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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . ........................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
EXCEEDING EXPECTATIONS 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1996

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 14-1789602

EXCEEDING EXPECTATIONS, INC.

123 MAPLE AVE
SARATOGA SPRINGS, NY 12866

2C Plan Sponsor’s telephone
number
518-587-0108

2d Business code (see
instructions)
722511

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 GERALDINE THOMPSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




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 ‘ 116
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 85
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) m
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 34
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 111
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 2
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 113
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 69 102
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 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)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(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
EXCEEDING EXPECTATIONS 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXCEEDING EXPECTATIONS, INC. 14-1789602

| 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

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

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

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

PKS ADVIS

ORY SERVICES LLC

(€)

Did service provider

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

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

14-1836183
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
27 ADVISOR 11306

Yes D No

Yes D No D

Yes D No D

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 60 64 RECORDKEEPER 819 0
65 Yes No D Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)

(o) © (d) NG O @ ON
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

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

enter -0-.

by the plan. If none,

other than plan or plan
Sponsor)

compensation? (sources

plan received the required
disclosures?

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

an amount or
estimated amount?

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
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AB LG CAP GRTH | - ALLIANCEBERNSTE 18, RUE EUGNE RUPPERT 0.15%
LUXEMBOURG, LU L-245 LU

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AM CENT GOVT BD INV - AMERICAN CEN 0.25%
44-0619208
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLKRK EQUITY DIV | - BNY MELLON IN 301 BELLEVUE PARKWAY 0.25%
WILMINGTON, DE 19809
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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
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BNYM GLOBAL RE SEC | - BNY MELLON DREYFUS TRANSFER INC 0.35%
200 PARK AVENUE
NEW YORK, NY 10166

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COL ACORN | - COLUMBIA MGT INVESTM PO BOX 219104 0.25%
KANSAS CITY, MO 64121-9104

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FKLN DYNATECH ADV - FRANKLIN TEMPL 0.25%

94-3167260




Schedule C (Form 5500) 2022

Page4-[ 3 |

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

FKLN GLD&PRC MTL ADV - FRANKLIN TE 0.25%
94-3167260
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

FKLN STRAT INC ADV - FRANKLIN TEMP 0.25%
94-3167260
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

HEARTLAND VAL PLS IS - ALPS FUND S

20-3247785

0.25%




Schedule C (Form 5500) 2022

Paged-[ 4 |

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

I O INTL GROWTH Y - INVESCO INVEST 11 GREENWAY PLAZA, SUITE 100

HOUSTON, TX 77046

0.25%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

INVS DEVELOP MKT Y - INVESCO INVES 11 GREENWAY PLAZA, SUITE 100
HOUSTON, TX 77046

0.25%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

IS S&P 500 IDX IS - BNY MELLON INV 301 BELLEVUE PARKWAY

WILMINGTON, DE 19809

0.05%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

JH SHDUR FLEXBD T - JANUS HENDE 151 DETROIT STREET 0.35%
DENVER, CO 80206
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

OAKMARK FUND INV - DST ASSET MANAG 430 W 7TH STREET STE 219432 0.25%
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

TEMPLETON FOREIGN AD - FRANKLIN TE

94-3167260

0.25%
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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
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TEMPLETON GROWTH ADV - FRANKLIN TE 0.25%
94-3167260
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TMPL GLOBAL BOND ADV - FRANKLIN TE 0.25%
94-3167260
(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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2022

Employee Benefits Security Administration D 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
EXCEEDING EXPECTATIONS 401(K) PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EXCEEDING EXPECTATIONS, INC.

