Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
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
f
D.i’f:,'ﬁ';}eé‘év"eﬁﬂigfi?fe'y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a mgl'.uple.-employer plgn (F|Ier§ chfecklng this box must attach ? list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. ... ... ... » |:|
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN number (PN) » 002
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-5070889

VACATION RENTAL PROS PROPERTY MA 2C Plan Sponsor’s telephone

number
904-385-3888
200 EXECUTIVE WAY STE 200 200 EXECUTIVE WAY STE 200 2d _Busines_s code (see
PONTE VEDRA BEACH, FL 32082-2711 PONTE VEDRA BEACH, FL 32082-2711 instructions)
531310

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

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

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/15/2023 BEN ANDERSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 10/15/2023 BEN ANDERSON
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 319
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 246
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 550
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 75
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 625
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 626
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 264
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 3
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:
2A 2E 2F 2G 23 2T 3D
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) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VACATION RENTAL PROS PROPERTY MA 20-5070889

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D 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

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

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

TIAA-CREF FUNDS 730 THIRD AVE
NEW YORK, NY 10017

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

T ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, ME 21202

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

STATE STREET GLOBAL MARKETS

81-4095974

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

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRINCIPAL FUNDS DISTRIBUTOR INC 1100 INVESTMENT BLVD
STE 200
EL DORADO HILLS, CA 95762

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

MFS FUND DISTRBUTORS, INC

04-2747644

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

JANUS DISTRIBUTORS LLC 151 DETROIT STREET
DENVER, CO 80206

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

JP MORGAN INVESTMENT MANAGEMENT

13-3200244
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GOLDMAN SACHS 71 SOUTH WACKER DRIVE SUITE 500
CHICAGO, IL 60606
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY DISTRIBUTORS CORP 500 SALEM STREET MAIL ZONE 03N
SMITHFIELD, RI 02917
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DIMENSIONAL FUND ADVISORS 6300 BEE CAVE ROAD

BUILDING ONE
AUSTIN, TX 78746
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS DISTRIBUTIRE, INC

95-2769620

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

BLACKROCK INVESTMENTS, INC

23-2784752

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

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

(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
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

ADP, INC
13-3036745
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
375015 RECORD
64 26 49 KEEPER
99

28833

Yes No D

Yes No D

Yes D No

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

ANDERSON ACCOUNTING & FINANCE LLC

PO BOX 1884
NEW MILFORD, CT 06776

88-2403465

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

organization, or

compensation paid
by the plan. If none,

(d)

Enter direct

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

person known to be enter -0-.
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

375015 RECORD 13000 0

642649 | KEEPER Yes [X| No Yes X| No Yes No [X

5 [ [ [

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

(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of
an amount or

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

compensation? (sources

by the plan. If none,

other than plan or plan

plan received the required

eligible indirect

estimated amount?

enter -0-.

Sponsor)

disclosures?

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

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

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

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) Y 002
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VACATION RENTAL PROS PROPERTY MA 20-5070889

Part | | 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:  INVESCO STABLE ASSET - ADPZ

b Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  27-3884161-001 code c 103-12 IE at end of year (see instructions) 146196

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2022 Page 3 -

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
VACATION RENTAL PROS PROPERTY MA

D Employer Identification Number (EIN)
20-5070889

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 23850 31843
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 114766 146196
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 2064164 2459293
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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Page 2

1d

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

2202780

2637332

19

1h

1i

1j

1k

|

2202780

2637332

|Part Il ‘Income and Expense Statement

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

a

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

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

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

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

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

145755

2a(1)(B)

334110

2a(1)(C)

482496

2a(2)

2a(3)

962361

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1446

2b(1)(F)

2b(1)(G)

1446

2b(2)(A)

2b(2)(B)

2b(2)(C)

66785

2b(2)(D)

2b(3)

66785

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 2301
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccceriiiiiiii e -394627
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 638266
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 171474
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 171474
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 3247
g Certain deemed distributions of participant loans (see instructions) .............. 2g 160
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(B) ONET ettt s s ee et es e es e 2i(4) 28833
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 28833
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 203714
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 434552
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 0
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PIVOT (2) EIN: 20-0708248

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

221000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

[INo

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VACATION RENTAL PROS PROPERTY MA 20-5070889
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 57-1198022
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation




Anderson Accounting & Finance LLC

Offices of CPAs
Ben L Anderson
Po Box 1884 - New Milford, CT 06776
10/15/2023

Ethen Norton cC: US Department Of Labor
HR Operations Manager, VTrips, LLC IRS
Vacation Rental Pros Property
EIN# 20-5070889
200 Executive Way

Ponte Vedra Beach, FL 32082

To Whom This May Concern :

After taking the time and going through your books and statements. I have concluded that there was nothing
unusal or out of order for your IRS filing 5500 Annual Return/ Report Of Employee Benefits. All Currency was
in order following GAAP and 401(k) Audits and Accounting Practices. I have review all the documents and
agree with all filings that have been done as well as the 5500 filing with the schedules I have filed.

