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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

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

participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FREEMAN MATHIS & GARY, LLP RETIREMENT SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2010

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 58-2288491

FREEMAN MATHIS & GARY, LLP

100 GALLERIA PARKWAY,
SUITE 1600
ATLANTA, GA 30339

2C Plan Sponsor’s telephone
number
678-996-9029

2d Business code (see
instructions)
541110

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 CHARLES FREEMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 206
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 175
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 175
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 67
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c 121
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 363
€ 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 363
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 69 360
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 31
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2S 2T 3B 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

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
FREEMAN MATHIS & GARY, LLP RETIREMENT SAVINGS PLAN plan number (PN) 2 001

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

FREEMAN MATHIS & GARY, LLP

D Employer Identification Number (EIN)
58-2288491

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

TRANSAMERICA LIFE INSURANCE COMPANY

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
39-0989781 86231 513471-000 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

4408

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

FUTUREPLAN BY ASCENSUS

PO BOX 734602
CHICAGO, IL 60673

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4408

FEES

5

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

(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




Schedule A (Form 5500) 2022

Page 3

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
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) »
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) ]] guaranteed investment (4) [X| other » STABLE VALUE OPTION
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 208838
C Additions: (1) Contributions deposited during the year... 7c(1) 37170
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 1841
(4) Transferred from separate account... 7c(4) 11734
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 30612
P FORFEITURE CREDITS
(B)TOtAI AAAIIONS....... .ot 7c(6) 81357
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 290195
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 9
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 1868
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 29282
) FEE
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 31159
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 259036
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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
FREEMAN MATHIS & GARY, LLP RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FREEMAN MATHIS & GARY, LLP 58-2288491

| Part | | Service Provider Information (see instructions)

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

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

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

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

13-3689044
(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



Schedule C (Form 5500) 2022 Page 2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

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

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

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

UBS FINANCIAL SERVICES INC

13-2638166

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

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

INVESTMENT
ADVISORY - PLA

50525

Yes D No

Yes D No D

Yes D No D

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

TRANSAMERICA RETIREMENT SOLUTIONS,

13-3689044
(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-.
1537 52 RECORDKEEPER 14544 0
62 64 67 Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
FUTUREPLAN BY ASCENSUS
82-3719843
(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
service provider excluding | formula instead of

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

1537 64

RECORDKEEPER

7375

Yes No D

Yes No D

141

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.




Schedule C (Form 5500) 2022
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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
FREEMAN MATHIS & GARY, LLP RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FREEMAN MATHIS & GARY, LLP

D Employer Identification Number (EIN)
58-2288491

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 756324 683254
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 102337 211399
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 23463395 22480511
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

24322056

23375164

19

1h

1i

1j

1k

|

24322056

23375164

|Part Il ‘Income and Expense Statement

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

a

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

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

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

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

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

1109662

2a(1)(B)

1563651

2a(1)(C)

597582

2a(2)

2a(3)

3270895

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(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) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c -3588740
d Total income. Add all income amounts in column (b) and enter total................... 2d -317845
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 663187

(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)............ccooervereenenn. 2e(4) 663187
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4) 41810

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 41810
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 704997

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1022842
| Transfers of assets:

(1) TO IS PIAN oottt ee e en e es e eereen 21(1) 75950

(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: FORVIS, LLP (2) EIN: 44-0160260

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 197494
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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

2432206

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D 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
FREEMAN MATHIS & GARY, LLP RETIREMENT SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FREEMAN MATHIS & GARY, LLP 58-2288491
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

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

EIN(s): 39-0989781
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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FORV/S

Independent Auditor’s Report

Plan Administrator
Freeman Mathis & Gary, LLP Retirement Savings Plan
Atlanta, GA

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

We have performed audits of the financial statements of the Freeman Mathis & Gary, LLP Retirement
Savings 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) (ERISA Section 103(a)(3)(C) audit). 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 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 Rules and Regulations for Reporting and Disclosure under
ERISA. 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, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

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 5 to the financial statements, is complete and accurate.

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

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.

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

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 Freeman Mathis & Gary, LLP Retirement Savings Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. 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.

FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office. 1



FORV/S

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 Freeman Mathis & Gary,
LLP Retirement Savings Plan’s ability to continue as a going concern within one year after the date that
these financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, 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:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

o 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 Freeman Mathis & Gary, LLP Retirement Savings Plan’s internal control.
Accordingly, no such opinion is expressed.

o 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 Freeman Mathis & Gary, LLP Retirement Savings Plan’s ability to
continue as a going concern for a reasonable period of time.

FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office. 2
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Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, 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 accounting principles generally accepted in the United States of America.

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 accounting principles generally accepted in the United States of America.