D Employer Identification Number (EIN)
14-1789602

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee 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)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 2373 2405
(2) U.S. Government SECUNHIES ...........cceecveeiuieeieeieecie et 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 49834 47368
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 4936605 4097260
(14) Value of funds held in insrance company general account (unallocated | y_ 1 . .
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 0 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0

(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0

f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 4988812 4147033
Liabilities

g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0

h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEDEANESS ...t 1i 0 0

J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 0 0

Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 4988812 4147033

|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
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) EMpIOYers...........c.cccoovvvennn. 2a(1)(A) 0

(B) Participants.........c...ccco...... 2a(1)(B) 123558

(C) Others (including rollovers).. 2a(1)(C) 0
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 123558

b Earnings on investments:

(1) Interest:

O eriioates of Geposi) oo oreY Merke! Be0uS e | 220A) 32

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 2420

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 2452
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) 0

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 358525

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 358525
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() A 1S Z(A) BB e e 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1146760
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -662225
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 156707
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 156707
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 10360
g Certain deemed distributions of participant loans (see instructions) .............. 2g 363
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 0
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 0
(B) ONET ettt s s ee et es e es e 2i(4) 12124
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 12124
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 179554
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -841779
| 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)[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: FREDETTE,SANKOWSI AND COMPANY (2) EIN: 14-1709428

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 123421
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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

291108

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




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
EXCEEDING EXPECTATIONS 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXCEEDING EXPECTATIONS, INC. 14-1789602
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

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

EIN(s): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation
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To the: Admrmstratlve Commrttee of
Exceedlng Expectatrons 401(K) Plan
Opmlon S )
We have aud1ted the accornpanylng ﬁnanc1a1 statements of Exceedlng Expectat1ons 401(K) Plan an employee o
beneﬁt plan subJect to. the Employee Retrrement Income Secur1ty Act of 1974 (ERISA) “which: comprlse the
3 statements of net assets avallable for beneﬁts as of December 31, 2022 and 2021 and the related statements of
P changes 1n net assets avallable for beneﬁts for the years then ended and the related notes to the ﬁnanc1al
statements E ' ; ' ! Bl IR ) R

In our op1n1on the ﬁnancral statements referred to above present fa1rly, in all’ matenal respects the net assets o s

avarlable for beneﬁts of Exceedmg Expectatrons 401(K) Plan as of, December 31 2022 and 2021 and the changes LR
o infts net assets avallable for beneﬁts for. the years then ended 1n accordance w1th accountlng prmcrples generally
o accepted in the Umted States of Amerrca i ' T SR Vg AL

‘QIBa‘sis' IOr-Opinion

S We conducted our’ audlts 1n accordance w1th aud1t1ng standards generally accepted 1n the Unrted States of R
e Amerlca Our respons1b111t1es under those standards are further descrlbed in the Audltor ] Respons1brl1t1es for the L' S
Audlt of the Fmancral Statements sect1on of our report We are requlred to be 1ndependent of, Exceedmg
Expectatlons 401(K) Plan and to ‘meet: our other ethical respons1b111t1es in accordance w1th the relevant eth1cal
requlrements relatmg to Our audrts “We' believe that the audlt ev1dence we have obtalned 1s sufﬁc1ent and
approprlate to prov1deabas1s for our aud1t oplnlon AL R e e T T SRR

Résponsibiljties of Management.fQ?".‘,?he:'Fin'ancial Stiat;ernénts R

L i 'Management 1s respon31ble for the preparauon and falr presentatlon of these ﬁnanclal statements in accordance

- w1th accountlng pnncrples generally accepted 1n “the Unlted States ‘of Amerlca ‘and for the | desrgn

2 1mplementat1on and maintenance of 1nternal control releVant to the preparatlon and fa1r presentatron of ﬁnancral
statements that are free from matenal mlsstatement whether due to fraud or error B g ' S

In preparmg the ﬁnanclal statements management 1s requlred to evaluate whether there are condltlons or. events \ 4

25 Walton Sl‘-“?"éet{:‘-sd?\’»dtogd Springs, .’Ny 12866 '?ﬁ(518)583'-41‘66-17’ax (518)583,:6001~‘-'www;ﬁahé[cotCOm e




Management is also respon81ble for mamtammg a current plan lnstrument 1nclud1ng all plan amendments

admlmstermg the plan and determmmg that the plan s transactlons that are: presented and dlsclosed in the -

ﬁnanc1al statements are ‘in conformity w1th the' plan S prov151ons mcludmg mamtammg sufﬁc1ent records w1th S