Any questions or concerns can be forward to me directly.

Sincerely,

Ben L tudersn 101152023

Anderson Accounting & Finance LLC

Ben L Anderson, AICPA, NNA

Accountant, CFO
ben@andersonaccounting.org

Office: 860.799.7133 | Toll Free: 877.830.8188
www.andersonfinances.com

(By Appointment Only)

Mail: PO BOX 1884, New Milford CT 06776

S



FlanlD: 259380

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name VACATION RENTAL PROS PROPERTY MANAGEMENT LELC 401K PLAN

Plan Sponsor's Name

VACATION RENTAL PROS PROPERTIY MA

EIN: 20-5070889
PN: 002

(€} Description of investment including maturity date, {e) Current
(a) {b) Identity of issue, borrower, lesscr, or similar party rate of Interest, collateral, par, or maturity value. {d) Cost valua

INTEREST RATES ( 4.50% TO 9.5C%)

PARTECIPANT LOANS 31,843
KEGISTEKED INVESTMENT COMPANY

PRI REAL ESTATE SECURITIES R& 11,280
REGISTERED INVESTMENT COMPANY

FID FREEDCOM INDEX 2035 PREMIER 123,533
REGISTERED INVESTMENT COMPANY

FID FREEDGCM INDEX 2050 PREMIER 195,499
REGISTERED INVESTMENT COMPANY

FID FREEDOM INDEX 2030 PREMIER 506,896
REGISTERED INVESTMENT COMPANY

AMC EMERGING MKTS - Ré kXA
REGISTERED INVESTMENT COMPANY

JPMORGAN EQUITY INCOME FUND Ré 1,871




PlaniD: 259380

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN

EIN: 20-5070889

Plan Sponsor's Name  VACATION RENTAL PROS PROPERTY MA 002
(c) Description of investment inchsding maturity date, {e) Current
{a) [b) Identity of lssue, botrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
STATE ST EQUITY 500 INDEX K 23,287
REGISTEHED INVESTMENT COMPANY
AMF GROWTH FUND OF AMERICA R& 16,798
REGISTERED INVESTMERT COMPANY
VANGUARD SM CAP VAL INDEX ADM 35,970
REGISTERED INVESTMENT COMPANY
FID FREEDOM INDEX 2055 PREMIER 92,989

FID FREEDOM INDEX 2010 PREMIER

REGIBTERED INVESTHENT COMPANY

472

JANDS HENDERSCN TRITON FUND N

REGISTERED INVESTMENT COMPRNY

774

ISHARES MSCI EAFE INTL INDEX K

REGISTERED INVESTMENT COMPANY

2,128




PlanlD: 258380

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name VACATION RENTAL PROS PROPERTY MANAGEMENT LIC 401X PLAN

20-5070889

Plan Sponsor's Name  VACATION RENTAL PROS PROPERTY MA 002
(c) Description of investment including maturity date, {e) Cumrent
(a) (b} Icantity of Issue, barrawer, lessor, or slmilar party rate of Interest, collateral, par, or maturity value, {d) Cost value
REGISTERED TRVESTMENT COMBANY
FID FREEDOM INDEX 2025 PREMIER 86,395
KEGISTERED THVESTMENT COMPANY
FID FREE INDX 2015 PREM 21,675
REGISTERED INVESTMENT COMPANY
FID FREEDOM INDEY 2020 PREMIER 30,252
REGISTERED INVESTMENT COMPENY
T ROWE PRICE OVERSEAS STOCK 2,583
REGISTERED INVESTHENT COMPENY
VANGUARD SMALY, CAP INDEX ADMRL 2,962

BLACKROCK TOIAL RETURN K

REGISTERED INVESTMENT COMPANY

308

VANGUARD MID CAP INDEX - ADM

REGISTERED IWVESTMENT COMPANY

5,690




PlaniD: 259380

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets {(Held at End of Year)

Plan Name VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN

EIN:

