Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | 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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

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 1b Three-digit plan
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1983
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) 23-1604780
SCULLY COMPANY 2C Plan Sponsor’s telephone
number
215-887-8400
801 OLD YORK ROAD 2d Business code (see
NOBLE PLAZA instructions)
JENKINTOWN, PA 19046 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/15/2023 JAMES D. SCULLY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 326
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 ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 238
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 258
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 5
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 102
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 365
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 365
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 69 337
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 34
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 2T 3D 3H 2A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
SCULLY COMPANY

23-1604780

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INS. CO. U.S.A.

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 102633 473 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

5890

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

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

THE PARAGON ALLIANCE GROUP, LLC

300 HARLEYSVILLE PIKE
SOUDERTON, PA 18964

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5890 | TPA COMPENSATION

5

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructio

ns for Form 5500.

Sc

hedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 11191847
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOAl BAUCHONS. .......ceeeeeeees ettt s e st sttt 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




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
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCULLY COMPANY 23-1604780

| Part | | Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INS. CO. U.S.A.

01-0233346
(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 |

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).

2.

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

LEGACY ADVISORS 401 PLYMOUTH ROAD

SUITE 150
PLYMOUTH MEETING, PA 19462

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect

compensation received by

provider give you a

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-.
26 INVESTMENT 28759 0
ADVISOR

Yes No D

Yes No D

Yes D No

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

JOHN HANCOCK LIFE INS. CO. U.S.A.

01-0233346
(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-.
15 28 60 RECORDKEEPER 2191 0
62 63 68 Yes [X| No Yes [X| No Yes No X
02 [ [ [

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

THE PARAGON ALLIANCE GROUP, LLC

23-3044062
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1317 THIRD PARY 0 0
ADMINISTRATOR Yes No D Yes No D Yes D No
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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).

2022

P File as an attachment to Form 5500.

This Form is Open t

o 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
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) Y 001

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

SCULLY COMPANY

D Employer Identification Number (EIN)
23-1604780

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 |E:

AMERICAN FUNDS 2065 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 34794
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2060 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 79992
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 216635
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 420621
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 903427
a Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 1935272
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i p ) ) ) 1190146
C EIN-PN " 01-0233346-000 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 [IE:  AMERICAN FUNDS 2030 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ' 1378735
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . . P ! ' d 866525
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  AMERICAN FUNDS 2020 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . . P N ' ’ 30080
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2015 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 1564093
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2010 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ’ 1606903
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  FIDELITY MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 01-0233346-000 code P 103-12 IE at end of year (see instructions) 4200
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO SMALL CAP GROWTH
Name of sponsor of entity listed in (a): LSS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- P N i’ ) 10768
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 40255
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E: T. ROWE PRICE SML CAP VAL
_ . HN HAN K A
Name of sponsor of entity listed in (a): J0 COCKUS
EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 4411
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD MID-CAP VALUE ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 16607

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ' 19925
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , - P ’ ' d 7573
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK INTERNATIONAL FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . . P > ' ’ 31676
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E:  PARNASSUS CORE EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 22224
Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD GROWTH INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ’ 49539
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  VANGUARD INTERNATIONAL GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 01-0233346-000 code P 103-12 IE at end of year (see instructions) 7037
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD VALUE INDEX FUND
Name of sponsor of entity listed in (a): LSS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- P N i’ ) 81444
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FEDERATED HIGH YIELD BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 23296
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: JOHN HANCOCK BOND FUND
_ . HN HAN K A
Name of sponsor of entity listed in (a): J0 COCKUS
EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,.PSA, or 22133
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: JOHN HANCOCK STABLE VAL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 623536

code 103-12 IE at end of year (see instructions)
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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
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
23-1604780

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 ... 1a 10039 15921
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 10 1815
(2) Participant contributions 1b(2) 39
(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 I0@NS............cceiiuieeieie et 1¢(8) 95308 132808
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 12943867 11191847
(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)
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 13049263 11342391
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 21389 32580
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 21389 32580
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 13027874 11309811

|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..........cccccccvuevvennee. 2a(1)(A) 181659

(B) Participants.........c...ccco...... 2a(1)(B) 942025

(C) Others (including rollovers).. 2a(1)(C) 99790
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 1223474

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

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

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

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

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 5857

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

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 5857
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

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

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

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

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

(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)

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

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1747808
[ 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 -518477
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1096562
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 1096562
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 32580
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...........cccocvoveeerveeecsieinennns 2i(1) 2220
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 39466
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 28758
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 70444
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1199586
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1718063
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

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

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

(1) [/ DOL Regulation 2520.103-8 (2) | | 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: BDO USA, P.C. (2) EIN: 13-5381590

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

3000000

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
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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
SCULLY COMPANY 401(K)/PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCULLY COMPANY 23-1604780
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): 01-0233346
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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Tel: 215-564-1900 Ten Penn Center
Fax: 215-564-3940 1801 Market Street, Suite 1700
www.bdo.com Philadelphia, PA 19103

Independent Auditor’s Report

To the Plan Administrator
Scully Company 401 (k) Profit Sharing Plan
Jenkintown, Pennsylvania

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

We have performed audits of the financial statements of Scully Company 401(k) Profit Sharing
Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2022, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2022 and
2021, and for the year ended December 31, 2022, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report

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

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

BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and
forms part of the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.



|IBDO

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

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of GAAP.

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

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

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information,
we compared such information to the related certified investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion

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

o the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

boo us4, LC.

Philadelphia, Pennsylvania
October 16, 2023
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Scully Company 401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2022 2021
Assets
Non-interest bearing cash S 15,921 S 10,039
Investments, at fair value
Pooled separate accounts 11,191,847 12,943,867
Receivables
Participant contributions - 39
Employer contributions 1,815 10
Notes receivable from participants 132,808 95,308
Total Receivables 134,623 95,357
Total Assets 11,342,391 13,049,263
Liabilities
Excess contributions payable 32,580 21,389
Total Liabilities 32,580 21,389
Net Assets Available for Benefits $ 11,309,811 $ 13,027,874

See accompanying notes to financial statements.



Scully Company 401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2022

Changes in Net Assets Attributable to:

Net Depreciation in Fair Value of Investments S (1,747,808)

Interest Income on Notes Receivable from Participants 5,857

Contributions

Participant 942,025
Employer 181,659
Rollovers 99,790
Less: Excess contributions (32,580)
Total Contributions, net 1,190,894
Deductions
Benefits paid to participants (1,096,562)
Administrative expenses (70,444)
Total Deductions (1,167,006)
Net Decrease (1,718,063)
Net Assets Available for Benefits, beginning of year 13,027,874
Net Assets Available for Benefits, end of year $ 11,309,811

See accompanying notes to financial statements.



Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Scully Company 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan available to qualifying employees of Scully Company (the
Plan Sponsor) and its affiliates (the Companies). The Companies’ Plan Committee (Plan Committee)
is the Plan administrator. To be eligible to participate in the Plan an employee must have attained
the age of 21 and completed 60 days of service. The 60 day of service is applicable to employee
contributions and the Companies’ matching contribution. New participants are automatically
enrolled at a contribution rate of 3%. Entry date into the Plan is the first day of the month coinciding
with or next following the date the employee has met the eligibility requirements. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Effective July 1, 2022, the Plan was restated and adopted the Non-Standardized Pre-Approved Profit
Sharing/Money Purchase/CODA (Pre-Approved Plan) sponsored by The Paragon Alliance Group, LLC
(Paragon).

Contributions

Each year participants may contribute a portion of their pretax annual compensation subject to the
legal limit of $20,500 in 2022. Additional catch-up contributions for participants age 50 years and
older are allowed by the Plan, subject to the legal limit of $6,500 in 2022. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Companies match 25% of the first 7% of base compensation that a participant contributes to the
Plan. Each year the Companies may choose to contribute additional non-elective employer
contributions to the Plan. Non-elective contributions would be discretionary contributions equal to
a uniform percentage of each individual’s compensation. There were no additional non-elective
contributions made in 2022.

Contributions are subject to certain limitations as defined by the Internal Revenue Code (IRC).
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of: (a) the
Companies’ contributions and (b) Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, deferrals 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.
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Companies’ contribution portion of their accounts is based on the following schedules as of
December 31, 2022:

Matching Contributions

Years of Service Vesting Percentage
1 0%
2 25%
3 50%
4 75%
5 100%

Non-Elective Contributions

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Investment Options

Upon enrollment in the Plan, a participant may direct contributions into any of the investment funds
selected by the Plan Committee. The Companies’ match is invested in various investment options
as directed by the participant.

Payment of Benefits

On termination of service due to death, disability or retirement, 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 annual installments over a period not exceeding the life expectancy of the participant
or elected beneficiary. Installment payments are only permitted for required minimum
distributions. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

The Plan includes a hardship withdrawal feature. A hardship withdrawal may only be taken from the
participant’s employee deferral contributions.

Forfeitures
Forfeitures resulting from the nonvested portions of accounts of participants who terminate prior
to being fully vested are generally used to reduce future contributions by the Companies or to pay

administrative expenses. Forfeited amounts at December 31, 2022 and 2021 were approximately
$15,921 and $10,039, respectively. During the plan year ended December 31, 2022, $428 of
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

forfeitures were used to pay for administrative expenses and none were used to fund employer
contributions.

Notes Receivable from Participants

Participants will only be granted a loan in the event of a hardship or financial necessity. Participants
may borrow up to a maximum equal to the lesser of $50,000, reduced by the highest outstanding
loan balance during the one year period prior to the loan date, or 50% of their vested account
balance. The minimum loan amount is $1,000. A participant may have two loans outstanding at any
time. The loans are secured by the balance in the participant’s account and bear interest at 1% over
the prime interest rate. The loans are repaid ratably through bi-weekly payroll deductions over a
period of five years or less. These loans are subject to certain restrictions as defined by the Plan
Document and applicable restrictions under the IRC.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements have been prepared under the accrual method of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date.

The Plan’s investments in pooled separate accounts are valued based on the Net Asset Value (NAV)
of the units held by the Plan at the end of the year. The NAV is determined by John Hancock Life
Insurance Company (John Hancock) and is not publicly quoted. The NAV is primarily based on the
quoted market prices of the underlying mutual funds and is adjusted for certain contract charges
and fees. The NAV per unit is used as the practical expedient to estimate fair value. See Note 4 for
discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade date basis. Net depreciation in the fair
value of investments includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Contributions

Participant contributions and any related employer matching contributions are recognized in the
period during which the Company makes the respective payroll deduction from the participant’s
compensation. Non-elective contributions are recorded in the relevant period in accordance with
the terms in the Plan Document.

12



Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. Delinquent notes receivable
from participants are reclassified as distributions based upon the terms of the Plan Document.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Internal
Revenue Service (IRS) are recorded as a liability with a corresponding reduction to contributions.
The Plan distributed the 2022 and 2021 excess contributions to the applicable participants prior to
March 31, 2023 and 2022, respectively.

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

The Plan Sponsor pays substantially all administrative expenses associated with the administration
of the Plan. Fees related to the administration of notes receivable from participants and
distributions are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation in fair value of investments.

3. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including
investments and notes receivable from participants held at December 31, 2022 and 2021, net
depreciation in fair value of investments, and interest on notes receivable from participants for the
year ended December 31, 2022, and investment amounts in Note 4 was obtained by management
and agreed to or derived from information certified as complete and accurate by John Hancock Life
Insurance Company (John Hancock), a qualified institution. The Plan’s independent accountants did
not perform auditing procedures with respect to this information, except for comparing such
information to the related information included in these accompanying financial statements and
supplemental schedule.

4. Fair Value Measurements

Accounting Standards Codification (ASC) 820, Fair Value Measurement provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The pooled separate
accounts are valued using NAV as the practical expedient to measure fair value; therefore, the fair
value hierarchy is not presented (See Note 2).
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2022 and 2021:

December 31, 2022 Level 1 Level 2 Level 3 Total
Pooled separate accounts

at NAV* S -5 - S - $11,191,847
December 31, 2021 Level 1 Level 2 Level 3 Total

Pooled separate accounts
at NAvV* S - S - S - § 12,943,867

*Certain investments that are measured at fair value using the net asset value per share (or its equivalent) practical expedient
have not been categorized in the fair value hierarchy. The fair value amounts presented in these tables are intended to permit
reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets available for benefits.

Fair Value of Investments that Calculate NAV

The following table summarizes the pooled separate accounts measured at fair value based on NAV
per unit as of December 31, 2022 and 2021.

Redemption

Fair Value at Fair Value at Frequency (if
December December currently Redemption
31, 2022 31, 2021 eligible) Notice Period
Aggressive growth (a) $ 184,418 S 189,569 Daily Daily
Up to 12
Conservative (b) 623,536 75,436 Daily months
Growth and income (c) 156,670 137,472 Daily Daily
Target date (d) 10,227,223 12,541,390 Daily Daily

(a) Aggressive growth - The objective of these portfolios is to seek long-term capital
appreciation by investing in primarily equity securities.

(b) Conservative - The objective of this portfolio is to preserve capital and provide stability of
principal while earning current income that exceeds money market rates over the long term.