T respect to each of the part1crpants to determme the beneﬁts due or wh1ch may become due to. such part1c1pants

i i Audltor s Responsnblllty for the Audlt of the Flnanclal Statements -

o ‘vOur obJ ectlves are to obtaln reasonable assurance about whether the ﬂnan01al statements as a whole are: free from e

. 'material mrsstatements whether due to- fraud or error and to issue an audltor s report that 1ncluded our ‘Gpinion. -
Reasonable assurance isa hlgh level of . assurance but i 1s not absolute assurance and therefore isa not a guaranteed" o o
G vthat an audit conducted in accordance w1th generally accepted aud1t1ng standards w1ll always detect a’ materral . SR
S ’~m1sstatement when it exrsts The risk of not detectmg a materlal misstatement resultmg from fraud is hrgher than ‘
- for one resultlng from ‘error, as fraud rnay involve collus1on forgery, 1ntent10na1 Jomissions, m1srepresentat1on or X '

" the override: of 1ntemal control M1sstatements are’ cons1dered material. if there isa substantlal likelihood. that\ o

"‘1ndlv1dually or in the aggregate they would 1nﬂuence the. Judgement made by a reasonable user based On the’v .

e 7ﬁnanc1al statements S

N ln performing anfaudi‘t,yin accordanCe’ with ‘_generally‘accepted audltmg standards, we: -

. ‘Exe'rCise profes’_sionaljudgernent’and,rﬁaintain 4,profess’ionalis'kept,'icisnrthroughout'the',:audit_,‘i g

exammmg, on a test bas1s ev1dence regardmg the amounts and dlsclosures 1n the fmancral statements

Identlfy and assess the nsks of matenal m1sstatement of the ﬁnancral statements whether due to ﬁaud or G i
error and desrgn and perform aud1t procedures respons1ve to those r1sks Such procedures mclude/ Zl-f

Obta1n an understandlng of 1nternal control relevant to the audlt 1n order to de51gn aud1t procedures that;_f S s

are appropnate 1n the c1rcumstances but not for the: purpose of expressmg an op1n1on on the effectweness : L

of Exceedmg Expectatrons 401(K) Plan 'S, mternal control Accordmgly, no. such oplmon 1s expressed

i

Conclude whether in our Judgement there are. condmons or events cons1dered in the aggregate that ralse{ %

- reasonable penod of t1me i

We requlre to commumcate w1th those charged w1th governance regardlng, among other matters the planned’ .

Evaluate the appropnateness of accountmg pol101es used and the reasonableness of s1gn1ﬁcant accountmg' S
est1mates made by manageme t, as well as’ evaluate the overall presentatlon of the ﬁnancral statements RFLT

substantlal doubt about Exceedmg Expectat1ons 401(K) Plan s ab1hty to contmue as ‘a gomg concern for a. o f' "’

scope and t1me of the audlt srgmﬁcant aud1t ﬁndlngs and certaln 1nternal control—related matters that we e i

1dent1ﬁed dur1ng the aud1t SRR A e T
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8 'supp!e'irieﬁtéi}Sch_eduief'slRéquiied bfy _ERIS-A'_ SR

- : ¥ Our audlts were conducted for the purpose of formrng an op1n1on on the ﬁnancral statements asa whole The . :
/"f'supplemental Schedules of Delrnquent Partrcrpant Contrrbutrons and Assets (Held at End of Year) as of December o L
. 31, 2022 are presented for the purpose of; addrtlonal analysrs and are not a requ1red part of'the ﬁnancral statements - - »

" but are supplemental 1nformat10n requrred by the Department of Labor’s’ Rules and Regulatrons for Reportrng and
o "‘;.Drsclosure under ERISA Such mformatlon is the responsrblllty of the Plan’s management and was denved from
g : and relates dlrectly to the underlyrng accountmg and other records used to prepare the ﬁnancral statements. The
i -.'i‘_.mformatron has been subjected to-the audltrng procedures apphed in the audits of the ﬁnancral statements and
_ . <certain. add1t1onal procedures 1nclud1ng comparrng and reconcrlrng such 1nformat10n d1rectly to the underlylng
i ,»"Zaccountrng and: other records used to. prepare the ﬁnanc1al statements or to the ﬁnancral statements themselves, . o
- ’and other addltlonal procedures 1n accordance wrth audltlng standards generally accepted audrtlng standards i i- T

o 'VIn forrmng our oprnron on’ the supplemental schedules We evaluated whether the supplemental schedules
T mcludrng therr form and content, are presented in conforrmty w1th the Department of Labor s Rules and
’ - ',Regulat1ons for Reportrng and D1sclosure under ERISA ‘ R e : O