20-5070889

Plan Sponsor's Name  VACATION RENTAL PROS PROPERTY MA PN: 002
(£} Description of investment inclu&ing matusity date, {e) Curront
{a) {b) |dentity of issue, barrower, lesser, or simllar party rate of Interest, collateral, par, or maturity value. () Cast valve
REGISTERED INVESTMENT COMPANY
.
MFS TOTAL RETURN ~ Rf 3
HEGISTERED INVESTMENT COMPANY
T. ROWE PRICE DIVIDEND GR I 623,800
REGISTERED INVESTMENT COMPANY
FID FREEDCM INDEX 2040 PREMIER 478,812
REGISTERED INVESTMENT COMPANY
FID FREEDOM INDEX 2060 FREMIER 80,351
REGISTERED INVESTMENT COMPANY
FID FREEDOM INDEX 2045 PREMIER 225,305
REGISTERED INVESTMENT COMPANY
FID FREEDOM INDEX 2065 PREMIER 13,393

VANGUARD INTERMEDIATE TERM BON

REGISTERED INVESTHMENT COMPANY

2,991
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PlanlD: 259380

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name VACATION RENTAL PROS PROPERTY MANAGEMENT LIC 401K PLAN EIN: 20-5070889%
Plan Sponsor's Name  VACATION RENTAL PROS PROPERTY MA PN: 902
{¢} Description of investment including maturity date, {&) Cumrent
{a) {b) Identity of issue, borrower, lesser, or similar party rate of Interest, collateral, par, or maturty value. (d) Cost value
REGISTEKRED INVESTMENT COMDANY
TIAA-CREF SC ELEND INDEX INST 1,030
REGISTERED INVESTMENT COMPANY
GS INFLATION PROTECTED SEC Ré 5,506
REGISTERED INVESTMENT COMPANY
FID FREEDOM INDEX INC PREMIER 41,670
REGISTERED INVESTMENT COMPANY
DFA COMMODITY STRAT PORT INST 18,172

INVESCO STABLE ASSET — ADP2

COMMON/COLLECTIVE TRUST

146,196
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SUMMARY ANNUAL REPORT
For VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN

This is a summary of the annual report for VACATION RENTAL PROS PROPERTY MANAGEMENT
LLC 401K PLAN, EIN 20-5070889, Plan No. 002, for period January 1, 2022 through December 31,
2022. The annual report has been filed with the Employee Benefits Security Administration, as required
under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by a trust fund. Plan expenses were $203,714. These expenses
included $28,833 in administrative expenses, $171,474 in benefits paid to participants and beneficiaries,
and $3,407 in other expenses. A total of 626 persons were participants in or beneficiaries of the plan at
the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $2,637,332 as of December 31, 2022,
compared to $2,202,780 as of January 1, 2022. During the plan year the plan experienced an increase in
its net assets of $434,552. This increase includes unrealized appreciation and depreciation in the value of
plan assets; that is, the difference between the value of the plan's assets at the end of the year and the value
of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total
income of $638,266, including employer coniributions of $145,755, employee contributions of $334,110,
earnings from investments of ($324,095), and other income of $482,496.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items
listed below are included in that report:

® an accountant's report;

¢ financial information;

» information on payments to service providers;

e assets held for investment;

* information regarding any common or collective trusts, pooled separate accounts, master trusts or
103-12 investment entities in which the plan participates;

To obtain a copy of the full annual report, or any part thereof, write or call the office of VACATION
RENTAL PROS PROPERTY MA at 200 EXECUTIVE WAY SUITE 200, PONTE VEDRA BEACH,
FL 32082, or by telephone at (904) 385-3888. The charge to cover copying costs will be $2.50 for the full
annual report, or $0.25 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the
plan and accompanying notes, or both. If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying notes will be included as part of that report, The
charge to cover copying costs given above does not include a charge for the copying of these portions of
the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan
(VACATION RENTAL PROS PROPERTY MA, 200 EXECUTIVE WAY SUITE 200, PONTE VEDRA
BEACH, FL 32082) and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from



the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S,
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13)(PRA), no persons are required to
respond to a collection of information unless such collection displays a valid Office of Management and
Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507.
Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to
comply with a collection of information if the collection of information does not display a currently valid
OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute
per notice (approximately 3 hours and 11 minutes per plan). Interested partics are encouraged to send
comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the U.S. Department of Labor, Office of the Chief Information
Officer, Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301,

Washington, DC 20210 or email DOL_PRA PUBLIC@dol.gov and reference the OMB Control Number
1210-0040.