(c) Growth and income - The objective of these portfolios is to achieve long-term growth of
capital and current income.

(d) Target date - The objective of these portfolios is to seek a high total return under normal
market conditions based on the fund’s target retirement date.

The pooled separate accounts have no unfunded commitments but are subject to the following
trading restrictions.

Participants are permitted a maximum of two exchanges per calendar month. After a participant
has reached the exchange limit, they may move 100% of their assets into the John Hancock Stable
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

Value Fund and no other exchanges can be made for a minimum of 30 days. Additionally, an on-
going, longer-term review of participant account activity for patterns of continued trading activity
is performed. As a result of this review, additional restrictions may be imposed on a participant’s
retirement account if the results appear to be detrimental to the underlying mutual fund within the
pooled separate account and/or contrary to its exchange policies.

The Plan invests in the John Hancock Stable Value Fund (the Fund), which is listed as conservative
in the table above. The Trustee for the Fund has the right to delay any participant-initiated
withdrawal for up to 30 days if it determines that immediate withdrawal may have an adverse
impact on the Fund. In addition, the Fund also has the right to delay up to 12 months, any other
withdrawal, including the withdrawal of all, or a portion of the assets of an investor of the Fund.

5. Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. Participant loan and distribution processing
fees are paid to recordkeeper by participants. The Plan also issues loans to participants which are
secured by the vested balance of the participants’ accounts. These transactions are party-in-interest
transactions, which are exempt from prohibited transaction rules.

6. Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants’ accounts will become 100% vested in the
Companies’ contributions.

7. Risks and Uncertainties

The Plan’s investment fund options provide participants with a variety of investment alternatives
with differing levels of risk and income potential. Investment securities are exposed to various risks
such as interest rate, credit and overall market volatility risk. Due to the level of risk 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 could materially affect the
participants’ account balances and the amounts reported in the statements of net assets available
for benefits.

8. Tax Status

Effective July 1, 2022, the Plan was restated and adopted the Non-Standardized Pre-Approved Profit
Sharing/Money Purchase/CODA (Pre-Approved Plan) sponsored by The Paragon Alliance Group, LLC
(Paragon). Paragon received an opinion letter from the IRS, dated June 30, 2020, which states that
the Pre-Approved Plan, as then designed, satisfies the applicable provisions of the IRC. The Plan
administrator believes the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC.

Prior to July 1, 2022, the Plan was operating under a Volume Submitter Profit Sharing Plan with

CODA (Volume Submitter Plan) sponsored by Paragon. The IRS has determined and informed Paragon
by an opinion letter dated March 31, 2014, that the Volume Submitter Plan was designed in
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accordance with the applicable sections of the IRC. The Plan administrator believes that the Plan
was designed, and was being operated in compliance with the applicable requirements of the IRC.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not
be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no IRS examinations for any tax periods in progress.

9. Subsequent Events

The Plan has evaluated subsequent events through October 16, 2023, the date the financials were
available to be issued.

On February 1, 2023, Principal Trust Company replaced John Hancock as the custodian and
recordkeeper of the Plan. All assets, including notes receivable from participants, were transferred
to Principal Trust Company, except for the John Hancock Stable Value Fund, which remains at John
Hancock.
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Scully Company
401 (k) Profit Sharing Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
as of December 31, 2022
Employer Identification Number 23-1604780 - Plan Number 001

(b) (c) (d) (e)

Description of investment including maturity
date, rate of interest, collateral, par or

Identity of issuer, borrower, lessor or similar party maturity value** Cost  Current Value

* American Funds 2010 Target Date Pooled Separate Accounts a S 1,606,903
* American Funds 2015 Target Date Pooled Separate Accounts a $§ 1,564,093
* American Funds 2020 Target Date Pooled Separate Accounts a $ 30,080
* American Funds 2025 Target Date Pooled Separate Accounts a $ 866,525
* American Funds 2030 Target Date Pooled Separate Accounts a S 1,378,735
* American Funds 2035 Target Date Pooled Separate Accounts a S 1,190,146
* American Funds 2040 Target Date Pooled Separate Accounts a S 1,935,272
* American Funds 2045 Target Date Pooled Separate Accounts a S 903,427
* American Funds 2050 Target Date Pooled Separate Accounts a S 420,621
* American Funds 2055 Target Date Pooled Separate Accounts a S 216,635
* American Funds 2060 Target Date Pooled Separate Accounts a S 79,992
* American Funds 2065 Target Date Pooled Separate Accounts a S 34,794
* American Funds New Perspective Pooled Separate Accounts a § 7,573
* John Hancock Stable Value Fund Pooled Separate Accounts a S 623,536
* John Hancock Bond Fund Pooled Separate Accounts a S 22,133
* Federated High Yield Bond Pooled Separate Accounts a $ 23,296
* Vanguard Value Index Fund Pooled Separate Accounts a $§ 81,444
* Parnassus Core Equity Fund Pooled Separate Accounts a $§ 22,224
* Vanguard Small Cap Value Index Pooled Separate Accounts a $§ 19,925
* Vanguard Mid-Cap Value ETF Pooled Separate Accounts a $ 16,607
* Vanguard International Growth Fund Pooled Separate Accounts a $ 7,037
* Vanguard Growth Index Fund Pooled Separate Accounts a $ 49,539
*  Fidelity Mid Cap Index Fund Pooled Separate Accounts a $ 4,200
* Invesco Small Cap Growth Pooled Separate Accounts a S 10,768
*  MFS Mid Cap Growth Fund Pooled Separate Accounts a S 40,255
* BlackRock International Fund Pooled Separate Accounts a $§ 31,676
* T. Rowe Price Small Cap Value Pooled Separate Accounts a $ 4,411
Subtotal of investments, at fair value S 11,191,847

Loans to particpants with interest rates

Participant Loans ranging from 4.25% to 8.00% 132,808
Total investments and notes receivable from participants S 11,324,655

Represents a party-in-interest as defined by ERISA
There is no maturity date, rate of interest, collateral, par or maturity value for investments in the Plan unless otherwise noted.
The cost of participant-directed investments is not required to be disclosed.
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Tel: 215-564-1900 Ten Penn Center
Fax: 215-564-3940 1801 Market Street, Suite 1700
www.bdo.com Philadelphia, PA 19103

Independent Auditor’s Report

To the Plan Administrator
Scully Company 401 (k) Profit Sharing Plan
Jenkintown, Pennsylvania

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

We have performed audits of the financial statements of Scully Company 401(k) Profit Sharing
Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2022, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2022 and
2021, and for the year ended December 31, 2022, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report

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

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

BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and
forms part of the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of GAAP.

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

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

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information,
we compared such information to the related certified investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion

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

o the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

boo us4, LC.

Philadelphia, Pennsylvania
October 16, 2023
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Scully Company 401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2022 2021
Assets
Non-interest bearing cash S 15,921 S 10,039
Investments, at fair value
Pooled separate accounts 11,191,847 12,943,867
Receivables
Participant contributions - 39
Employer contributions 1,815 10
Notes receivable from participants 132,808 95,308
Total Receivables 134,623 95,357
Total Assets 11,342,391 13,049,263
Liabilities
Excess contributions payable 32,580 21,389
Total Liabilities 32,580 21,389
Net Assets Available for Benefits $ 11,309,811 $ 13,027,874

See accompanying notes to financial statements.



Scully Company 401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2022

Changes in Net Assets Attributable to:

Net Depreciation in Fair Value of Investments S (1,747,808)

Interest Income on Notes Receivable from Participants 5,857

Contributions

Participant 942,025
Employer 181,659
Rollovers 99,790
Less: Excess contributions (32,580)
Total Contributions, net 1,190,894
Deductions
Benefits paid to participants (1,096,562)
Administrative expenses (70,444)
Total Deductions (1,167,006)
Net Decrease (1,718,063)
Net Assets Available for Benefits, beginning of year 13,027,874
Net Assets Available for Benefits, end of year $ 11,309,811

See accompanying notes to financial statements.



Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Scully Company 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan available to qualifying employees of Scully Company (the
Plan Sponsor) and its affiliates (the Companies). The Companies’ Plan Committee (Plan Committee)
is the Plan administrator. To be eligible to participate in the Plan an employee must have attained
the age of 21 and completed 60 days of service. The 60 day of service is applicable to employee
contributions and the Companies’ matching contribution. New participants are automatically
enrolled at a contribution rate of 3%. Entry date into the Plan is the first day of the month coinciding
with or next following the date the employee has met the eligibility requirements. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Effective July 1, 2022, the Plan was restated and adopted the Non-Standardized Pre-Approved Profit
Sharing/Money Purchase/CODA (Pre-Approved Plan) sponsored by The Paragon Alliance Group, LLC
(Paragon).

Contributions

Each year participants may contribute a portion of their pretax annual compensation subject to the
legal limit of $20,500 in 2022. Additional catch-up contributions for participants age 50 years and
older are allowed by the Plan, subject to the legal limit of $6,500 in 2022. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Companies match 25% of the first 7% of base compensation that a participant contributes to the
Plan. Each year the Companies may choose to contribute additional non-elective employer
contributions to the Plan. Non-elective contributions would be discretionary contributions equal to
a uniform percentage of each individual’s compensation. There were no additional non-elective
contributions made in 2022.

Contributions are subject to certain limitations as defined by the Internal Revenue Code (IRC).
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of: (a) the
Companies’ contributions and (b) Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, deferrals 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.
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Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Companies’ contribution portion of their accounts is based on the following schedules as of
December 31, 2022:

Matching Contributions

Years of Service Vesting Percentage
1 0%
2 25%
3 50%
4 75%
5 100%

Non-Elective Contributions

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Investment Options

Upon enrollment in the Plan, a participant may direct contributions into any of the investment funds
selected by the Plan Committee. The Companies’ match is invested in various investment options
as directed by the participant.

Payment of Benefits

On termination of service due to death, disability or retirement, 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 annual installments over a period not exceeding the life expectancy of the participant
or elected beneficiary. Installment payments are only permitted for required minimum
distributions. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

The Plan includes a hardship withdrawal feature. A hardship withdrawal may only be taken from the
participant’s employee deferral contributions.

Forfeitures
Forfeitures resulting from the nonvested portions of accounts of participants who terminate prior
to being fully vested are generally used to reduce future contributions by the Companies or to pay

administrative expenses. Forfeited amounts at December 31, 2022 and 2021 were approximately
$15,921 and $10,039, respectively. During the plan year ended December 31, 2022, $428 of
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Notes to Financial Statements

forfeitures were used to pay for administrative expenses and none were used to fund employer
contributions.

Notes Receivable from Participants

Participants will only be granted a loan in the event of a hardship or financial necessity. Participants
may borrow up to a maximum equal to the lesser of $50,000, reduced by the highest outstanding
loan balance during the one year period prior to the loan date, or 50% of their vested account
balance. The minimum loan amount is $1,000. A participant may have two loans outstanding at any
time. The loans are secured by the balance in the participant’s account and bear interest at 1% over
the prime interest rate. The loans are repaid ratably through bi-weekly payroll deductions over a
period of five years or less. These loans are subject to certain restrictions as defined by the Plan
Document and applicable restrictions under the IRC.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements have been prepared under the accrual method of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date.

The Plan’s investments in pooled separate accounts are valued based on the Net Asset Value (NAV)
of the units held by the Plan at the end of the year. The NAV is determined by John Hancock Life
Insurance Company (John Hancock) and is not publicly quoted. The NAV is primarily based on the
quoted market prices of the underlying mutual funds and is adjusted for certain contract charges
and fees. The NAV per unit is used as the practical expedient to estimate fair value. See Note 4 for
discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade date basis. Net depreciation in the fair
value of investments includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Contributions

Participant contributions and any related employer matching contributions are recognized in the
period during which the Company makes the respective payroll deduction from the participant’s
compensation. Non-elective contributions are recorded in the relevant period in accordance with
the terms in the Plan Document.
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Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. Delinquent notes receivable
from participants are reclassified as distributions based upon the terms of the Plan Document.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Internal
Revenue Service (IRS) are recorded as a liability with a corresponding reduction to contributions.
The Plan distributed the 2022 and 2021 excess contributions to the applicable participants prior to
March 31, 2023 and 2022, respectively.

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

The Plan Sponsor pays substantially all administrative expenses associated with the administration
of the Plan. Fees related to the administration of notes receivable from participants and
distributions are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation in fair value of investments.

3. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including
investments and notes receivable from participants held at December 31, 2022 and 2021, net
depreciation in fair value of investments, and interest on notes receivable from participants for the
year ended December 31, 2022, and investment amounts in Note 4 was obtained by management
and agreed to or derived from information certified as complete and accurate by John Hancock Life
Insurance Company (John Hancock), a qualified institution. The Plan’s independent accountants did
not perform auditing procedures with respect to this information, except for comparing such
information to the related information included in these accompanying financial statements and
supplemental schedule.