: f' ,»In our op1 Von the 1nformat10n 1n the accompanymg schedules s fa1rly stated m all matenal respects 1n relatlon i
o ﬁnanc1al states asa whole and the form and: content are presented in conformrty wrth the Department of the
e ":Labor s Rules and Regulatron for Reportmg and D1sclosure under ERISA L o SR
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2022 AND 2021

ASSETS
2022 2021

Investments $ 4,099,665 4,938,979

Receivables:
Participants' loans 82,486 82,146
Participants' contributions 4,297 2,312
86,783 84,458
TOTAL ASSETS $ 4,186,448 5,023,437

LIABILITIES

Due to employees $ 572 572
TOTAL LIABILITIES 572 572
NET ASSETS AVAILABLE FOR BENEFITS $ 4,185,876 5,022,865

See Accountants’ Report and Notes to Financial Statements.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
STATEMENTS OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2022 AND 2021

ADDITIONS

Additions to net assets attributed to:
Net (depreciation) appreciation in fair value of investments
Interest - participant loans

Interest
Dividends

Contributions
Participants'
TOTAL ADDITIONS
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants
Administration expenses

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR

END OF YEAR

2022 2021
$ (1,146,760) 106,031
5,225 5,591

32 ;
358,525 465,612
(782,978) 577,234
125,543 143,458
125,543 143,458
(657,435) 720,692
167,430 633,966
12,124 13,100
179,554 647,066
(836,989) 73,626
5,022,865 4,949,239
$ 4,185,876 5,022,865

See Accountants’ Report and Notes to Financial Statements.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Exceeding Expectations 401(K) Plan provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General

The plan is a defined contribution plan covering all employees of the Company who have one year of
service, 1,000 hours worked, and are age twenty-one or older. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, participants may contribute a minimum of 1% to a maximum of 85% of pretax annual
compensation, as defined in the Plan. Participants may also contribute amounts representing
distributions from other qualified defined benefit or contribution plans. Participants direct the
investment of their contributions into various investment options offered by the Plan. The Plan
currently offers nineteen stock investments, fifteen blended investments, eight bond investments and
one money market fund as investment options for participants.

Participants Accounts
Each participant’s account is credited with participant’s contribution and allocations of (a) the

Company’s contribution and, (b) Plan earnings, and charged with any allocation of administrative
expenses. Allocations are based on participant’s earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the participant’s
vested account.

Vesting
Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the

Company’s nonelective contribution portion of their accounts is based on years of continuous service.

Participant [oans

Participants may borrow from their fund accounts up to 50% of their vested account balance to a
maximum of $50,000. The minimum loan is $1,000. The loans are secured by the balance in the
participant’s account and bear interest rates based on the prevailing interest rates charged by persons
in the business of lending money for loans made under similar circumstances. Principal and interest
is paid ratable through weekly payroll deductions.




EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)

Payment of Benefits

On termination of service due to death, disability, retirement, or termination due to other reasons, a
participant may elect to receive either a lump-sum amount equal to the value of the participant’s
vested interest in his or her account, or have the payment paid as a direct rollover to their individual
retirement account (IRA) or to another employers’ tax qualified plan (if separation is due to death,
direct rollover is only available if the participant’s beneficiary is the participant’s spouse). If the
account balance is greater than $5,000, the participant may choose to receive monthly installments or
defer receiving payments. If the participant elects to defer the payments, his or her account will
continue to be invested the way they directed.