OMB Control Number 1210-0040 (expires 07/31/2023)



! PlanlD: 259380

5558 Application for Extension of Time OMB No. 1545-0212
oo To File Certain Employee Plan Ret
(Rev. September 2018) 0 Flle Gertain employee rian heturns
» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
:Jepar!ment of the Treasury P Gio to www.irs.gov/Form5558 for the latest information.
ntemnal Revenue Service

Identification

A Name of filer, plan adminlistrator, or plan sponsor (see instructions) B  Filer's identifying number (ses instructions)
VACATION RENTAL PRCS PROPERTY MA Employer Identification number (€N} (9 digits XX=-X000XX)
Number, street, and room or stite ne. {If a P.O. box, see Instructions} 20-5070880
200 EXECUTIVE WAY SUITE 200 Soclal security number (SSN) (3 diglts JOX=-XX-20004
City or town, state, and ZIP code
PONTE VEDRA BEACH FL 32082
c Plan name Plan Plan year ending—
VACATION RENTAL PROS PROPERTY number MM DD YYYY
MANAGEMENT LLC 401K PLAN
0 0 2 12 31 2022

X Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 Gheck this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, G above.

2 lrequest an extension of time until 10 / 16 / 2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required If you are requesting an extension to file Form 5500 series.

3 1request an extension of time until 10 _/ 18 / 2023 to file Form 8955-55A. See instructions.
Note: A signature [S NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a} the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-8SA for which this extension is requested; and (b} the date on line 2
and/or line 3 (above) is not {ater than the 15th day of the 3rd month after the normal due date.

I Extension of Time To File Form 5330 (see instructions)

4 [ request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposingthetax . . . . . . . . . . . » I a |
b Enterthe paymentamountattached. . . . . . . . . . . . . . . . . . . .. .»1 b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendmentdate . . . » | ¢

5  State In detall why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comrect, and complete, and that | am authorized
to prepare this application.

Signature » Date »
MGA Form 5858 (Rev. 9-2018)




DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
WASHINGTON, D.C. 20224

TAX EXEMPT AND
GOVERNMENT ENTITIES
DIVISION

Plan Description: Prototype Non-standardized Profit Sharing Plan With CODA
FFN: 313C1710006-001 Case: 201200151 EIN: 13-3036745

Letter Serial No: J393740a

Date of Submission: 03/27/2012

ADP, LLC Contact Person:
71 HANOVER ROAD M/S 580 Janell Hayes
FLORHAM PARK, NJ 07932 Telephone Number:

513-263-3602
In Reference To: TEGE:EP:7521

Date: 07/08/2014

Dear Applicant:

In our opinion, the form of the plan identified above is acceptable under section 401 of the Internal Revenue
Code for use by employers for the benefit of their employees. This opinion relates only to the acceptability of

the form of the plan under the Internal Revenue Code. It is not an opinion of the effect of other Federal or
local statutes.

You must furnish a copy of this letter, a copy of the approved plan, and copies of any subsequent
amendments to each employer who adopts this plan. Effective on or after 10/31/2011, interim amendments
adopted by the sponsor on behalf of employers must provide the date of adoption by the sponsor.

This letter considers the changes in qualification requirements contained in the 2010 Cumulative List of
Notice 2010-90, 2010-52 1.R.B. 909.

Our opinion on the acceptability of the form of the plan is not a ruling or determination as to whether an
employer's plan qualifies under Code section 401(a). However, an employer that adopts this plan may rely on
this letter with respect to the qualification of its plan under Code section 401(a), as provided for in Rev. Proc.
2011-49, 2011-44 |.R.B. 608, and outlined below. The terms of the plan must be followed in operation.

Except as provided below, our opinion does not apply with respect to the requirements of Code sections
401(a)(4), 401(1), 410(b), and 414(s). Our opinion does not apply for purposes of Code section 401(a)(10)(B)
and section 401(a)(16) if an employer ever maintained another qualified plan for one or more employees who
are covered by this plan. For this purpose, the employer will not be considered to have maintained another
plan merely because the employer has maintained another defined contribution plan(s), provided such other
plan(s) has been terminated prior to the effective date of this plan and no annual additions have been credited
to the account of any participant under such other plan(s) as of any date within the limitation year of this plan.
Also, for this purpose, an employer is considered as maintaining another plan, to the extent that the employer
maintains a welfare benefit fund defined in Code section 419(e), which provides postretirement medical
benefits allocated to separate accounts for key employees as defined in Code section 419A(d)(3), or an
individual medical account as defined in Code section 415(|)(2), which is part of a pension or annuity plan
maintained by the employer, or a simplified employee pension plan.

Our opinion does not apply for purposes of the requirement of section 1.401(a)-1(b)(2) of the reguilations
applicable to a money purchase plan or target benefit plan where the normal retirement age under the
employer's plan is lower than age 62.