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 Matters — Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 and schedule of
delinquent participant contributions for the year ended December 31, 2022, are presented for purposes
of additional analysis, and are not a required part of the financial statements but are supplementary
information required by the Department of Labor'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 schedules, 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 schedules that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including its form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

e Theinformation in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Greenville, South Carolina
October 13, 2023
Federal Employer Identification Number: 44-0160260

FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office. 3



Freeman Mathis & Gary, LLP Retirement Savings Plan
Statements of Net Assets Available for Benefits
December 31, 2022 and 2021

ASSETS
Investments:
Investments at fair value
Investments at contract value
Total investments
Receivables:
Employer contributions
Notes receivable from participants
Total receivables

Net assets available for benefits

See accompanying notes.

2022 2021
22,221,476 23,254,557
259,035 208,838
22,480,511 23,463,395
683,254 756,324
211,399 102,337
894,653 858,661
23,375,164 24,322,056




Freeman Mathis & Gary, LLP Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2022

Additions to net assets attributed to:
Interest and dividends

Interest income on notes receivable from participants

Contributions:
Participant
Employer
Rollovers
Total contributions
Total additions
Deductions to net assets attributed to:
Net depreciation in fair value of investments
Benefits paid to participants
Administrative expenses
Total deductions
Net change

Transfers in (Note 2)

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes.

$

429,213
4,722
1,563,651

1,109,662
597,582

3,270,895

3,704,830

4,022,675
663,187
41,810

4,727,672

(1,022,842)

75,950

24,322,056

$

23,375,164




Freeman Mathis & Gary, LLP Retirement Savings Plan
Notes to Financial Statements

Notes to Financial Statements

1. Description of Plan

The following description of the Freeman Mathis & Gary, LLP Retirement Savings Plan (the “Plan”) provides only
general information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan covering employees of Freeman Mathis & Gary, LLP (the “Company”) who
are age 21 or older and are not classified as a) union employees or nonresident aliens, b) associates, c) counsel
attorneys, d) special project employees, and e) non-equity partners who have never been an equity partner.
Reliance Trust Company serves as custodian of the Plan. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA”).

Contributions

Each year, participants may contribute compensation, as defined in the plan document, subject to certain Internal
Revenue Code (“IRC”) limitations. Participant salary deferrals may be traditional 401(k) (pretax) or Roth 401(k)
(after-tax). Participants who have attained age 50 before the end of the plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified plans and
certain individual retirement accounts. The Plan includes an auto-enroliment provision whereby all newly eligible
employees are automatically enrolled in the Plan unless they affirmatively elect not to participate. Automatically
enrolled participants have their deferral rate set at 3% of eligible compensation.

The Company makes a safe harbor matching contribution for all non-highly compensated employees equal to 100%
of the first 3% of eligible compensation. The Company may also make discretionary additional matching and
nonelective contributions. The discretionary additional matching contributions will not apply to elective deferrals
exceeding 6% of eligible compensation. The additional discretionary profit-sharing contribution was equal to
approximately 1.43% of eligible compensation for the year ended December 31, 2022. Contributions are subject to
certain limitations.

Investment options

Participants direct the investment of their accounts into various investment options offered by the Plan. The Plan
currently offers mutual funds and a stable value fund as options.

Participant accounts

Each participant's account is credited with the participant's contribution and allocations of the Company’s
contributions and plan earnings (losses), and charged with benefit payments, transaction fees related to notes
receivable from participants and distributions, and allocations of administrative expenses. Allocations are based on
participant earnings or account balances, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions and Safe Harbor matching contributions plus actual
earnings thereon. Vesting in the Company’s nonelective profit-sharing and discretionary additional matching
contributions is based on years of service, as defined by the Plan. A participant is 100% vested after three years of
credited service. Participants also become 100% vested upon reaching the early retirement age of 59%, or upon
disability or death while an employee of the Company.



Freeman Mathis & Gary, LLP Retirement Savings Plan
Notes to Financial Statements

Notes receivable from participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. The loans are secured by the balance in the participant’s account
and bear interest at a rate based on the prime rate plus 1%. At December 31, 2022, outstanding loans bore interest
rates ranging from 4.25% to 8.00%. Principal and interest are paid ratably through payroll deductions.

Payment of benefits

Upon termination, retirement or disability, a participant may elect to receive an amount equal to the value of the
participant’s vested interest in his or her account in either a lump-sum amount or various installments as provided
by the Plan. Hardship distributions are permitted upon demonstration of financial hardship. All fully vested balances
are available for distribution after the participant reaches the age of 59%.

Forfeitures

At December 31, 2022 and 2021, forfeited non-vested accounts totaled approximately $6,100 and $4,400,
respectively. These accounts will be used to reduce future Company contributions and/or pay administrative
expenses. During 2022, approximately $28,900 were used to pay administrative expenses and reduce Company
contributions.