Participants may make withdrawals prior to termination of employment for hardship withdrawals and
upon attainment of age 59 .. A hardship withdrawal can be made if there is immediate and heavy
financial needs of the participant where such participant lacks other available resources. The
participant may apply to the Administrator for a hardship withdrawal of all or any portion of their
vested interest in his or her account, minimum amount of $500, and the withdrawal amount may not
exceed the amount of the immediate and heavy financial need. Participants whom attained the age of
59 2 may take distributions of all or any portion of his or hers vested balances.

NOTE 2- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Operations
The Plan as a provider of benefits receives employer contributions. This employer is in the sale of

food and beverage industry in the Saratoga Springs, New York area and its ability to fulfill the
commitment to make contributions is dependent on the business economic sector specific to that
industry.

Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Quoted market prices are used to value investments.
Shares of mutual funds are valued at quoted market prices which represent the net asset value of
shares held by the Plan at year-end.




EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 2- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Payments of Benefits

Benefits are recorded when paid.

Plan Costs
The Plan sponsor absorbs significant costs of the Plan.

NOTE 3 - FAIR VALUE MEASUREMENTS

The plan estimates fair value based on a valuation framework that uses a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three
levels of fair value hierarchy, as defined by Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 820, Fair Value Measurements and Disclosures, are
described below:

Level 1 — Quoted prices are available in active markets for identical investments as of the reporting
date.

Level 2 — Pricing inputs are other than quoted prices in active markets, which are either directly or
indirectly observable as of the reporting date, and fair value is determined through the use of models
or other valuation methodologies.

Level 3 — Pricing inputs are unobservable for the investment and includes situations where there is
little, if any, market activity for the investment. The inputs into the determination of fair value
require significant judgment or estimation by the fund management.

The fair value of the Plan’s mutual fund holdings represents the net asset value of the shares held by
the Plan at year end. Plan mutual funds are traded in an active market and therefore are considered
Level 1 measurements under the fair value hierarchy.



EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

The following table summarizes the Plan’s investments by investment strategy, as of December 31,

2022 and 2021:
2022 2021
Stock Investments $ 457,889 558,958
Blended Investments 3,428,807 4,140,035
Bonded Investments 210,565 237,614
Money Market Fund 2,404 2,373
Total $ 4,099,665 4,938,980

NOTE 4 - RELATED PARTY TRANACTIONS AND PARTY IN INTEREST TRANSACTIONS

Certain plan investments are shares in mutual funds managed by Fidelity Investments Institutional.
Fidelity Investments Institutional is the trustee as defined by the Plan and, therefore, these
transactions quality as party-in-interest transactions. Fees paid by the Plan for the investment
management services amounted to $12,124 for the year ended December 31, 2022.

NOTE 5 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.

In an event of Plan termination, participants would become 100% vested in their employer
contributions.



EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
Schedule H of Form 5500:

2022 2021

Net assets available for benefits per the financial

statement $ 4,185,876 5,022,865
Less: Participants' contributions receivable (4,297) (2,312)
Less: Deemed distribution activity (35,118) (32,313)
Less: Outstanding distribution checks 572 572
Net assets available for benefits per schedule H to the

Form 5500 $ 4,147,033 4,988,812

The following reconciliation of contributions received or receivable per financial statements for the
year ended December 31, 2022 to schedule H of Form 5500:

2022
Contributions received or receivable per the financial
statements $ 125,543
Add: Contributions receivable at December 31, 2021 2,312
Less: Contributions receivable at December 31, 2022 (4,297)
Contributions received per the Schedule H of Form 5500 $ 123,558
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 6 — RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500
(CONTINUED)

The following is a reconciliation of interest income on participant loans per the financial statements
for the year ended December 31, 2022 to Schedule H of Form 5500:

2022
Interest income on participant loans per financial
statements $ 5,225
Less: Interest on deemed distribution activity (2,805)
Interest income on participant loans per Schedule H
of Form 5500 $ 2,420

The following is a reconciliation of benefits paid to participants per the financial statements for the
year ended December 31, 2022 to Schedule H of Form 5500:

2022
Benefits paid to participants per financial statements $ 167,430
Less: corrective distributions (10,723)
Benefits paid to participants per Schedule H
of Form 5500 $ 156,707

NOTE 7-TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated November
6, 2001, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan Administrator believes that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC.

