb_VYd KXQbY^W H\Q^ OYdX ;G<9 `\Q^
T_Se]U^d c`_^c_bUT Ri <UVY^YdY DD;) gXYSX _RdQY^UT Q^ _`Y^Y_^ \UddUb _^ Be^U 0-) /-/- Y^
gXYSX dXU AJK cdQdUT dXQd dXU F_^*KdQ^TQbTYjUT HbU*9``b_fUT Hb_VYd KXQbY^W H\Q^ OYdX ;G<9
`\Q^ T_Se]U^d QT_`dUT Ri dXU H\Q^) Qc dXU^ TUcYW^UT) aeQ\YVYUc e^TUb A^dUb^Q\ JUfU^eU ;_TU
'kAJ;l( KUSdY_^ 1-.+ LXU H\Q^ XQc ^_d bUSUYfUT Q TUdUb]Y^QdY_^ \UddUb c`USYVYS d_ dXU H\Q^ YdcU\V8
X_gUfUb) dXU H\Q^ QT]Y^YcdbQd_b Q^T dXU H\Q^mc dQh S_e^cU\ RU\YUfU dXQd dXU H\Q^ Yc TUcYW^UT) Q^T
Yc SebbU^d\i RUY^W _`UbQdUT) Y^ S_]`\YQ^SU gYdX dXU Q``\YSQR\U bUaeYbU]U^dc _V dXU AJ; Q^T)
dXUbUV_bU) RU\YUfU dXQd dXU H\Q^ Yc aeQ\YVYUT Q^T dXU bU\QdUT dbecd Yc dQh*UhU]`d+

9SS_e^dY^W `bY^SY`\Uc WU^UbQ\\i QSSU`dUT Y^ dXU M^YdUT KdQdUc _V 9]UbYSQ bUaeYbU `\Q^
]Q^QWU]U^d d_ UfQ\eQdU dQh `_cYdY_^c dQ[U^ Ri dXU H\Q^ Q^T bUS_W^YjU Q dQh \YQRY\Ydi YV dXU H\Q^
XQc dQ[U^ Q^ e^SUbdQY^ `_cYdY_^ dXQd ]_bU \Y[U\i dXQ^ ^_d g_e\T ^_d RU cecdQY^UT e`_^
UhQ]Y^QdY_^ Ri dXU A^dUb^Q\ JUfU^eU KUbfYSU+ LXU H\Q^ Yc ceRZUSd d_ b_edY^U QeTYdc Ri dQhY^W
ZebYcTYSdY_^c8 X_gUfUb) dXUbU QbU SebbU^d\i ^_ QeTYdc V_b Q^i dQh `UbY_Tc Y^ `b_WbUcc+

:NSE 1 X <IRJR AMD ?MCEQSAIMSIER

LXU H\Q^ Y^fUcdc Y^ fQbY_ec Y^fUcd]U^d cUSebYdYUc+ A^fUcd]U^d cUSebYdYUc QbU Uh`_cUT d_ fQbY_ec
bYc[c) ceSX Qc Y^dUbUcd bQdU) ]Qb[Ud) Q^T SbUTYd bYc[c+ EQb[Ud bYc[c Y^S\eTU bYc[c bU\QdUT d_
`Q^TU]YSc Q^T Y^dUb^QdY_^Q\ S_^V\YSdc+ <eU d_ dXU \UfU\ _V bYc[ Qcc_SYQdUT gYdX SUbdQY^ Y^fUcd]U^d
cUSebYdYUc) Yd Yc Qd \UQcd bUQc_^QR\i `_ccYR\U dXQd SXQ^WUc Y^ dXU fQ\eUc _V Y^fUcd]U^d cUSebYdYUc gY\\
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