4. Fair Value Measurements

Accounting Standards Codification (ASC) 820, Fair Value Measurement provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The pooled separate
accounts are valued using NAV as the practical expedient to measure fair value; therefore, the fair
value hierarchy is not presented (See Note 2).
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The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2022 and 2021:

December 31, 2022 Level 1 Level 2 Level 3 Total
Pooled separate accounts

at NAV* S -5 - S - $11,191,847
December 31, 2021 Level 1 Level 2 Level 3 Total

Pooled separate accounts
at NAvV* S - S - S - § 12,943,867

*Certain investments that are measured at fair value using the net asset value per share (or its equivalent) practical expedient
have not been categorized in the fair value hierarchy. The fair value amounts presented in these tables are intended to permit
reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets available for benefits.

Fair Value of Investments that Calculate NAV

The following table summarizes the pooled separate accounts measured at fair value based on NAV
per unit as of December 31, 2022 and 2021.

Redemption

Fair Value at Fair Value at Frequency (if
December December currently Redemption
31, 2022 31, 2021 eligible) Notice Period
Aggressive growth (a) $ 184,418 S 189,569 Daily Daily
Up to 12
Conservative (b) 623,536 75,436 Daily months
Growth and income (c) 156,670 137,472 Daily Daily
Target date (d) 10,227,223 12,541,390 Daily Daily

(a) Aggressive growth - The objective of these portfolios is to seek long-term capital
appreciation by investing in primarily equity securities.

(b) Conservative - The objective of this portfolio is to preserve capital and provide stability of
principal while earning current income that exceeds money market rates over the long term.

(c) Growth and income - The objective of these portfolios is to achieve long-term growth of
capital and current income.

(d) Target date - The objective of these portfolios is to seek a high total return under normal
market conditions based on the fund’s target retirement date.

The pooled separate accounts have no unfunded commitments but are subject to the following
trading restrictions.

Participants are permitted a maximum of two exchanges per calendar month. After a participant
has reached the exchange limit, they may move 100% of their assets into the John Hancock Stable
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Value Fund and no other exchanges can be made for a minimum of 30 days. Additionally, an on-
going, longer-term review of participant account activity for patterns of continued trading activity
is performed. As a result of this review, additional restrictions may be imposed on a participant’s
retirement account if the results appear to be detrimental to the underlying mutual fund within the
pooled separate account and/or contrary to its exchange policies.

The Plan invests in the John Hancock Stable Value Fund (the Fund), which is listed as conservative
in the table above. The Trustee for the Fund has the right to delay any participant-initiated
withdrawal for up to 30 days if it determines that immediate withdrawal may have an adverse
impact on the Fund. In addition, the Fund also has the right to delay up to 12 months, any other
withdrawal, including the withdrawal of all, or a portion of the assets of an investor of the Fund.

5. Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. Participant loan and distribution processing
fees are paid to recordkeeper by participants. The Plan also issues loans to participants which are
secured by the vested balance of the participants’ accounts. These transactions are party-in-interest
transactions, which are exempt from prohibited transaction rules.

6. Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants’ accounts will become 100% vested in the
Companies’ contributions.

7. Risks and Uncertainties

The Plan’s investment fund options provide participants with a variety of investment alternatives
with differing levels of risk and income potential. Investment securities are exposed to various risks
such as interest rate, credit and overall market volatility risk. Due to the level of risk 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 could materially affect the
participants’ account balances and the amounts reported in the statements of net assets available
for benefits.

8. Tax Status

Effective July 1, 2022, the Plan was restated and adopted the Non-Standardized Pre-Approved Profit
Sharing/Money Purchase/CODA (Pre-Approved Plan) sponsored by The Paragon Alliance Group, LLC
(Paragon). Paragon received an opinion letter from the IRS, dated June 30, 2020, which states that
the Pre-Approved Plan, as then designed, satisfies the applicable provisions of the IRC. The Plan
administrator believes the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC.

Prior to July 1, 2022, the Plan was operating under a Volume Submitter Profit Sharing Plan with

CODA (Volume Submitter Plan) sponsored by Paragon. The IRS has determined and informed Paragon
by an opinion letter dated March 31, 2014, that the Volume Submitter Plan was designed in
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accordance with the applicable sections of the IRC. The Plan administrator believes that the Plan
was designed, and was being operated in compliance with the applicable requirements of the IRC.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not
be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no IRS examinations for any tax periods in progress.

9. Subsequent Events

The Plan has evaluated subsequent events through October 16, 2023, the date the financials were
available to be issued.

On February 1, 2023, Principal Trust Company replaced John Hancock as the custodian and
recordkeeper of the Plan. All assets, including notes receivable from participants, were transferred
to Principal Trust Company, except for the John Hancock Stable Value Fund, which remains at John
Hancock.
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Scully Company
401 (k) Profit Sharing Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
as of December 31, 2022
Employer Identification Number 23-1604780 - Plan Number 001

(b) (c) (d) (e)

Description of investment including maturity
date, rate of interest, collateral, par or

Identity of issuer, borrower, lessor or similar party maturity value** Cost  Current Value

* American Funds 2010 Target Date Pooled Separate Accounts a S 1,606,903
* American Funds 2015 Target Date Pooled Separate Accounts a $§ 1,564,093
* American Funds 2020 Target Date Pooled Separate Accounts a $ 30,080
* American Funds 2025 Target Date Pooled Separate Accounts a $ 866,525
* American Funds 2030 Target Date Pooled Separate Accounts a S 1,378,735
* American Funds 2035 Target Date Pooled Separate Accounts a S 1,190,146
* American Funds 2040 Target Date Pooled Separate Accounts a S 1,935,272
* American Funds 2045 Target Date Pooled Separate Accounts a S 903,427
* American Funds 2050 Target Date Pooled Separate Accounts a S 420,621
* American Funds 2055 Target Date Pooled Separate Accounts a S 216,635
* American Funds 2060 Target Date Pooled Separate Accounts a S 79,992
* American Funds 2065 Target Date Pooled Separate Accounts a S 34,794
* American Funds New Perspective Pooled Separate Accounts a § 7,573
* John Hancock Stable Value Fund Pooled Separate Accounts a S 623,536
* John Hancock Bond Fund Pooled Separate Accounts a S 22,133
* Federated High Yield Bond Pooled Separate Accounts a $ 23,296
* Vanguard Value Index Fund Pooled Separate Accounts a $§ 81,444
* Parnassus Core Equity Fund Pooled Separate Accounts a $§ 22,224
* Vanguard Small Cap Value Index Pooled Separate Accounts a $§ 19,925
* Vanguard Mid-Cap Value ETF Pooled Separate Accounts a $ 16,607
* Vanguard International Growth Fund Pooled Separate Accounts a $ 7,037
* Vanguard Growth Index Fund Pooled Separate Accounts a $ 49,539
*  Fidelity Mid Cap Index Fund Pooled Separate Accounts a $ 4,200
* Invesco Small Cap Growth Pooled Separate Accounts a S 10,768
*  MFS Mid Cap Growth Fund Pooled Separate Accounts a S 40,255
* BlackRock International Fund Pooled Separate Accounts a $§ 31,676
* T. Rowe Price Small Cap Value Pooled Separate Accounts a $ 4,411
Subtotal of investments, at fair value S 11,191,847

Loans to particpants with interest rates

Participant Loans ranging from 4.25% to 8.00% 132,808
Total investments and notes receivable from participants S 11,324,655

Represents a party-in-interest as defined by ERISA
There is no maturity date, rate of interest, collateral, par or maturity value for investments in the Plan unless otherwise noted.
The cost of participant-directed investments is not required to be disclosed.
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Tel: 215-564-1900 Ten Penn Center
Fax: 215-564-3940 1801 Market Street, Suite 1700
www.bdo.com Philadelphia, PA 19103

Independent Auditor’s Report

To the Plan Administrator
Scully Company 401 (k) Profit Sharing Plan
Jenkintown, Pennsylvania

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

We have performed audits of the financial statements of Scully Company 401(k) Profit Sharing
Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2022, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2022 and
2021, and for the year ended December 31, 2022, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report

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

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

BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and
forms part of the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of GAAP.

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

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

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information,
we compared such information to the related certified investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion

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

o the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

boo us4, LC.

Philadelphia, Pennsylvania
October 16, 2023
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Scully Company 401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2022 2021
Assets
Non-interest bearing cash S 15,921 S 10,039
Investments, at fair value
Pooled separate accounts 11,191,847 12,943,867
Receivables
Participant contributions - 39
Employer contributions 1,815 10
Notes receivable from participants 132,808 95,308
Total Receivables 134,623 95,357
Total Assets 11,342,391 13,049,263
Liabilities
Excess contributions payable 32,580 21,389
Total Liabilities 32,580 21,389
Net Assets Available for Benefits $ 11,309,811 $ 13,027,874

See accompanying notes to financial statements.



Scully Company 401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2022

Changes in Net Assets Attributable to:

Net Depreciation in Fair Value of Investments S (1,747,808)

Interest Income on Notes Receivable from Participants 5,857

Contributions

Participant 942,025
Employer 181,659
Rollovers 99,790
Less: Excess contributions (32,580)
Total Contributions, net 1,190,894
Deductions
Benefits paid to participants (1,096,562)
Administrative expenses (70,444)
Total Deductions (1,167,006)
Net Decrease (1,718,063)
Net Assets Available for Benefits, beginning of year 13,027,874
Net Assets Available for Benefits, end of year $ 11,309,811

See accompanying notes to financial statements.



Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Scully Company 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan available to qualifying employees of Scully Company (the
Plan Sponsor) and its affiliates (the Companies). The Companies’ Plan Committee (Plan Committee)
is the Plan administrator. To be eligible to participate in the Plan an employee must have attained
the age of 21 and completed 60 days of service. The 60 day of service is applicable to employee
contributions and the Companies’ matching contribution. New participants are automatically
enrolled at a contribution rate of 3%. Entry date into the Plan is the first day of the month coinciding
with or next following the date the employee has met the eligibility requirements. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Effective July 1, 2022, the Plan was restated and adopted the Non-Standardized Pre-Approved Profit
Sharing/Money Purchase/CODA (Pre-Approved Plan) sponsored by The Paragon Alliance Group, LLC
(Paragon).

Contributions

Each year participants may contribute a portion of their pretax annual compensation subject to the
legal limit of $20,500 in 2022. Additional catch-up contributions for participants age 50 years and
older are allowed by the Plan, subject to the legal limit of $6,500 in 2022. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Companies match 25% of the first 7% of base compensation that a participant contributes to the
Plan. Each year the Companies may choose to contribute additional non-elective employer
contributions to the Plan. Non-elective contributions would be discretionary contributions equal to
a uniform percentage of each individual’s compensation. There were no additional non-elective
contributions made in 2022.

Contributions are subject to certain limitations as defined by the Internal Revenue Code (IRC).
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of: (a) the
Companies’ contributions and (b) Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, deferrals 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.

10



Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Companies’ contribution portion of their accounts is based on the following schedules as of
December 31, 2022:

Matching Contributions

Years of Service Vesting Percentage
1 0%
2 25%
3 50%
4 75%
5 100%

Non-Elective Contributions

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Investment Options

Upon enrollment in the Plan, a participant may direct contributions into any of the investment funds
selected by the Plan Committee. The Companies’ match is invested in various investment options
as directed by the participant.

Payment of Benefits

On termination of service due to death, disability or retirement, 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 annual installments over a period not exceeding the life expectancy of the participant
or elected beneficiary. Installment payments are only permitted for required minimum
distributions. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

The Plan includes a hardship withdrawal feature. A hardship withdrawal may only be taken from the
participant’s employee deferral contributions.

Forfeitures
Forfeitures resulting from the nonvested portions of accounts of participants who terminate prior
to being fully vested are generally used to reduce future contributions by the Companies or to pay

administrative expenses. Forfeited amounts at December 31, 2022 and 2021 were approximately
$15,921 and $10,039, respectively. During the plan year ended December 31, 2022, $428 of
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

forfeitures were used to pay for administrative expenses and none were used to fund employer
contributions.

Notes Receivable from Participants

Participants will only be granted a loan in the event of a hardship or financial necessity. Participants
may borrow up to a maximum equal to the lesser of $50,000, reduced by the highest outstanding
loan balance during the one year period prior to the loan date, or 50% of their vested account
balance. The minimum loan amount is $1,000. A participant may have two loans outstanding at any
time. The loans are secured by the balance in the participant’s account and bear interest at 1% over
the prime interest rate. The loans are repaid ratably through bi-weekly payroll deductions over a
period of five years or less. These loans are subject to certain restrictions as defined by the Plan
Document and applicable restrictions under the IRC.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements have been prepared under the accrual method of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date.

The Plan’s investments in pooled separate accounts are valued based on the Net Asset Value (NAV)
of the units held by the Plan at the end of the year. The NAV is determined by John Hancock Life
Insurance Company (John Hancock) and is not publicly quoted. The NAV is primarily based on the
quoted market prices of the underlying mutual funds and is adjusted for certain contract charges
and fees. The NAV per unit is used as the practical expedient to estimate fair value. See Note 4 for
discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade date basis. Net depreciation in the fair
value of investments includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Contributions

Participant contributions and any related employer matching contributions are recognized in the
period during which the Company makes the respective payroll deduction from the participant’s
compensation. Non-elective contributions are recorded in the relevant period in accordance with
the terms in the Plan Document.
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. Delinquent notes receivable
from participants are reclassified as distributions based upon the terms of the Plan Document.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Internal
Revenue Service (IRS) are recorded as a liability with a corresponding reduction to contributions.
The Plan distributed the 2022 and 2021 excess contributions to the applicable participants prior to
March 31, 2023 and 2022, respectively.