The Company’s tax filings are subject to audit by various taxing authorities for which the open audit
periods are the years ended December 31, 2020 through December 31, 2022.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 8 — UNCERTAIN TAX POSITIONS

Management has determined that Exceeding Expectations, Inc. 401(K) Plan does not have any
uncertain tax positions and associated unrecognized benefits that materially impact the financial
statements or related disclosures.

NOTE 9 — RISK AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes materially affect participant’s account balances and the
amounts reported in the statements of net assets available for benefits as of December 31, 2022.

NOTE 10 - SUBSEQUENT EVENTS

Management has evaluated the subsequent events through October 13, 2023, the date the financial
statements were available to be issued.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
YEAR ENDED DECEMBER 31, 2022

Identity of

Issue, Borrower, Description of Investment including

Lessor, or maturity date, rate of interest, collateral, Shares/ Current

Similar Party par, or maturity value Units Value

Stock Investments held through Fidelity Investments:
AB Large Cap Growth Fund 7.227 501
Blackrock Equity Dividend Inst 18,062.238 330,178
Columbia Acorn International 1,819.054 16,317
Fidelity Advisor Technology I 109.819 7,663
Franklin Dynatech Adv 180.296 17,400
Franklin Gold & Precious Metals Adv 1,086.353 19,804
Heartland Value Plus Institutional 416.111 15,221
Invesco Developing Markets Fund 33.180 1,160
Invesco Oppenheimer International Growth 92.228 3,051
Ishares S&P 500 Index Institutional 98.648 44,379
Oakmark Fund Investor 5.433 556
Templeton Foreign Ad 246.528 1,659

Blended Investments held through Fidelity Investments:
Fidelity Advisor Freedom 2005 I 8,525.313 82,440
Fidelity Advisor Freedom 2010 I 697.345 6,820
Fidelity Advisor Freedom 2015 1 9,481.339 91,021
Fidelity Advisor Freedom 2020 I 105,159.860 1,115,746
Fidelity Advisor Freedom 2025 1 5,988.873 66,297
Fidelity Advisor Freedom 2030 I 38,140.568 460,738
Fidelity Advisor Freedom 2035 I 22,636.645 273,224
Fidelity Advisor Freedom 2040 I 45,072.955 588,202
Fidelity Advisor Freedom 2045 I 19,283.260 198,425
Fidelity Advisor Freedom 2050 I 35,425.436 365,591
Fidelity Advisor Freedom 2055 I 11,204.489 129,524
Fidelity Advisor Freedom 2060 I 4235.110 44,850
Fidelity Advisor Freedom 2065 1 27.946 278
Fidelity Advisor Freedom Inc I 595.438 5,651

Bonded Investments held through Fidelity Investments:
AM Century Government Bond Inv 169.288 1,623
Fidelity Advisor Floating Rate Inc 594.344 5,337
Fidelity Advisor New Markets Inc I 538.503 6,198
Franklin Strategic Income Adv 13,792.008 111,026
Janus Hederson Short Duration Flexible Bond 4,594.921 13,004
PIMCO Income Inst 254.758 2,637
PIMCO Total Return IV Instl 179.643 1,660
Templeton Global Bond Adv 8,799.981 69,080

Money Market Fund held through Fidelity Investments:
Fidelity Government Money Market Fund 2,404.500 2,404

* Loans to Participants: Interest rates ranging from 4.25% to 10.25%
as of December 31, 2022; Maturity dates of
loans range from 5/29/23 to 6/17/2048 47,368

$ 4,147,033

* Indicates party-in-interest to the Plan for which a statutory exemption exists.