Letter 4334



ADP, LLC
FFN: 313C1710006-001
Page: 2

This is not a ruling or determination with respect to any language in the plan that reflects Section 3 of the

Defense of Marriage Act, Pub. L. 104-199, 110 Stat. 2419 (DOMA) or U.S. v. Windsor, 570 U.S. 12 (2013),
which invalidated that section.

Our opinion applies with respect to the requirements of Code section 410(b) if 100 percent of all
nonexcludable employees benefit under the plan. Employers that elect a safe harbor allocation formula and a
safe harbor compensation definition can also rely on an opinion letter with respect to the nondiscriminatory
amounts requirement under section 401(a)(4). If this plan includes a CODA or otherwise provides for
contributions subject to sections 401(k) and/or 401(m), the opinion letter can be relied on with respect to the
form of the nondiscrimination tests of 401(k)(3) and 401 (m)(2) if the employer uses a safe harbor
compensation definition. In the case of plans described in section 401(k)(12) or (13) and/or 401(m)(11) or
(12), employers may also rely on the opinion letter with respect to whether the form of the plan satisfies the

requirements of those sections unless the plan provides for the safe harbor contribution to be made under
another plan.

The employer may request a determination (1) as to whether the plan, considered with all related qualified
plans and, if appropriate, welfare benefit funds, individual medical benefit accounts, and simplified employee
pension plans, satisfies the requirements of Code section 401(a)(16) as to limitations on benefits and
contributions in Code section 415 and the requirements of Code section 401(a)(10)(B) as to the top-heavy
plan requirements in Code section 416; (2) with respect to whether a money purchase or target benefit plan's
normal retirement age which is earlier than age 62 satisfies the requirements of section 401 (a)-1(b)(2) of the
Income Tax Regulations; (3) that the plan is a multiple employer plan; (4) whether there has been a partial
termination; and (5) to comply with published procedures of the Service (e.g. minimum funding waiver
request). The employer may request a determination letter in these circumstances by filing an application
with Employee Plans Determinations on Form 5300, without restating for the Cumulative List in effect when
the application is filed.

If you, the master or prototype sponsor, have any questions concerning the IRS processing of this case,
please call the above telephone number. This number is only for use of the sponsor. Individual participants
and/or adopting employers with questions concerning the plan should contact the master or prototype
sponsor. The plan's adoption agreement must include the sponsor's address and telephone number for
inquiries by adopting employers.

If you write to the IRS regarding this plan, please provide your telephone number and the most convenient
time for us to call in case we need more information. Whether you call or write, please refer to the Letter
Serial Number and File Folder Number shown in the heading of this letter.

You should keep this letter as a permanent record. Please notify us if you modify or discontinue sponsorship
of this plan.

Sincerely Yours,

Q052 Re—

Andrew E. Zuckerman
Director, Employee Plans Rulings and Agreements

Letter 4334



FIS Client Confidential — Prepared for Joe Kitchens at FIS on 1/6/2023 8:40:03 AM

601 Riverside Avenue, Jacksonville, FL 32204

Tel. 877.482.8786 | Fax. 904.357.1105 | fisglobal.com

AUDIT BRIDGE & GAP PERIOD ATTESTATION LETTER

January 1, 2023

Dear Customer,

The Reliance Trust Company, Reliance Financial Corporation and Reliance BPaaS report, dated
through the period end of September 30, 2022, was previously made available.

In reference to the internal controls described in the Reliance Trust Company, Reliance Financial
Corporation and Reliance BPaaS report, dated through the period end of September 30, 2022,
this correspondence is an assurance statement. There were no significant changes which could
materially adversely affect such internal controls or conclusion during the period of October 1,
2022 - December 31, 2022. There were no corrective actions taken with regard to significant
deficiencies and material weaknesses in such internal controls which have not been disclosed
previously.

As no significant changes have been made to the control environment, to our knowledge, there
are no significant changes or modifications that clients would need to execute related to the
complementary user entity controls provided in the 2022 report. In addition, to our knowledge,
there has been no fraud, whether or not material, that involves FIS management or other
employees who have a significant role in FIS internal controls described in the SOC 1 report.

Sincerely,

Luke McCabe

SVP Group Executive
Title

© 2021 FIS and/or its subsidiaries. All Rights Reserved. FIS confidential and proprietary information



RETIREMENT SERVICES

L2

DEPARTMENT OF LABOR: s Desring
Cybersecurity audit questions

AS PART OF ROUTINE RETIREMENT PLAN AUDITS, THE DEPARTMENT OF LABOR HAS BEGUN ASKING PLAN
SPONSORS QUESTIONS WITH RESPECT TO SECURITY OF RETIREMENT PLAN DATA. The intent of the questions

is to determine if the plan sponsors’ cybersecurity program and procedures meet certain criteria. While these questions do not
impose legal requirements on plan sponsors, they do reflect good cybersecurity practices in the Department of Labor's view. To assist
clients, ADP has provided, where appropriate, responses reflecting its own cybersecurity practices with respect to its clients' plan
data. These responses may not be sufficient to describe the security practice of your Plan as a whole, and you should supplement
these responses with your own cyber security procedure.