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

The Plan Sponsor pays substantially all administrative expenses associated with the administration
of the Plan. Fees related to the administration of notes receivable from participants and
distributions are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation in fair value of investments.

3. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including
investments and notes receivable from participants held at December 31, 2022 and 2021, net
depreciation in fair value of investments, and interest on notes receivable from participants for the
year ended December 31, 2022, and investment amounts in Note 4 was obtained by management
and agreed to or derived from information certified as complete and accurate by John Hancock Life
Insurance Company (John Hancock), a qualified institution. The Plan’s independent accountants did
not perform auditing procedures with respect to this information, except for comparing such
information to the related information included in these accompanying financial statements and
supplemental schedule.

4. Fair Value Measurements

Accounting Standards Codification (ASC) 820, Fair Value Measurement provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The pooled separate
accounts are valued using NAV as the practical expedient to measure fair value; therefore, the fair
value hierarchy is not presented (See Note 2).
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2022 and 2021:

December 31, 2022 Level 1 Level 2 Level 3 Total
Pooled separate accounts

at NAV* S -5 - S - $11,191,847
December 31, 2021 Level 1 Level 2 Level 3 Total

Pooled separate accounts
at NAvV* S - S - S - § 12,943,867

*Certain investments that are measured at fair value using the net asset value per share (or its equivalent) practical expedient
have not been categorized in the fair value hierarchy. The fair value amounts presented in these tables are intended to permit
reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets available for benefits.

Fair Value of Investments that Calculate NAV

The following table summarizes the pooled separate accounts measured at fair value based on NAV
per unit as of December 31, 2022 and 2021.

Redemption

Fair Value at Fair Value at Frequency (if
December December currently Redemption
31, 2022 31, 2021 eligible) Notice Period
Aggressive growth (a) $ 184,418 S 189,569 Daily Daily
Up to 12
Conservative (b) 623,536 75,436 Daily months
Growth and income (c) 156,670 137,472 Daily Daily
Target date (d) 10,227,223 12,541,390 Daily Daily

(a) Aggressive growth - The objective of these portfolios is to seek long-term capital
appreciation by investing in primarily equity securities.

(b) Conservative - The objective of this portfolio is to preserve capital and provide stability of
principal while earning current income that exceeds money market rates over the long term.

(c) Growth and income - The objective of these portfolios is to achieve long-term growth of
capital and current income.

(d) Target date - The objective of these portfolios is to seek a high total return under normal
market conditions based on the fund’s target retirement date.

The pooled separate accounts have no unfunded commitments but are subject to the following
trading restrictions.

Participants are permitted a maximum of two exchanges per calendar month. After a participant
has reached the exchange limit, they may move 100% of their assets into the John Hancock Stable
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

Value Fund and no other exchanges can be made for a minimum of 30 days. Additionally, an on-
going, longer-term review of participant account activity for patterns of continued trading activity
is performed. As a result of this review, additional restrictions may be imposed on a participant’s
retirement account if the results appear to be detrimental to the underlying mutual fund within the
pooled separate account and/or contrary to its exchange policies.

The Plan invests in the John Hancock Stable Value Fund (the Fund), which is listed as conservative
in the table above. The Trustee for the Fund has the right to delay any participant-initiated
withdrawal for up to 30 days if it determines that immediate withdrawal may have an adverse
impact on the Fund. In addition, the Fund also has the right to delay up to 12 months, any other
withdrawal, including the withdrawal of all, or a portion of the assets of an investor of the Fund.

5. Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. Participant loan and distribution processing
fees are paid to recordkeeper by participants. The Plan also issues loans to participants which are
secured by the vested balance of the participants’ accounts. These transactions are party-in-interest
transactions, which are exempt from prohibited transaction rules.

6. Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants’ accounts will become 100% vested in the
Companies’ contributions.

7. Risks and Uncertainties

The Plan’s investment fund options provide participants with a variety of investment alternatives
with differing levels of risk and income potential. Investment securities are exposed to various risks
such as interest rate, credit and overall market volatility risk. Due to the level of risk 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 could materially affect the
participants’ account balances and the amounts reported in the statements of net assets available
for benefits.

8. Tax Status

Effective July 1, 2022, the Plan was restated and adopted the Non-Standardized Pre-Approved Profit
Sharing/Money Purchase/CODA (Pre-Approved Plan) sponsored by The Paragon Alliance Group, LLC
(Paragon). Paragon received an opinion letter from the IRS, dated June 30, 2020, which states that
the Pre-Approved Plan, as then designed, satisfies the applicable provisions of the IRC. The Plan
administrator believes the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC.

Prior to July 1, 2022, the Plan was operating under a Volume Submitter Profit Sharing Plan with

CODA (Volume Submitter Plan) sponsored by Paragon. The IRS has determined and informed Paragon
by an opinion letter dated March 31, 2014, that the Volume Submitter Plan was designed in
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Scully Company 401(k) Profit Sharing Plan

Notes to Financial Statements

accordance with the applicable sections of the IRC. The Plan administrator believes that the Plan
was designed, and was being operated in compliance with the applicable requirements of the IRC.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not
be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no IRS examinations for any tax periods in progress.

9. Subsequent Events

The Plan has evaluated subsequent events through October 16, 2023, the date the financials were
available to be issued.

On February 1, 2023, Principal Trust Company replaced John Hancock as the custodian and
recordkeeper of the Plan. All assets, including notes receivable from participants, were transferred
to Principal Trust Company, except for the John Hancock Stable Value Fund, which remains at John
Hancock.
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Scully Company
401 (k) Profit Sharing Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
as of December 31, 2022
Employer Identification Number 23-1604780 - Plan Number 001

(b) (c) (d) (e)

Description of investment including maturity
date, rate of interest, collateral, par or

Identity of issuer, borrower, lessor or similar party maturity value** Cost  Current Value

* American Funds 2010 Target Date Pooled Separate Accounts a S 1,606,903
* American Funds 2015 Target Date Pooled Separate Accounts a $§ 1,564,093
* American Funds 2020 Target Date Pooled Separate Accounts a $ 30,080
* American Funds 2025 Target Date Pooled Separate Accounts a $ 866,525
* American Funds 2030 Target Date Pooled Separate Accounts a S 1,378,735
* American Funds 2035 Target Date Pooled Separate Accounts a S 1,190,146
* American Funds 2040 Target Date Pooled Separate Accounts a S 1,935,272
* American Funds 2045 Target Date Pooled Separate Accounts a S 903,427
* American Funds 2050 Target Date Pooled Separate Accounts a S 420,621
* American Funds 2055 Target Date Pooled Separate Accounts a S 216,635
* American Funds 2060 Target Date Pooled Separate Accounts a S 79,992
* American Funds 2065 Target Date Pooled Separate Accounts a S 34,794
* American Funds New Perspective Pooled Separate Accounts a § 7,573
* John Hancock Stable Value Fund Pooled Separate Accounts a S 623,536
* John Hancock Bond Fund Pooled Separate Accounts a S 22,133
* Federated High Yield Bond Pooled Separate Accounts a $ 23,296
* Vanguard Value Index Fund Pooled Separate Accounts a $§ 81,444
* Parnassus Core Equity Fund Pooled Separate Accounts a $§ 22,224
* Vanguard Small Cap Value Index Pooled Separate Accounts a $§ 19,925
* Vanguard Mid-Cap Value ETF Pooled Separate Accounts a $ 16,607
* Vanguard International Growth Fund Pooled Separate Accounts a $ 7,037
* Vanguard Growth Index Fund Pooled Separate Accounts a $ 49,539
*  Fidelity Mid Cap Index Fund Pooled Separate Accounts a $ 4,200
* Invesco Small Cap Growth Pooled Separate Accounts a S 10,768
*  MFS Mid Cap Growth Fund Pooled Separate Accounts a S 40,255
* BlackRock International Fund Pooled Separate Accounts a $§ 31,676
* T. Rowe Price Small Cap Value Pooled Separate Accounts a $ 4,411
Subtotal of investments, at fair value S 11,191,847

Loans to particpants with interest rates

Participant Loans ranging from 4.25% to 8.00% 132,808
Total investments and notes receivable from participants S 11,324,655

Represents a party-in-interest as defined by ERISA
There is no maturity date, rate of interest, collateral, par or maturity value for investments in the Plan unless otherwise noted.
The cost of participant-directed investments is not required to be disclosed.
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Form 5500 Annual Return/Report of Employee Benefit Plan OM Nos. 1210-0110
This form I8 required to be filed for employee benefit plans under sections 104

Depariment of the Treasuy and 4065 of the Employee Retirement Income Securlty Act of 1874 (ERISA) and

Internei Revenua Sardce sactions 6057 (k) and 6068(a) of the Internal Revenue Cods {the Code). 2022
Department of Labor } Complete all entries in accordance with
Emplayee Benofts Socutly the instructions to the Form 5600,
Penslon Benefil Guaranty Corporallon This Form Is Open to Public
Inspection
Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year begihning 01/01/2022 and ending 1273172022
A This return/report s for: |:| a multiemployer plan D a multiple-employer plan {Filers checking this bex must attach a list of
participating employer Information in accordanca with the form instructions,)
[ a single-employer plan [] 2 DFE (speclfy)
B This refurnfreport Is: |:| the first raturnfreport D the final returnfreport
D an amended return/report |:| a short plan year return/report {less than 12 months)
C Ifthe plan is & collactively-bargaingd Plan, ChEGK BT, . .. v\ vt ettt e e ettt et et » D
D Check box if fillng under: @ Form 5568 D automatic extension [] the DFVC program
I:l special extensicn {enter description)
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, checkhere, ...........cov v i » D
| Part ”_'f.;‘:| Basic Plan Information—enter all requested Information
12 Name of plan 1b Three-digit plan
Scully Company 401 (k) /Profit Sharing Plan number (PN) » 001
1¢ Effective date of plan
01/01/1983
2a Plan sponsor's name (employer, if for & single-employer plan) : 2b Employer Identification
Malllng address (Include room, apt., suite no. and street, or P.O, Box} Number (EIN}
3ior town, state or province, country, and ZIP or forelgn postal code (if foreign, see insiructions) 23~1604780
Scully Company
2¢ Plan Sponsor's telephone
number
(215)887-8400
ggélglleork Road 2d Business code (see
aza instruction:
Jenkintown PA 19046 §§£”31°03’

Caution: A penalty for the late or Incomplete filing of this returnfreport will he assessed unfess reasonable cause Is established.

Under penalties of perjury and other pen: ma%b set forth in the instructions, 1 declare that | have examined this return/repert, Including accompanying schedules,
statements and attach nts, | a5 S‘Q cfronic verslon ofilhis return/repcrt and fo tl;e bast of my knowledge and belief, i Is true, correct, and complete

. /W“'D ""‘D CA% [o }/p[;;, Janes D. Scully

SIgnat\ﬁ(re of plan administrator Date Enter name of individual signing as plan administrator

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

Signature of DFE Date Enter name of individual signing as CFE

“For Paperwork Reduction Act Notice, see the Instructions for Form 5500, - Form 85500 (2022)
v, 220413



Form 5500 (2022} Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrater's telephene
number
4 If the name and/or EIN of the plan spansar or the plan name has changed since the last retur/report filed for this plan,

entar the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsers name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan vear [ I 326
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complate cnly lines 6a(1),
6a(2), 6b, 8¢, and 6d).
a{1) Total number of active participants at tha baginniNg 0 the PIAN YOI ........rewveeresseeieerseeerrme s eesibssessssstseasmesssisssesss 6a{1) 238
a{2) Total number of active participants at the 8Nnd OF the PIAN YBAN 1v.rwrercriearerrr e seriree et assssss s onessssessess e ga(2) 258
b Retired or separated participants reCeVING DEMEMS. . ... s sss s s eesssesssins 6bh 5
€ Other retired or separated particlpants entltied to future benefits ............. Pt e s 6¢ 102
0 Subtotal, Add IN@3 BA(2), BH, BNG BC...vvverereesriesirsesssissssirsresrssiessssssrssarssesssosssssessuess e s esgessesssseveisisest sesiomssissssssssssssssoes 6d 365
© Deceased participants whose beneficiaries are receiving or are entitied to receive henefits. ..o . fe 0
T Total, AU NES B AN BO....cv.veiiiirrreieecessrescaeeaersesesr e et esss e st s o eesbasbab et s s b4 s beaaen e e obe s ensent e s bn b b s e bna bt aab s b ef 365
¢ Number of participants with aceount balances as of tha end of the plan year (only defined contribution plans
COMMIDIEEE ThIS HEIM) 1evviriisierissessesertriusnear et ssvas e besssasessssesrest et e sune b ers s ves e s s e e s e s seE e Es SAeesenEenS e e veR e Rvaararrsans s ns s eensbaentts 6g 337
h  Number of particlpants who terminated employment during the plan year with accrued benefits that were
1888 TNAN 100% VOSIA 1r.rreersrseuissosseriesseesionseenpsasssssesnsssesesssns s fossss oo sestesntst st smasnts s senasstsssssssssss s sgpsnsrsepessrngsrss | O 34
7 Enter the total number of employers obligated to contribute to the plan (only multtemployer plans complete this item) ......| 7
8a Ifthe pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characierlstics Codes In the Instructions:
2E 2F 2G 2J 2K 2T 3D 3H 2A
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Godes In the Instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
1) insurance " Insurance
(2) Code section 412{e)(3) Insurance contracls {2) 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 10k te indicate which schadules are attached, and, where Indicated, enter the number atfached. (See instructions)
a Pensfon Schedules b General Schedules
(1} @ R {(Retirement Flan infermation) (1) @ H {Financial Informatian)
(2 [ I (Financlal Information — Small Plan}
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1
Purchase Plan Actuarlal Information) - signed by the plan @ B _L A (nsurance Informatior)
actuary # @ C (Service Provider Information)
@ [] SB (Single-Employer Defined Benefit Plan Actuarlal ® [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6 |:| G (FInancial Transaction Schedules)




Form 5500 (2022} Page 3

1I1:"] Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare bsnefits, was the plan sublsct to the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
2520,109-2.) vevoveeremrenrersnreremesor eemsscveens O ves [0 No

If "Yas” Is checked, complete lines 11b and 11c.