See Accountants’ Report and Notes to Financial Statements.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
SCHEDULE H, LINE 4A — SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
YEAR ENDED DECEMBER 31, 2022

Participant Total That Constitutes Nonexempt Prohibited Transactions Total Fully
Contributions Corrected Under
Transferred Voluntary
Late to Plan Fiduciar
y
Correction
Check Here If |Contributions Contributions Contributions Pending Program (VFCP)
Late Not Corrected Corrected Outside Corrrection in VFCP and Prohibited
Participant VFCP Transaction
Loan Exemption 2002-
Repayments 51
Are Included:
X $ 30,643 92,778 -

See Accountants’ Report and Notes to Financial Statements.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
YEAR ENDED DECEMBER 31, 2022

Identity of

Issue, Borrower, Description of Investment including

Lessor, or maturity date, rate of interest, collateral, Shares/ Current

Similar Party par, or maturity value Units Value

Stock Investments held through Fidelity Investments:
AB Large Cap Growth Fund 7.227 501
Blackrock Equity Dividend Inst 18,062.238 330,178
Columbia Acorn International 1,819.054 16,317
Fidelity Advisor Technology I 109.819 7,663
Franklin Dynatech Adv 180.296 17,400
Franklin Gold & Precious Metals Adv 1,086.353 19,804
Heartland Value Plus Institutional 416.111 15,221
Invesco Developing Markets Fund 33.180 1,160
Invesco Oppenheimer International Growth 92.228 3,051
Ishares S&P 500 Index Institutional 98.648 44,379
Oakmark Fund Investor 5.433 556
Templeton Foreign Ad 246.528 1,659

Blended Investments held through Fidelity Investments:
Fidelity Advisor Freedom 2005 I 8,525.313 82,440
Fidelity Advisor Freedom 2010 I 697.345 6,820
Fidelity Advisor Freedom 2015 1 9,481.339 91,021
Fidelity Advisor Freedom 2020 I 105,159.860 1,115,746
Fidelity Advisor Freedom 2025 1 5,988.873 66,297
Fidelity Advisor Freedom 2030 I 38,140.568 460,738
Fidelity Advisor Freedom 2035 I 22,636.645 273,224
Fidelity Advisor Freedom 2040 I 45,072.955 588,202
Fidelity Advisor Freedom 2045 I 19,283.260 198,425
Fidelity Advisor Freedom 2050 I 35,425.436 365,591
Fidelity Advisor Freedom 2055 I 11,204.489 129,524
Fidelity Advisor Freedom 2060 I 4235.110 44,850
Fidelity Advisor Freedom 2065 1 27.946 278
Fidelity Advisor Freedom Inc I 595.438 5,651

Bonded Investments held through Fidelity Investments:
AM Century Government Bond Inv 169.288 1,623
Fidelity Advisor Floating Rate Inc 594.344 5,337
Fidelity Advisor New Markets Inc I 538.503 6,198
Franklin Strategic Income Adv 13,792.008 111,026
Janus Hederson Short Duration Flexible Bond 4,594.921 13,004
PIMCO Income Inst 254.758 2,637
PIMCO Total Return IV Instl 179.643 1,660
Templeton Global Bond Adv 8,799.981 69,080

Money Market Fund held through Fidelity Investments:
Fidelity Government Money Market Fund 2,404.500 2,404

* Loans to Participants: Interest rates ranging from 4.25% to 10.25%
as of December 31, 2022; Maturity dates of
loans range from 5/29/23 to 6/17/2048 47,368

$ 4,147,033

* Indicates party-in-interest to the Plan for which a statutory exemption exists.

See Accountants’ Report and Notes to Financial Statements.
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EXCEEDING EXPECTATIONS, INC. 401(K) PLAN
SCHEDULE H, LINE 4A — SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
YEAR ENDED DECEMBER 31, 2022

Participant Total That Constitutes Nonexempt Prohibited Transactions Total Fully
Contributions Corrected Under
Transferred Voluntary
Late to Plan Fiduciar
y
Correction
Check Here If |Contributions Contributions Contributions Pending Program (VFCP)
Late Not Corrected Corrected Outside Corrrection in VFCP and Prohibited
Participant VFCP Transaction
Loan Exemption 2002-
Repayments 51
Are Included:
X $ 30,643 92,778 -

See Accountants’ Report and Notes to Financial Statements.
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