1. Isthere awritten cybersecurity program or policy seeking to protect Plan assets and/or Plan data from
cybersecurity breaches?

ADP response: Yes.
If yes:
a. Who established it?
ADP response: ADP's Global Security Organization.

b. If aservice provider established it, has the service provider explained it to the Plan Sponsor?
Has anyone explained it to the Plan’s participants?
ADP response: ADP's policy is a public document available at www.adp.com.

c. Please provide it to us.
ADP response: Data Security | ADP

2. Has there been an independent audit or assessment of the Plan's security controls?
ADP response: ADP Retirements Services (ADPRS) record keeping operations security controls are independently
audited annually as part of the Service Organization Control audit.
If yes:
a.  Who performed the audit?
ADP response: Ernst & Young (ADPRS Record Keeping Operations SOC) reports provided.

. What qualifications were used to select the auditor?
ADP response: The auditor is selected based on experience, professional competency
and affiliation (AICPA-affiliated firm).

it. Are you aware of any financial or other relationships between the auditor and any people/entities
connected to the Plan?
ADP response: Not applicable

b. How many audits occurred within the last three years?
ADP response: Three

1 = FORPLAN SPONSOR USE ONLY — NOT FOR DISTRIBUTION TO THE PUBLIC.



DEPARTMENT OF LABOR: Cybersecurity audit questions

. Canyou provide areport for any audits that occurred within the last three years, including any written
analyses, audit files, penetration tests and supporting documents?
ADP response: Yes, ADP can provide SOC-1 reports for each year.

ii. With what standards was the audit conducted and the audit report prepared (e.g. NIST standards,
The SPARK Institute standards, ERISA Advisory Council Cybersecurity Considerations, other
industry standards)?
ADP response: Examination conducted in accordance with attestation standards established by the American
Institute of Certified Public Accountants. Those standards require that the auditor plan and perform the
examination to obtain reasonable assurance about whether, in all material respects, based on the criteria
in management’s Assertion, the Description is fairly presented and the controls were suitably designed
and operating effectively to achieve the related Control Objectives.

c. Have any weaknesses in the Plan's security controls been identified during an audit? If so, what steps were
taken to correct them?
ADP response: No weaknesses have been identified.

3. Do you maintain any information systems that contain participant data specifically related to the Plan?
ADP response: Yes, through ADP Retirement Services recordkeeping product.
If yes:

a. Do you have policies and procedures for how Plan participants access information systems containing Plan data?
ADP response: Yes.

b. What are the password requirements?
ADP response: Please see the “Password policy” section on page 10 of the ADP Global Security Overview.

i.  Does your information system use multi-factor authentication (e.g. verification of password and email
address or phone number)?
ADP response: Yes. ADP Retirement Services utilizes multi-factor authentication.

ii. Areunique, complex passwords required?
ADP response: Yes. ADP Retirement Services requires unique, complex passwords in accordance with policy.

c.  Arethere policies and procedures to confirm the identity of individuals requesting withdrawals or other
significant changes to a Plan participant’s account?
ADP response: The ADP Retirement Services recordkeeping system utilizes multi-factor authentication
for sensitive transactions.

d.  What are the security protocols regarding the hiring and retention of employees with potential access
to Plan records or participant data?
ADP response: Please see the "Human Resource Security” section on page 7 of the ADP Global Security Overview.

4. Do you use third party service providers that collect and store Plan participants’ data or Plan assets?
ADP response: No, ADPRS does not use third party service providers that store plan participants’ data.

a. Do you have policies and procedures that set forth the security requirements for these service providers
with regard to protecting the Plan data and assets from cybersecurity breaches?

b.  Canyou provide the service provider contracts for our review?

c.  What criteria did you use to select the service provider? Did the criteria include cybersecurity for Plan
participants' data and Plan assets?

d. Isthere aprovision in the service provider contract regarding whether the service provider can use the Plan
participants’ data to increase its revenue?

2 = FORPLAN SPONSOR USE ONLY — NOT FOR DISTRIBUTION TO THE PUBLIC.