11h 15 the plan currently In compliance with the Form M-1 fillng requirements? (See Instructions and 29 CFR 2620.101-2.) ......eo... [] Yos I:I No

11 ¢ Enter the Recelpt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to fils the 2022 Form M-1 annual report, enter the
Recelpt Confirmatlon 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 §800 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OB No. 1210-0110

(Form 6500)
Department of the Traasury This schedule s required o bs filed under section 104 of the 2022
Intarnai Reverue Servce Employee Retirement Income Sacurity Act of 1874 (ERISA).
Dapartmant of Lab
Emplayee E:ﬁeaﬂlrsng:cgrityaﬁ\g;ﬂnistratlon P Flle as an attachment to Form 5500. -
Perision Banafit Guaranty Corporalion ¥ Insurance companles are requlred to provide the Information This Forrnléigg?:nto Public
pursuant to ERISA section 103(a)(2).

For calendar plan year 2022 o fiscal plan year beginning 01/01/2022 and ending 12/31/ 2 022
A Name of plan . . B Threeigit
Scully Company 4Cl(k)/Profit Sharing Plan | ber (PN) > 001

C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer [dentification Number (EIN)
Scully Company

23-1604780

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Indlvidual gontracts groupad as a unltin Parts Il and Ill can be reported on a single Scheduls A.

1 Coverage informatlon:

(a) Name of insurance carrier

John Hancecck Life Ins. Co. U.S.A,.

Approximate number of Pollcy or confracl year
(€} NAIC {d) Contract or ()  lumbar 9

b) EIN code identification number pegf,ﬁgﬁ g'? \c,fg:\[itragt ;ggro () From {g) Te
01-0233346 65838 102633 473 01/01/2022 12/31/2022

2 Insurance fee and commission information, Enter the total fees and total commissions pafd. Listin ine 3 the agents, brokers, and cther persons in
descending order of the amount paid.

(a) Total amount of sommissions paid () Total amount of faes paid
0 5,890

3 Parsons receliving commisslons and fees, (Complete as many entries as needad to report all persons),

(a) Name and address of the agent, broker, or other person to whom commisgions or fees were paid
The Paragen Alliance Greup, LLC
300 Harleysville Pike

Souderton PAa 18964
{b) Amount of sales and base Fees and other commissions paid
commissicns paid (c} Amount {d) Purpose {8} Crganization code

TPA Compensation

5,880

S T A Ry i S L e S

{a) Name and address of the agant, breker, or other person fo whom commissions or fees were pald

{b) Amount of sales and base Fees and other commissions paid
commigsions pald {c) Amount {d} Purposea {e) Organization code
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500. Schedule A (Form 5600) 2022

v. 220413



Schedule A {Form 5500) 2022 Page 2 —

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

Fees and cther commlssions pald (o)
{b) Amount of sales and base Organization
commissions pald (¢) Amount {d) Purpose code

T T T T T LT T T T

Lk B ity =

(a) Name and address of the agent, broker, or ather person {o who'm commissions or fees were pald

Fees and other commissions pald (2
{b} Amount of sales and base Qrganlzation
commisslons pald (¢) Amount (d) Purposs code
{a) Name and address of the agent, broker, cor othar person to whom commissibns or fees were paid
Fees and other commissions pald (e}
{k) Amouni of sales and hase Organization
commissions pald (c) Amount {d} Purposs code

TRE e T

Bt n

e ety

{a) Name and address of the agent, broker, or other person {o whom cemmissions or fees wera paid

Fees and other commissions paid (@)
{b) Amount of sales and base Organization
commisslons pald (6) Amaunt (d) Purpose code

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

Faas and ofher commisslons paid (e
{b) Amount of sales and base Organization
commissions pald (€) Amount (d) Purpose code




Schedule A (Form 5500) 2022 Page 2 |

{a) Name and address of the agent, broker, or other person {0 whom commissions or faes were paid

Fees and other commissions pald {e)
(b) Amount of salss and base QOrganization
commisslons paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or ofher person to whom commissicns or fees wera paid
Fees and other commissions pald (e}
(b} Amount of sales and base Organization
commlssions paid {c) Amount {d} Pumcse code
e T o T T e o i z = AT T
{a) Name and address of the agent, broker, or other perscn fo whom commissions or fees were pal
Faes and other commissions pald (e
(b} Arount of sales and base Organization
gommissions pald {c¢) Amount (d) Purpose codo

i

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

Fees and other commissions pald {e)
(b) Amount of sales and base Crganization
commissicns paid (¢} Amount {d) Purpose code

T T g, T I RIS g s e ar

{a) Name and address of the agent, broker, or cther person to whom commissions or feas were pald

Fees and other commisslons paid (e)
{b) Amount of sales and base Crganization
commissions pald____ _ _(G) Amount (d) Purpose coda




Schedule A (Form §500) 2022 Page 3

Investment and Annuity Contract Information

Whera Individuai gontracts are provided, the entire group of such Individual contracts with each carrier may be treated as a unit for purposes of
this report,

4 Current value of plan’s interest under this confract in the general acoount af year end ..., 4
5 Current value of plan’s interast under this coniract in separate acoounts at Year Nd..... e ) 11,191,847
6 Contracts With Allocated Funds:

a State the basis of premlum rates P

b Premiums paid 1o carrier.. 6h

¢ Premiums due but unpaid at the end of the =12 LR U OV TP PP YU OU PP PPN 6c

d  Ifthe carier, service, or other organization ingurred any specific costs in connection with the acqulsition or 6d
reterition of the confract or policy, enter amount. .......c..oinve i Feese e S

Specify nature of costs P

e Type of contract; (1) D individual policies 2) D group deferred annuity
{3) D other {speclfy) P

f  If contract purchased, In whole or in part, to distribute benefils from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do no Include portions of these confracts malntained in separaie accounts)

a Typeofcontract (1) [ | deposit administration {2) [] immediate participation guarantee
(3 [ ] guaranteed investment (4) [] other P
b Balance at 1he end 0f NG PraVIOUS YBAN .....vweew.iiicersserssisssessissssrsessesssnsstssssonsessessssssstossessassnsssseosseeassesssssrsmenss

C  Additions; (1) Contributlons deposited during the year ..
(2) Dividends and credits..........cueeeeniens
(3) Interest credited during the vear........
(4) Transferred from separate account ...
(5) Other {SPeCIfy BEIOW) ..vviiii i s s seste st b st b s benas
>

LGSy LI Ta Lo o o T O OO PP
d Total of balance and additions (add INes 7h 8nd TE(B)). cveerrreereriisisessiseseesssserssssssnns
e Deductions:
{1} Disbursed fram fund to pay benefits or purchase annuitles during year
(23 Adminlistration charge made by GarIE . ... e e
(3} Transferred to separate 8CCOUNT .vv v s e
(4) Other (Specify BAIOW) ... e
»

(6) Total deductions .. . S U PF T OPRRRTURON
f Balance at the end of the current year (subtract Iine 79(5) from Iine Td) ............................... [T P ORI




Schedule A (Form 5500) 2022 Page 4

| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employse organizations(s),
the Information may be combined for reporting purposes If such contracts are experlence-rated as a unit. Whera contracts cover individual
employees, the entire group of such individual contracts with each carrler may be treated as a unit for purposes of this repor.

8 Benefit and contract type (check all applicable boxes)

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

m{ | Other (specify) P

9 Experience-rated contracts;
a Premiums: {1) Amount recelved ..........occiiieeiininnns berebenr e s %a(1)
(2) Increase (decreasea) In amount due but unpald .......eeverevecvviiinn Pa(2)
(3) Increase (decreass) In unaarned Premium rESENVe ... 9a(3)
(4) Eamed ({1) + (2} - (3)) oveeoeiinns. eeeeetebu e ee et e e eae e ee Rt et eeeemseens e nee bt et e e asteeeg bt et bbated |
b Benafitcharges (1) Claims pald,.....cc.coveiveneesiieriennns terveeeeeeeaieaens I 9b(1)
(2) Increase (decrease) IN Clalm FESErVES ..o v erisvi e e servevsserionens 9b(2)
(3) Incurred claims (B9d (1) AN [2)) v s e rae e bbbt s b e 9b(3)
(4) ClAIMS CRAIGEU 11 vev et sb e et e s et e e eae et st e ereeseseesbeas e abeb b e e sebs rhes e ab e e banersbabsnreEennaer
G Remalnder of premium: (1) Retention charges (on an accrua) basls) —-
(A) COMMISSIONS 1.vvveeeeriaieraris v e s vers b ens 9c(1){A)
(BY Administrative service or other fEes ... 9e(1)(B)
(C) Other SPECITic ACHUISIIEN COBIS 1vvurrrrsiee it seisesei s seesseess s e 9c{1XC)
(D) Other eXpeENnses .....ovurvvieeeeenens S ettt et 9¢(1)(D)
(E) THXES . 110eriurseasserassrmrssaesssass ssosssssssasseesssssacstsesssntssnissesebenesmsenss v | 9S{1)E)
(F) Charges for risks or othar CONTINGENGIES .vu.vmercrersienessonsione 9¢{1){F)
(G) OREY FQIBNTION CHBIGES ....cvvssevesreresseeseessseemsieeessessosessseseesssesens 9c(1)(G)
(M) TOAI FEBNEION. 11 et riearieiens i vbsissasten bt erverb st e sres bbb bbb sesea s et ae s e e bbb s R ead e Ee bR se TR re e R ns 9c(1HH)
{2) Dividends or refroactive rafe refunds. (These amounts were D paid in cash, or I:] cradited.)....crervnnne 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide beneflts after refirement............... 9d{1)
{2) ClAIM FBBEIVES o1ivv it raresiisiie i st s essessssssssstsrsrasss sararssssesissassebsssssssssasssrssesessbstates drnrebesabaas b er b e et irs beens TR E 1 0n 9d(2)
(3) OHNBI TEBEIVES 11evvivviereriieneniiis it sesess s essa s sssssmsrasesetsss b1 ssssst 11 asansa et vedsarent 1081 En v R aoReaRe b1 e s sk eb e erassensents 9d{3)
€ Dividends or retroactive rate refunds due. {De not include amount entered in IIng 9c(2).)......cocvviiinrinninen Ye
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIEr ... s e 10a
b 1f the carrlar, service, or other organization Incurred any specific costs In connection with the acguisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10h

Specify nature of costs,

i 1V-2| Provision of Information
11 Did the Insurance cempany fall te provide any Information necessary to completa Schedule A? ... |:| Yes No
12 Ifthe answer to ling 11 Is “Yes," specify the information not provided, P




SCHEDULE C Service Provider Information OWB No. 1210-0110
(Form 5500) 2022
Deperiment cf the Traasury This schedule is required to be flled under section 104 of the Employse
Intsmal Revenus Service Retirement Income Sacurity Act of 1974 (ERISA).
Deparlment of Lab: This Form Is Open to Publlc
Employee B:rfeafrii?ggcaﬂlyaAglr'nﬂnisirallcn P File as an attachment to Form 5500. Inspection,
Penslon Benefil Guaranly Corperation
For calendar plan year 2022 or fiscal plan year baginning cl/01/2022 ard ending 12/31/2022
A Name of plan B Three-diglt
Scully Company 4CL(k)/Profit Sharing Plan plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 65600 D Employer Identification Number (EIN}

Scully Company 23~1604780
| Part:1 | Service Provider Information {see instructions)

You must complete this Part, in accordance with the instructions, te report the Informatlien required for each person who received, directly or indirectly, $5,000
or more In total compensation {l.e., meney or anything else of monetary value) in connaction with services rendered to the plan or the person's position with the
plan during the plan year. If a person recelved only eligible indirect gompensation for which the plan recelved the required disclosures, you are required to
answer line 1 bui are not required fo Include that parson when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
A Check "Yes" or "Ng" to Indisate whether you are excluding a person from the remalnder of this Part because they recelved enly ellgible
indirect compensation for which the plan recelved the required disclosures (see Instructions for definitions and conditions).. .............. I:] Yes ﬁ No

b If you answered [Ine 18 “Yas,” snter 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 entrles as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligikle Indirect compensation
John Hancock Life Ins. Co. U.S.A.
01-023334¢

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

T N S I G e fEE A
et e s A T R S L A

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

{b) Enter name and EIN or address of persan 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



Schadule C (Form 5500) 2022 Page 2- [

o e TEE o T

T T

{b) Enter name and EIN or address of parson whe provided you disclosures on eliglble Indirect compensation

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

T i Ton

rTie — i i e = e = 1ot

5 A iy =

(b} Enter nama and EIN or address of person who provided you disclosuras on aligible Indirect compensation

ks = ford

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

Gt = i =t S K TR

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

AR

{b) Enter name and EIN or addrass of persen 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

Page 3 ~ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation, Except for those persons for whom you
answered “Yas” {0 [Ine 1a above, complete as many enitles as needed to llst each person receiving, directly or indirectly, $5,000 or mere In total compensation

{i.e., money or anything else of value) In cennection with services rendered to the plan or their posltion with the plan during the plan year. (See Instructicns).

(@) Enter name and EIN or address (5a8 Instructicns)

John Hancock Life Ins. Co, U.S.A,
01-0233346
(b) (c) () (e) (f) 9 (hy
Service Relationship to Enter direct Did service provider DId Indirect compensation Enter total indirest Did the service
Code(s) |employer, employee | compensatlion paid regeive Indiract include eligible indirect compensation received by |provider give you a
organization, ar  |by the plen. If none,| compensatlon? (sourcas | compensation, for whish the | service provider excluding | formula instead of
person known to be entet -0-. other than plan or plan | plan recelved the required gligible indlrect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
(). If none, enter -0-.
T5 28 &0
62 63 68 Recordkeeper
o Yes K] No [] Yes K| No [] Yes [| No [
2,191

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

Legacy Adviscrs

401 Plymouth Road

Suite 150
Plymouth Meeting Ba 19462
(b} (c) (d}) (e) (f) (h)
Service Relationshlp to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employae| compensatlon pald receive Indirect include eligible indirect compensation received by | provider glve you a

organization, or  [by the plan. If none,| compensation? (scurces | compensation, for which the | service provider excluding | formula Instead of
person known to ba enter -0-. other than plan or plan plan received the required gligible indirect an amount or

a party-in-interest sponser) disclosuras? compensation for which you|estimated amount?

answered "Yes" to element
(). If none, enter -C-.
78
Invastmant
N Yos Ne

. ves & No ] ves K| No [] [] ¥

28,759

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

AR

The Paragon Alliance Group, LLC
23-3044062
(b) {c) (d) () () (@) ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Codels) |employer, employee| compensation paid receive Indirect inciude eligible indirect compensation racalvad by |provider glve 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 pian plan received the required eligible Indlrect an amount or
a party-in-interest sponsor) disclosures? compensation for which you| estimated amount?
answered "Yes" to element
{H. 1fnone, enter -0-.
I37T7
fhird Pazy Yes No Yes [ | No
Administrater 0 Yos EI No D El D 0 [I gl




Schedule C (Form 5600} 2022

Pagod-[ |

[.Partl= | Service Provider Information (continued)

3. If you reported on line 2 recelpt 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 adviscry, Investment management, broker, or recordkeeping services, answer the following
questions for (&) each source from whom the service provider recelved $1,000 or more In Indirect compensation and (b) each source for whom fhe service
provider gave you a fermula used to determine the indirect compensation Instead of an amount or estimated amount of the Indirect compensation. Complete as

many eniries as needed 1o report the required infermation for each source.

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

{b} Service Codes
(see Instructions)

{c) Enter amount of indirect
compensation

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

(&) Describe the indiract compensatlon, Including any
formula used to determine the service pravider's eligibllity
for or the amount of the indirect compensation.

(a} Enter service provider name as It app'ears on line 2

(b) Service Godes

(see instructions)

(c) Enter amount of indirect

compensation

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

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

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

(b) Service Codes

{see Instructions)

{c) Enter amount of Indirect

compensation

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

(€) Descrive the indirect compensation, Including any
formula used to determine the servica provider's eligibility
for or the amount of the indirect compensation,
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rt|l- | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the fellowing information for each service provider who falled or refused to provide the Information necessery to complete

this Schedule,
(&) Enter name and EIN or address of service provider (see (b) Nature of | () Describe the Information that the service provider failed or refused to
Instruciions) Service provide
Code(s)
e S P T R g T 3 i B Lz e R R, S TR R Y R N T e e R
{(a) Enter name and EIN cr address of servlce provider (see {b) Nature of | (C) Dascribe the information that the service pravider falled or refused to
instructions) Sarvice provide
Coda(s)

ety T T

insfructions)

(a) Enter name and EIN o address of service provldar (see 7

(b) Nature of |
Service
Code(s)

('c) Describe the Information that the service pravider failed or refused to

provide

{a) Enter name and EIN or address of servlce provider (see
instructions}

R e T T e

(b) Nature of'
Service
Code(s)

{c) Describe the 1nformatton that the servlce prowder falled or refused to

provide

...(a) Enter name and EIN or address of servlce provider (see (b) Nature of (c) Describe the information that the servlce prowder falled or refused to
Instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service providerr(see
Instructicns)

Service
Code(s)

(b) Nture of

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

a__ Name: b _EN: .
€ Posltion: e T
d  Address: @ Telgphone:
Explanation;

a  Name: -

C  Position:

d Address: @ Telaphone:
Explanation:

a  Name:

¢ Position:

d Address:

Explanation:

a Name:
¢ Positlon:
d Address:

Explanation:

€ Telephenae:

Position:

C
d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information oM No. 1210.0110
(Form 5500) :

Departrent of the Traasury This schedula Is required to be flled under section 104 of the Emplayee 2022
Internal Revenue Service Retirement income Security Act of 1974 {ERISA).
Department of Lagor } Flla as an attachment to Form 6600.
Evployse Bengfits Securily Administraticn This Form Is Open to Public
inspection,

For calendar plan year 2022 or figcal plan year beginning 01/01/2022 and ending 1273172022

A Name of plan B Three-digit

Scully Cempany 401 (k} /Profit Sharing Plan plar riumber (PN) 2 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Empiloyer Identification Number (EIN}

Scully Company
23-1604780

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
5 (Complete as many entrles as needed to repertt all Interests in DFESs)
a Name of MTIA, CCT, PSA, or 103-12 |IE; Amarican Funds 2065 TD

b Name of sponsor of entity llsted In (a): John Hancock USA

d Entity € Dollar value of intarest In MTIA, CCT, PSA, or
mmeINPNOi; 0_233?4 6 000 — code P _ 103 12___IE at e_nd of year (see Instructions) e 34 ’ 79 4

a Name of MTIA, GCT, PSA 0r103-12lE Amerlcan Funds 2060 TD

b Name of spansor of entity listed in (a); John Hancock USA

¢ EINPN 01-023334%6 009 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 79,992
___ _ code _ | W1703‘12 IE at end ofyeapsge_lnshuchons) .

a Name ofMTIA CCT, F‘SA or103 12IE Amerlcan Funds 2055 TD

b Name of sponsor of entity listed in (a): John Hancock USA

€ Dollar value of Inferest in MTIA, CCT, PSA, or 216,635
103-12IE at end of year {seo tnstructlons) _

¢ EINPN 01-0233346 ooo| d Enfty  p
code

A B B T

2 Name of MTIA, COT. PSA. o 10312 |E: American Funds 2050 1D

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity P & Dollar value of interest in MTIA, CCT, PSA, or 120, 621
d 7 103 12 IE at end of year (see mstructlonsy I

a Name ofMTIA CCT PSA or103—12|E Amerlcan Funds 2045 TD

¢ EIN-PN 01-0233346 000

b Name of sponsor of entliy listed in (a): Yohn Hancock USA
000 d Entity p e Dollar value of interestin MTIA CCT, PSA, or 903, 427

¢ EiN-PN 01-023334¢

b Name of spansor of entity listed in (a): John Hancock USA
€ Doilar value of interest in MTIA, GCT, PSA, or 1,935,272

¢ EINPN 01-0233346 oo 9 Enfy  p

a Name of MTIA CCT, PSA, or 103-12 |E: Amerlcan Funds 2

b Name of sponsor of entlty listed in (a): John Hancock USA

K ~0233346 0 d El’ltlty o e Dollar value of interest iIn MTIA, CCT, PSA, or 1,190,148
¢ EIN-PN 01702333 00 code 103-12 |E at end of year (see Instrustions) ! ’
Schedule I (Form 5500) 2022

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500,
v, 220413
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a Name of MTIA, CCT, PSA, or 103-12 IE; American Funds 2030 TD

b Name of sponsor of entlty listed In (a); John Hancock USA

01-0233346 000 d Ently P € Dollar value of Interest in MTIA, CCT, PSA, or 1,378,735
€ EIN-PN code - e 03~ 12 IE at e.nd of year (see instructlons) _ ! T

e T

a Name ofMTIA CCT PSA or10312|E Amerlcan Funds 2025 ™D

b Nare of sponsor of entity listed in (8): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 gode d 103 1% e at and ofyear (see Ins1ructions) 866,525

— o

A TR i R T

a Name ofMTIA CCT, PSAV or10312|E Amerlcan Funds 2020 TD

T N

b Name of sponsor of entity lisled In (a): John Hancock USA

01-023334 oogl d Entity  p  { @ Dollar value of Interest kn MTIA, CCT, PSA, or 3
€ EIN- PNW i 6 0 7 code . _ w103—12|E at end.of ye ear (see Instru tlonsl e _ 0,080

a Name of MTIA, CCT PSA or103 121E Amerlcan Funds 2015 TD

b Name of sponsor of entity listed In (a): John Hancock USA

¢ EINPN 01-0233346 000 d Entity € Dollar value of interest In MTIA, CCT, PSA, or 1,564,003
103 12 IE at end of year (see instructlons)

e R

a Name ofMTIA CCT PSA or10312|E American Funds 2010 TD

b Name of sponsor of enfity listed In {g); John Hancock USA

¢ EIN-BN 01-0233346 000 Eir:)t‘ljtg p | @ Poller value of interest in MTIA, CCT, PSA, or 1,606,903

D i s L

a Name ofMTIA CCT F’SA 70r103 12 |E: Fidellty Mid Cap Indef\: "Fund

b Name of spanser of entity listed in (a): John Hancock USA

¢ EINPN 01-0233345 ooo| d Enfty  p @ Dollar value of Inferest in MTIA, CCT, PSA, or 4,200
. code t tlons) _

a Name ufMTfA CCT, PSA 0r10312IE Invesco Smal Cap Growt

b Name of sponsor of entity listed in (a): John Hancock USA

¢ EIN-PN 01-0233346  0GC d Entiy = € Dollar value of interest in MTIA, CCT, PSA, or 10,768

a NameofMTIA CCT, PSA, or103 12IE: WEE Mid Cap Growth Fund

Iy Name of sponsor of entity listed In (a); John Hancock USA

¢ EIN-PN 01-0233346 oocf d Entty  p
coqg

L S iy o R

a Name. ofMTIA CCT, PSA, or 10312 IE: T. Rowe Price Sml Cap Val

b Name of sponsor of antily listed In {@); John Hancock USA

¢ EIN-PN 01-0233346 GO0 d Ecntlisa( P e Dollar value of interest in MTIA, CCT, PSA, or 4,411
od