DEPARTMENT OF LABOR: Cybersecurity audit questions

5. The next set of questions deal with whether the Plan’s electronic information systems include design elements
that issue system warnings in certain at-risk situations, with regard to cybersecurity breaches:

a. Are there system alerts that flag or freeze a participant’s account when:

. Important personal information is changed (e.g. email address, phone number, other account information)?
ADP response: Multi-factor authentication and email alerts are initiated for sensitive participant indicative
data changes.

i. There is a short amount of time between such a change, and a request for distribution from a Plan account?
Is additional validation of identity required in this instance?
ADP response: Multi-factor authentication and email alerts are initiated for participant transactions.

iil. There is a distribution request for all or almost all of a participant's account value? Is additional validation
of identity required in this instance?
ADP response: Multi-factor authentication and email alerts are initiated for participant transactions.

6. Areyou aware of any cybersecurity breaches related to the Plan (e.g., ransomware,! phishing,? wire transfer
email fraud, malware?)?
ADP response: No, there have been no breaches of the recordkeeper.
If yes:

a. Please provide a detailed incident summary, or any written materials documenting the details of the breach.
b. How was the breach discovered?

c. Did the Plan Sponsor inform a law enforcement agency of the breach?

d. Did the Plan Sponsor inform an insurer of the breach?

e. Did the Plan Sponsor hire lawyers or security experts to help investigate the breach?

f.  How did the Plan Sponsor communicate the breach to impacted participants?

g. How did the Plan Sponsor resolve the breach?

. Were the impacted participants made whole?

h. Did the Plan Sponsor document the details of the breach?

. If yes, what method was used to do so?
. How did the Plan Sponsor ensure that other accounts were not similarly impacted?
j. What actions did the Plan Sponsor take to ensure that the breach would not recur? Did it recur?

k. If multiple breaches occurred, is there a log of all breaches?

. Was an analysis performed to search for similar trends among the breaches?

1 Ransomware is a form of malware that locks the user out of files or a device and then demands an online payment to restore access.
2 Phishing is a method of tricking the user into sharing passwords, credit card numbers, and other sensitive information by posing as a trusted institution.

3 Malware is a blanket term for any type of computer software with malicious intent.

ADP RETIREMENT SERVICES 71 Hanover Road, Florham Park, NJ 07932
ADP, the ADP logo and Always Designing for People are trademarks of ADP, Inc. All other trademarks and service marks are the property
of their respective owners. 99-6602-PS-0522 ADPRS-20220504-3200 Copyright © 2022 ADP, Inc. All Rights Reserved. ®

Always Designing
3 = FORPLAN SPONSOR USE ONLY — NOT FOR DISTRIBUTION TO THE PUBLIC. for People®



R ELIANCE TRUST

An FIS Company

Date:

Address:

Plan Year End:

To:

Reliance Trust Company as Trustee and/or Custodian, hereby certifies that the information
furnished to the plan administrator pursuant to 29 CFR 2520.103-5(¢), including the information
provided on the Form 5500 Annual Return/Report, any Schedules thereto, and any other
statements, reports or documentation prepared by ADP on behalf of Reliance with respect to
assets of the plan held by Reliance in a separate trust or custodial account, is complete and
accurate to the best of our knowledge and belief.

Sincerely,

Kimberly Lowe
Senior Vice President
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ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE (Moo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁm‘?cr Willis Towers Watson Certificate Center
Willis Towers Watson Northeast, Inc. PHONE FAX
-877- -737 . 1- -467-237
c/o 26 Century Blvd (AC, No, Ext): 1 8 945-7378 (AIC, No): 1-888-467-2378
E-MAIL . . .
P.O. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 372305191 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : US Specialty Insurance Company 29599
INSURED ) o INSURERB :
The Insured Plan (as defined under the additional remarks schedule)
c/o ADP Retirement Services INSURER C :
11 Northeastern Blvd. INSURERD :
Salem, NH 03079
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) Lwarrs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| RO |:] Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY e S
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
N ONLY LU BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED I | RETENTION § $
WORKERS COMPENSATION PER 0
AND EMPLOYERS' LIABILITY YIN StAwre | [ &
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |ERISA Bond 64-MGU-22-A53410 01/01/2022|01/01/2023 |[See Attached
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Fiduciary Dishonesty Bond for Employee Benefit Plans (The "Bond")

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

QWWM‘@-—
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AGENCY CUSTOMER ID:

LOC #:
) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3
AGENCY NAMED INSURED
Willis Towers Watson Northeast, Inc. :l;z AIg:u:::iizznéa:e:f;‘:d under the additional remarks schedule)
POLICY NUMBER 11 Northeastern Blvd.
See Page 1 Salem, NH 03079
CARRIER NAIC CODE
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage

The intent of the coverage provided by this Bond is to be in compliance with the Fidelity Bond requirements specified
in Section 412 of the Employee Retirement Income Security Act of 1974 (ERISA), as amended, with regards to the
protection of employee benefit plans from risk of loss due to fraud or dishonesty by the Fiduciary while Handling
Property of any Insured Plan in the capacity of a plan official. Any "Insured Plan's" (as defined under the Bond) that
is actively subject to coverage under the Bond enjoys the full required protection of Section 412 as if they have been
specifically named in the Bond and purchased the coverage themselves.