103-12 |E at end of year (sea instructlons) I

e

a Name o ofMTIA cer, PSA - or 10312 IE: Vanguard Mid-Cap Value i

b Name of sponsor of entlty listed in (a); John Hancock USA

: _ d Entity e Dollar value of Interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 code - 103-12 IE at end of year (see Instructlons) 16,607
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a Name of MTIA, CCT, PSA, or 503-12 |[E: Vanguard Small Cap Value Index

b Name of sponsor of entity listed In (a); John Hancock USA

¢ EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 19,925
— S — code | 103-12 IE at end of year(see instructions)
a Name chTIA CCT PSA or103 12|E Amerlcan Funds New Perspectlve
b Name of spansor of entlty listed in (a): John Hancock USA
= d Entity e Dollar value of interest in MTIA, CCT, PSA, or

i c EIN-PN 01-0233346 000 code 103-12 IE af end ofyear (see Instructlons) 7,573
T oA A T o e i L T R ESEO i - - =
4 Name ofMTIA CCT PSA 0r103 12 |E: BlackRock Internatlonal Fund

b Name of sponsor of entity listed In (a): John Hancock USA

01-0233346 ogo @ Entiy e Dollar value of interest in MTIA, CCT, PSA, or 3

c ElN PN 0 _ e 0008 P 103 12|E at end ofyear (seelnstmctions) , L ?76
a Name ofMTIA CCT PSA or103 12|E Parnassus Core Equ;ty Fund

b Name of sponsor of entity listed In (a); John Hancock USA

¢ EIN-PN 01-0233346 o d Entlty P e Dollar value of interest in MTIA, CCT, PSA, or 22,224
s I 103 12 iE at end ofyear(see insiructlons) e
a Name of MTIA, CCT PSA or103 12IE Vanguard GrOWth Index Fund

b Name of sponsor of entlty listed In (): John Hancock USA

4 ol d Entity € Dollar value of interest in MTIA, CCT, PSA, or 49,53

(_; EI_N Plil 01 0233?16 - 00 i F 1 103 12lE aiend ofyaar (sea in tructluns) W 7
a Name ofMTIA CCT, F‘SA or103 12|E Vanguard Interna :Lonal Growth

b Mame of sponsor of entlty listed in (a): John Hanceck USA

¢ EIN-PN 01-0233346 000 d Entity P e Dollar value of Interest In MTIA, GCT, PSA, or 7,037
b Name of spansor of entlty listed in (a): John Hancock USA

¢ EIN-PN 01-0233346  00Q) d Entity e J_e Dollar value of intarest in MTIA, CCT, PSA, or 81,444

instructions}
T e

a Name cf IVITIA CCT, PSA, or 103-12 [E:

Federate

b Name of sponser of entity llsted In {a); John Hanccck USA

d Entlty »p
C

EIN-PN 01— 0233346

000

[+]

S

Name of MTIA, CCT, PSA or103—12|E John Hancock Bond Fund

[+]

b Name of sponsor of entlty listed in (a): John Hancock USA

d Entty p
coda

e Dollar value of interest in MTIA, CCT, PSA, or
103- 712 IE at end of year (see instructions) _

¢ EIN-PN 01-0233346 000

a NameofMTlA CCT PSA or10312|E John Hancock Stable Vai

b Name of sponsor of entlty listed in (a): John Hancock USA

d Entity
code

€ Dollar value of interest In MTIA, CCT, PSA, or

103-12 |E at end of year (see Instructions) 623,536

€ EIN-PN 01-0233346  00Q P
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Information on Participating Plans ({to be completed by DFEs)
| (Complete as many entrles as needed o report all participating plans)

a Plan name

b Name of ¢ EIN-PN

pian sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponso

P

R R N R R e il N - = =
R N R : T o 7

a Plan name

b Name of ¢ EIN-PN
plan sponsor

& Plan name

b Name of ¢ EIN-PN

plan sponsor

B T R I e I R O e g;;;j,«,;-,-,_, : ':1 R T R R D R R e pi e o)

a Plan name

b Name of ¢ EIN-PN

plan spongor
T T e

= A A 4o ol g e = TR SR
TR e s et S el i

a Planname

b Name of . C EIN-PN
plan sponsor

et

8 Planname

=

Name of
plan sponsor

a Planname
b Name of
plan sponsor
a Planname
b Name of
plan sponsor _

o

Plan name

(=2

Name of C EIN-PN
plan sponsor

o

Plan name

(=3

Name of C EIN-PN
plan sponsor

S b St % i e i e e o = E = G =2 S
AERE S i =

=]

Plan name

Name of C EIN-PN
plan sponsor

T




SCHEDULE H Financial Information OMB No. 1210-0110

{Form 5500) 2022
This schedule Is reguired to be filed under section 104 of the Employee
D e aauy Retirement Income Securlty Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code {the Code).

Department of Labor This Form Is Open to Public
Employee Banafits Securlty Adminisiraticn } File as an attachment to Form 5500, Inspection
Fensicn Benefit Guaranty Corporation
For calendar plan yaar 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Scully Company 4CL{k}/Profit Sharing Plan plan number (PN) » 001

C Plan sponsor's name as shown on (Ina 2a of Form 5500 D Employer ideniification Number (EIN)
Scully Company

23-1604780

t: Asset and Liability Statement

1 Current value of plan assets and llablities at the beginning and end of the plan year, Combine the valus of plan assets held in more than one trust. Report
the value of the plan’s Interest In a commingled fund containing the asseis of more than one plan on a line-by-line basls unless the value is reportable on
lines 1¢{8) through 1c(14). Do not enter the value of that portlon of an insurance contract which guaraniees, during thls plan year, to pay a specific dollar
benefit at & 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 1. CCTs, PSAs, and 10312 IEs also dg hot complets lines 1d and 1e. See instructions,

Assets {a} Beginning of Year {b) End of Year
a Total noninterest-beaning Gash ... 1a_ 10,039 ¢
b Recelvables (less allowance for doubtful accounts):

15,921

{1} Employer contributions 1,815
{2) Particlpant contributions
{3 OINEE crtirs e s s

¢ Genaral investments:
(1) Inferast-bearing cash {Include money market accounts & certificates

1hb{2) 39

7 1e{1)

of deposit) .o T
(2) U.S. Govarnment securlfies ,.......... bt bR p st 1e(2)
(3) Corporate debt instruments (other than employer securitios).
{A) PIEIRITE u.vvvrrevirimeeverensss st rssssas s sres st s ssssssasessessssssrssess 1e{3)(A)
{BY AlLOINEE . vvuiesivcesrsirrees e riesssssseesessss s ssss et sessssssssssssssstnsens 1c(3)(B)
(4) Corporate stocks (other than employer securities): s
{A) PTEIEITE ...ovv.veveirsiesisesssssssesss esssses s esesssssssssss s sssssssssses e 1c{4)(A)
{B) COIMIMON corvvimerrerinesesssssssssssss et ssesas s rssssssssssessasessestesesesemmescsts 1e(4}(B)
{B) Partnership/JoInt VEUIE INEETESES ..uuvrmsreressersssimesniersrersmssssssssssers 1¢{5)
{6} Real estate (other than employer real PIOPEMY) ..o ecermeniensn 1¢(6)
(7} Loans (other than t0 partiGipants) ,......orrreesinmimemnis oo 1c(7)
{B) PATtGIDAN IOBNS ...vvvvinreseserissassesiimmissrssrsesssrsisseissssss s res esgsessnessssessens 1c{8) 85,308 132,808
{9) Value of Interest in comman/collective trusts 1¢(9)
{10) Valug of Intorest In pooled separate 8CCOUNS ..o vvverersrssnsrsseereees 1c(19) 12,843,867 11,191,847
{11) Value of Interast in master drust INVestMent ACCOUNS ....vmvrirrreereesens 1e(11)
{12) Value of Inferest In 103-12 investment entitles ...........wewmernnessnrenenss 1¢(12)
{13) \f/&#&g)of Intarest In registered Investment companies {e.g., mutual 1¢(13)
(14) Value of funds held in Insurance company general account (unallocated oo
CONITAGERY. .o vesirie i s e
(1) OINBT...1o-vvesisresire s or b e s r b e mesoncs s nmen s 1c{15)
For Paperwork Reductlon Act Notice, see the Instructions for Form 6600, ) Schedule H (Form 5500) 2022

v. 220413
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1d Employer-related investments; {a) Beglnning of Year {b) End of Year
(1) EMPIOYEE SECUTMIBS 1vyevueeyeeeerreermesreereeseaeeseesyesesesseseepmraspssesssesspassenns 1d(1)
(2) EMDIOYEE 1) PrOPEIY .vitiresivereesseiitsie s sisssnsensssssessesssssssssnnesseses 1d(2)
€ Bulldings and other properly used In plan operatien ..o 10
f Total assets (add all amounts in ines 12 through 1€} ..., 1 13,049,263 11,342,391
Liabilities
g Benefit claims payahle ......cc.ve ieerinmersenenoesssssesssrsess s sssssserssrs 19 21,389 32,580
h Operating payables............. TPV RO OO 1h
I AcqUISIION INJEDEEINESS ...vei st rssn e st aerares 11
J  Oher HABITHES. ...ovvereesressinesrnreriinsiessessssssss s sssssssssssessssssesss s socass 1)
K Total llabllitles {add all amounts in lines 1g 1roUgh 1]} e covenesreennens 1k _ 21,388 32,580
Net Assets
| Netassets (subtract Ing Tk from g 1. 11 | 13,027,874 | 11,309,811

. _:'I_-_}| Income and Expense Statement

a

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

fund(s) and any payments/receipts toffrom ingurance carriers, Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do nof

complete lines 2a, 2b(1)(E), 2e, 2f, and 2q.
Income
Contrlbutions:
(1) Recelved or receivable in cash from: {A) EMPpIOYErs ..o
(B} Partloipants ......ccoieeiviiii i s e
(C) Othars {(Including rolloVer).......osweeirimrn e verreeas
(2) Noncash contribUHONS ....ccvr et 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 deposif).....onuniisonnne -

(B) U.S. Government SECURHES ..o oo
(C) Corperate debt INSITUMENES .. v i
(D) Loans (other than to participants) ... oo
(E) Particlpant 08NS ..o s
{F) Other....ccoereene. e AR e S s
{(G) Total Interest. Add finas 2b{1)(A) through (F}.......oecrvinriniinnnnns
{2) Dividends: {A) Praferred stock.......comcnmmnnnnmnnninons
(B} Commen stock ...
{C} Reglstered Investment company shares (e.g. mufuai funds)..........
{D) Total dividends. Add lines 2b(2)(4}, (B}, and (C)
(B) REIIES 1.vvvvevreveevese bt eeesssb s s e s baa bbb a8 s e e s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...
{B)} Aggregate carrying amount (566 Instructions) ...
{C} Subtract line 2b{4}B) from line 2b{4)}(A) and enter result..............
(5) Unrealized appreciation {(depreciation) of assets: {A) Real esfate.........en

{B) DBl i

(C) Total unrealized appraciation of assets.
Add lines ZB(E){(A) and (B) .......ccomrvirniimmie i e

(b} Total

{a) Amount
2a{1}A) 181, 659
2a{1)(B) 942,025
2a(1)(C) 9g,790

2a(2)

Za{3)

2b{(1}A)

2b{1)(B)

2b{1)(C}

2h(1)(D}

Zb(1){E)

2b(1)(F)

O OR:

20(2)(A)

2b(2)(B)

2b{2)(C)

2b(2)(D) [

2b(3)

2b{4)(A)

2b{4)(B}

2b(4)C)

2b(B)}(A}

2b{5)(B)

20(8)(©) |
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{a} Amount (b) Total

(6} Net Investment gain (loss) from common/collective trusts..............corvveeee. 2h{6) STy

(7} Net Investment gain (loss) from pooled separate accounts..., 2b(7)

(8) Net Investmant galn (loss) from master frust Investmant accounts .......... 2b(8)

(9) Net Investment gain (loss) from 103-12 Investment entities ...........o......... 2h(9)

) Comparios (o.g. Ml 08 oo et 2610 ~1,147, 808
C OLher iNCOME (v s e 2¢
d Total income. Add all income amotints In column (b) and enter total.... 2d -518,477
Expenses

€ Benefit payment and payments to provide beneflts:

{1} Diractly to participants or baneficlarles, Including direct roflovers.......... | 2€{T) 1,096,862

{2) To Insurance carrlars for the provision of BENfS ... omveeemeennnes | 28(2)

{3) Other......... e 11 RS TSR RS R R RR 20(3) FrER e

{4) Total berefit payments. Add lines 2e(1) through (3} ...ceeeermrnneresrineines 2e(4) 1,086,562
f Corrective distibutions (38€ INSEUGHONS) ..vreriveriierervenisissessesseereessssesenes 2f 32,580
g Cerlain deemed disfributions of particlpant loans (see instructions)............... 29
D1 [NEBTESE BXPBNSE. v iv i vt bt bbbt 1 bbbt 2h
i Administrative expenses: {1) Professional fees ... 2i(1)

{2) CONtract BEMINISIALOr FEES .ovvvvvvssserrcreressnresessssessmnsrecssssssessssmnasssernenes 2i(@)

{3) Investment advisory and Man&gemant TEES ......urrieerrermsesmersnsssens 21(3)

(4) OtETecvcremnrirereerseriennnr et et eeteeee b e bttt 2i(4)

(5) Total administrative expenses. Add lines 21(1) through (4) ... ovemenren | 205 70,444
j Total expenses. Add all expense amounts in column (o) and enter total....... 2 1,189,586

Net Income and Recongiliation

Kk Netincome (loss). Subtract e 2] Fom N8 2€l....wemmrmuwersrmimsemresseeseesesspmersens 2k -1,718,0863
| Transters of assets: i -

(1) To this plan.........oeoeveciiinnn e

(2) From this BIan ..ot e s s

- : Accountant’s Opinion

3 Compleie lines 3a through 3¢ If the opinlen of an independent qualified public accountant Is attached to this Form 6500. Complete line 3d i an opinlon is not
altached.

a The attached oplnion of an indepandent qualified public accountant for this plan is (see instructions):
(1 [E] unmodified ()] Qualified (3)[] Disclaimer (@[ ] Adverse

b Check the approgriate box{es) to indicate whether the 1QPA performed an ERISA sactlon 103(a)(3)(C) audit. Check both boxes (1) and (2} If the audit was
performed pursuani te both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither,

1) @ DGL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d} (3} D nelther DOL Regulation 2520.103-8 nor DOL Regulation 2520,103-12(d).

¢ Enter thé name and EIN of the accountant (or accounting firm) below:
(1} Name:BDO USA, P.C, {2) EIN: 13-5381580

d The oplnion of an independent qualified public accountant is not attached because:
{1) |:| This form Is filed for a CCT, PSA, or MTIA. (2} ]:l It will be attached to the next Form 5500 pursuant fo 29 GFR 2520,104-50.

Pal |V| Compliance Questions
4 CCTs and PSAs do not complate Part V. MT1As, 103-12 IEs, and GlAs do net complate lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not compiete lines 4] and 41. MTIAs also do not complete ling 41. B
During the plan year. _Yes _ _Ng 7 Amount _

a Was there a fallure to transmit to the plan any participant contributions within the tme
period described in 29 CFR 2510.3-1027 Continug to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduclary Correction Program.) ......oeeene
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Yes No Ar_nou_r_\t
b Were any loans by the plan or fixed Income obligations due the plan In default as of the B R L I
close of the plan year or classifled during the year as uncollectible? Disregard particlpant loans
secured by parlicipant's account balance. (Attach Schedule G (Form 5500) Part | If "Yes® Is
e 1o < 1) OOV PTOO ah X 7
C  Were any leases to which the plan was a party In default or classified during the year as -
uncollectible? (Attach Schedule G {Form 5500} Part |1 If “Yes” Is chetkad.) ..o 4c X
d  Woere thers any nonexemp! transactions with any party-In-interest? (Do not Include transactions
reported on line 4a, Attach Schedule G (Form §500) Part Il if Yes" is
Lo AL T T RSO 4d X
€  Was this plan coverad by 8 Ity BONGT ... ssssessss s sssssseressserereses e 3, QOQ, 000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by B
Fraud OF AISNONBSIYT 1ov et e e ey bbb e s ab sy e 4
g Did the plan held any assets whose current value was neither readlly determinable on an T
established market nor set by an independent third party appralser? ...
h  Did the plan recaive any noncash contributions whose value was neither readily :
determinable on an established markat nor set by an independent third parly appraiser? .........ccovie.
i  Did the plan have assets held for investment? (Attach schedule(s) of assets If "Yes" Is checked, and :
see instructions for format requIreMaNES.} ..o
j Were any plan transactions or series of transactions in excess of 5% of tha current
value of plan assels? (Attach schedule of transactions If “Yes” Is checked and z
see Instructions for format reqUIrEMENS.)....c v B _
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC7 ..o
I Has the plan falled to provide any benefit when due under the plan? ...,
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20, 1023 e et s e RS SREeb pebeeeabeReRr1b
n If 4m was answered "Yes,” check the "Yas" box if you either provided the required notice or one of [
the excentions to providing the notice applied under 20 CFR 2520.101-3....ccvvevminseesrssrovininnned | 40
5a  Has a resolution to terminate the plan beaen adopted during the plan yaar or any prior plan year?....... [l Yes @ No
If “Yes," enter the amount of any plan assets that reverted to the employer this year
8b  If, during this plan year, any assets or llabililes were transferred from this plan to another plan(s), identify the plan(s) to which assets or lliabilities were

transferred. (See Instructlons.)

5h{1) Narme of plan(s}

5h(2) EIN(s}

5h(3) PN(s)

B¢ Was the plan a defined beneft plan covered under the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.) v i

OSSP RSO OOV PSOTUOTORPTRPRRPO I I Y-
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year

[No [ ]Net determined




SCHEDULER Retirement Plan Information OB No. 1210-0110

{Form 5500) 2022
Depariment of tha Treasury This schedule is required 1o be flled under secfions 104 and 4085 of the
Intarmal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA) and sectlon
Do 8058(a) of the Internal Revenue Code (the Code). This Form is Open fo Public
partmant of Labor
Employes Benefits Security Adminlsiration Inspection,

} Flle as an attachment to Form 5800.

Panslon Bansfit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/731/2022
A Name of plan B Three-digit

Scully Company 401 (k)/Profit Sharing Plan plan number

(PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Scully Company

23-1604780
;| Distributions
AII references to distributlons relate only to payments of beneflts during the plan year.
1 Total value of distributions pa id in property other than in cash or the forms of property speclt" jed in the 1
Ingtructions. .. . v ey bt e 0

2  Enterthe EIN(s) of payor(s) who pald beneflts on behalf of the plan to partlcipants or beneficlaries durlng tha year (If more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits);
EIN(s): 01-0233346

Profit-sharlng plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits ware distributed In a single sum, during the plan 3
year.

Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Caode or
ERISA section 302, skip this Part.)

4 Is the plan administraior making an eleclion under Code section 412(¢)(2) or ERISA section 302()(2)7 ..ouvmvmvmsireens D Yes D No D NIA
If the plan is a defined beneflt plan, go to line 8.

§  If awalver of the minfmum funding standard for a prior year Is belng amortized in this
plan year, see instructions and enter the date of the ruling fetter granting the walver. Date: Month Day Year

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

6 a Enter the minimum required contribution for thig plan year {include any prior year accumulated funding
EACIENGY NOLWAIVEA) 1rvveeseaeserreeeeesssssussnssseeressessess s ssse s eraamss s bR RRS s r see000n
b Enter the amount contributed by the employer to the plan for this PIaN YEar ... 6b

éa

G Subtract the amount In line 8b from the amount In line 6a. Enter the result
{enter a minus slgn to the left of a negative amount) ... 6c

If you completed fine 6c, skip lines 8 and 9.
Wil the minimurm funding amount reported on line 6 be met by the fUNding dBadliNg? ..o cereressereerescsieeees [] Yes [] No [1 NA

If a changs in actuarial cost method was made fer this plan year pursuant to a revenue procedurs or other
authority providing autormatic approval for the change or a class ruling letter, does the plan sponsor or plan
AAMINISIALOr AGFEE WIR tHE GHBNGET ©..veveverveererneserereseosenmseeesnesesseseessassessersessssesseessenmenssaresseseess R [] Yes [] No [] na

Amendments

9 Ifthis is a defined henefit pension plan, were any amendmsants adopted during this plan

year that increased or decreasead the value of benefits? If yes chack the approprlate
box. If no, check the "No” box. N ..  []Increase [Ipecrease [ ] Both [] No

ESQPs (seo instructlons) If this is not a plan descrlbed under section 409(a) or 4075(a){7) of the Infernal Revenue Code, skip thls Part.

10 Were unallecated employer securities or proceeds from the sale of unallocated securities used to repay any exsmpt loan?............ D Yes D No
11 @  Does the ESOP hold 8NY PIETEITE SI0GKT .vvuvuueressiraressiesssssmaresmasessesssssssesssssseessssesesssieesss st is st ssst s s sassessssssss s ssssisssasns [}yes [} no
b If the ESOP has an outstanding exempt loan with the employer as lender, 1s such loan part of a “back-to-back” loan? D Yes D No

(See instructions for dafiniflon of "back-t0-back” I0AN.) ..
12  Does the ESOP hold any stock that Is not readily fradable on an established securitles MAKEI? ... e D Yes D Ne
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 1he foliowing Information for each employer that (1) contributed more than 5% of total centributions to the plan during the plan year or (2) was one of

the g—ten hlghest contrlbutors (measured in dollars} See Instructlons Comp!ete as maj en_!rfee as needed fo report ail eeﬁfeab!?,en‘tnf?y?rﬁ _

a Name of comrlbutmg employer

b EN ¢ Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargalning agresment, check box [:]
and see Instructions regarding required aftachment. Qtherwise, enter the applicable date.) Month Day Year

e Contribuilon rate informatlon (if more than ona rate applies, check this box |:| and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contrlbution rate {In dollars and cents)
@ Base unlt measure: Hourly [] Weekly |:| Unlt of production |:| Other spemfy)

T T TSN S R T A S N SRR PSR N AT

a Name of contrlbutlng emp oyer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agresment explres (If employer contributes under more than one collective bargaining agreement, check hox |:|
and see instructions regarding required aftachment, Otherwlss, enter the applicable dafe.} Month Day Year

e  Confribution rate information (if more than one rate appiles, check this box D and sea Instructions regarding required atfachment, Otherwise,

complete fines 13e(1) and 13e{2).)
(1)  Coniribution rate (in dollars and cents)

(2) Base unlt measure [| Hourly [1 Weekly D Unit of production |:| Other (specify):

a Name of contr]buﬁng employer

b EIN ¢ Dollar amount cortributed by employer

d  Date collective bargaining agreement expliras (if employer contributes under more than one colfective bargaining agreement, check box D

and see Instructions regarding requirad 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. Qtherwise,

complete lineg 13e(1) and 13e{2).}
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: [ | Hourly |:| Weekly _D Unit ofprnduct D Otner (speclfy)

AR R

a  Name of contributing employer

b EIN C  Dollar amount gontributed by employer

td Date collective bargaining agreement explres (if employer contributes under more than one collective hargaining agreement, check box |:]
and see Insfructions regarding required altachment. Otherwise, enter the appﬂceb!e date.) Month Day Year

e Contribution rate Information (if more than one rate appfies, check fhis box |:| and see Instructions regarding required aitachment, Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contributionrate Indollarsendcents) ____
(2) Base unlt measure: Hourly Weekly Unlt of productlon |:| Cther (specify):
e i) ._w;‘@ G L\—_ﬂ i g T o I T T L e e

T T

a  Name of centrlbutlng employer

b BN ¢ Dollar amount contributed by emplayer

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

€ Ceonfribution rata information (If more than one rate appHes, chack this box D and see Instructions regarding required attachment. Otherwise,

complete fines 13s(1) and 138(2).)
(1)  Contribution rate (in dollars and cents)

(2 Base unft measure' ourly |:| Weekly Unit of productlon D Other(spemfy)

a  Name of contrlbuting employer

b EIN €__Dollar amount contributed by employer

d Date collective bargalnlng agreement explires {If employer conrrlbutes under more than one collective bargalning agreemenr check boxD

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

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,

complete lines 13e(1) and 138(2).)
(1) Contribution rate {In dollars and cents)

(2) Baseunit measure:l_—_l Hourly I:I Weakly D Unit of production |:| Other (speclfy):
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14  Enter the number of deferred vested and retired pariiclpants (Inactive participants), as of the beginning of the
plan year, whose contributing employsr Is no longer making confrlbutions to the plan for:

@ The current plan year. Check the box to indicate the counting method used 1o determine the number of
inactive participants: D last contributing employer |_—_| alternative D reascnable approximation (see 14a
Instructions for required attashment)..........occ i e

b The plan ysar Immedlately preceding the current plan year. |:| Chack the kox if the number reperted is a 14b
change from what was previously reported {see Instructions for required attachment)........cvvmniionninn.

C The secend praceding plan year, D Check the box If the number reported is a change from what was 14c
praviously reported (see Instructions for required attachment). ... e e feeinieesenis

15  Enter the ratlp 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 16a

b The corresponding number for the second receding PIAN YO&M ... s i resseses s sisssssass 15b

16 informatien 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 [fline 16a s greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h
assessed aganst SUCh WIthg rawWn BMPIOYEIS ... .o v i eeisrressssrseressssesierssrronserarssnssrssrsnsysrortarysres srerziins

17 if assets and liabilities from anciher plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information fo be includad as an attachiment. T:l

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

18 1f any liabllities to participanis or thair beneficlaries under the plan as of the end of the plan year consist (in whole or In part) of liabliities to such particlpants
and beneflclarles under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemental
Infermation to be Included as an attachmant.......ce oo Cremr et (e 1R LSRR a e P AR RV R Y rrtnree

19 Ifthe total number of participants Is 1,000 or mare, complete fines (a) through (¢}
@ Enter the percentage of plan assels held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estale: % Other: %
b Provide the average duration of the comblined Investment-grade and high-yield debt:
D 0-3 years [:] 3-6 yaars D 6-9 yoars [I 9-12 years D 12-16 years I_—_] 15-18 years |:| 18-21 years D 21 years or more
¢ Whnat duratlon measure was used to calculate line 19(0)7
[| Effective duration [ ] Macaulay duration [ | Modifled duration [ ] Gther (specify):

20 PBGC missed contribution reporting requirements. If this is a multlemployar plan or a single-smployer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5800) line 40 greater than zero? E] Yes |:| No
b Ifline 20a (s “Yes,” has PRGC been notified as required by ERISA sectlons 4043(c)(5) and/or 303(k){4)? Check the applicable box:
[] vYes.
|:| No. Reporting was walved under 29 CFR 4043,26(¢)(2) because contributions equal to or exceedlng the unpald minimum required contribution
were made by the 30th day after the due date.
|:| Ng. The 30-day period referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar infends to make a contribution equal to or
exseading the unpald minimum required contribution by the 3Cih day after the due date.
D No. Other. Provide explanation