Limit of Liability
Single Loss Occurrence Limit of Liability for Each Insured Plan's: The maximum Single Loss Occurrence limit of
liability for each Insured Plan's shall be:

(1) If the Insured Plan's does not hold employer securities within the meaning of 29 U.S.C. 1107(d) (1), 10% of the
amount of the Insured Plan's Property Handled by the Fiduciary at the beginning of the Insured Plan's fiscal year or
$500,000, whichever is less, but in no event less than $1,000; or

(2) If the Insured Plan's holds employer securities within the meaning of 29 U.S.C. 1107(d) (1), 10% of the amount of
the Insured Plan's Property Handled by the Fiduciary or $1,000,000, whichever is less, but in no event less than
$1,000

Insured Plans Include:

(a) Insured Plan means the employee benefit plans subject to the Employee Retirement Income Security Act of 1974, and
any amendment thereto, for which Reliance Trust Company or State Street Bank & Trust Company acts as a custodian or
trustee and that are part of one or more of the programs listed in the Program Schedule.

(b) Program Schedule means:

(1) Small Merrill

(2) Mid Merrill;

(3) Sun America;

(4) Large Access Commissionable;
(5) Large Access Direct;

(6) Small Access Commissionable;
(7) Small Access Direct;

(8) Mid Access Commissionable;
(9) Mid Access Direct

(10) Easypay (k)

(11) Mid Goldman Sachs;

(12) Small Goldman Sachs;

(13) Mid Morgan Stanley;

(14) Small Morgan Stanley;

For the avoidance of doubt, please note:
1. The Certificate Holder listed on page 1 of this certificate is an “Insured Plan” under the Bond.
2. A “Fiduciary” under the Bond is any employer that sponsors an “Insured Plan”.

3. An “Employee of the Fiduciary” includes any natural person while in the service of the Fiduciary, whom the

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 20535365 BATCH: 1930483 CERT: W19614826




AGENCY CUSTOMER ID:

LOC #:
N &
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3

Willis Towers Watson Northeast,

Inc.

The Insured Plan (as defined under the additional remarks schedule)
c/o ADP Retirement Services

POLICY NUMBER
See Page 1

11 Northeastern Blvd.
Salem, NH 03079

CARRIER NAIC CODE
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Fiduciary compensates directly by salary, wages, or commissions, and whom the Fiduciary has the right to direct and

control while “handling property”

(as defined in the Code of Federal Regulations Title 29 Section 2580.412-6 (1993))

as a “plan official” as defined in ERISA Section 412.

4. No deducible applies to loss covered under the Bond.

For additional certificates of insurance, please contact the Willis Certificate Center at the email or phone listed on

page 1.

IMPORTANT, REGARDING ANY INQUIRY, PLEASE REFERENCE THE “RTC ERISA BOND PROGRAM”, ACCOUNT ADPRETI-01

ACORD 101 (2008/01)
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INSURER CANCELLATION TERMS

NAMED INSURED POLICY NO.

The Insured Plan (as defined under the additional | 64-MGU-22-A53410
remarks schedule)

EFFECTIVE DATE SEE PAGE 1

Holder Name:See Page 1

Project: See Page 1

Cancellation Terms:

This bond terminates as to any Insured Plan immediately upon occurrence of any of the following:

(1_) sixty days after the receipt by the Fiduciary of a written notice from the Underwriter of its desire to cancel
:)holfld as to said Insured Plan;

(2) receipt by the Underwriter of a written notice from the Fiduciary stating its desire to cancel this bond as to
said Insured Plan;

(3) expiration or cancellation of the written contract between the Fiduciary and the Insured Plan;

(4) the date that the Insured Plan sponsor completes the termination of the Insured Plan or merges the Insured
Plan in its entirety into another plan that is not covered under this bond;

(5) the date the Insured Plan leaves the prototype program sponsored by ADP;
(6) the date the Insured Plan sponsor abandons the Insured Plan; or

(7) the date the administrative services agreement is terminated by ADP.
Cancellation Terms Apply to the Following Coverages:

Fiduciary Dishonesty Bond for Employee Benefit Plans

Willis 101