2. Summary of Significant Accounting Policies

Basis of accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with accounting
principles generally accepted in the United States of America (“GAAP”).

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates and assumptions.

Investment valuation and income recognition

Investments are reported at fair value, except for fully benefit-responsive investment contracts, which are reported
at contract value. Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Plan management determines the Plan’s
valuation policies utilizing information provided by the custodian. See Note 3 for discussion of fair value
measurements.

Investments in fully benefit-responsive investment contracts are reported at contract value. Contract value is the
relevant measure for the portion of the net assets available for benefits of a defined contribution plan attributable to
fully benefit-responsive investment contracts because contract value is the amount participants normally would
receive if they were to initiate permitted transactions under the terms of the Plan.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net depreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.



Freeman Mathis & Gary, LLP Retirement Savings Plan
Notes to Financial Statements

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance. Interestincome is recorded when
received. Delinquent participant loans are reclassified as distributions based upon the terms of the plan document.

Payment of benefits

Benefits are recorded upon distribution.

Administrative expenses

The Plan’s administrative expenses are paid by either the Plan or the Company, as provided by the plan document.
Certain administrative functions are performed by employees of the Company. No such employee receives
compensation from the Plan. Expenses relating to specific participant transactions (notes receivable and
distributions) are charged directly to the participant’'s account.

Transfers

Along with the Plan, the Company also sponsors a 401(k) plan for non-equity partners (“Associates’ Plan”). If
employees are promoted to equity partner during the year, they begin participating in the Plan, and their account
balances are transferred from the Associates’ Plan to the Plan. For the year ended December 31, 2022, transfers
into the Plan were $75,950.

Subsequent events

The Plan has evaluated subsequent events through October 13, 2023, the date the financial statements were
available to be issued.

3. Fair Value Measurements

Fair value, as defined under GAAP, is an exit price representing the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date. GAAP
establishes a three-tier fair value hierarchy which prioritizes the inputs used in measuring fair value. These tiers
include:

Level 1: Observable inputs such as quoted prices in active markets.
Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly observable.

Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an entity to
develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement. The Plan’s assessment of the significance of a particular input to the fair value measurement
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the fair
value hierarchy levels.
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There have been no changes in the methodologies used at December 31, 2022 and 2021. The following is a
description of the valuation methodologies used for assets measured at fair value:

Mutual funds
Mutual funds are publicly traded investments and are valued daily at the closing price reported on the active
market on which the funds are traded.

The following tables set forth by level within the fair value hierarchy the Plan’s assets accounted for at fair value on
a recurring basis as of December 31, 2022 and 2021.

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $22221476 $ - $ - $22 221476
Assets at Fair Value as of December 31, 2021
Level 1 Level 2 Level 3 Total
Mutual funds $ 23,254,657 $ - $ - $ 23,254,557

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future values. Furthermore, although the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.

4. Fully Benefit-Responsive Investment Contract

The Plan is invested in a stable value option (“contract”). The stable value option meets the fully benefit-responsive
investment contract criteria and therefore is reported at contract value. Contract value is the relevant measure for
a fully benefit-responsive investment contract because this is the amount received by participants if they were to
initiate permitted transactions under the terms of the Plan. Contract value represents contributions made under
each contract, plus earnings, less participant withdrawals, and administrative expenses. At December 31, 2022 and
2021, the investment in the stable value option totaled $259,035 and $208,838, respectively.

The contract issuer is contractually obligated to repay the principal and interest at a specified interest rate that is
guaranteed to the Plan. There are no reserves against contract value for credit risk of the contract issuers or
otherwise. The crediting interest rate is based on a formula agreed upon with the issuers, but it may not be less
than 0%. Such interest rates are reviewed on a semi-annual basis for resetting.

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment contracts is
dependent on the third-party issuer’s ability to meet its financial obligations. The issuer’s ability to meet its
contractual obligations may be affected by future economic and regulatory developments.

Certain events limit the ability of the Plan to transact at contract value with the issuers. Such events include the
following: (1) amendments to the plan document (including complete or partial plan termination or merger with
another plan), (2) changes to the Plan’s prohibition on competing investment options or deletion of equity wash
provisions, (3) premature termination of the contracts, (4) bankruptcy of the plan sponsor or other plan sponsor
events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(5) the failure of the Plan to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA. The plan administrator believes that the occurrence of any such value event, which would
limit the Plan’s ability to transact at contract value with participants, is not probable.
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Either party to the contract may terminate the contract with at least 60 days advance written notice to the other
party.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount different
from contract value. Those events may be different under each contract. Examples of such events include the
following: (1) an uncured violation of the Plan’s investment guidelines, (2) a breach of material obligation under the
contract, (3) a material misrepresentation or (4) a material amendment to the agreements without the consent of
the issuer.

5. Unaudited Information Certified by Custodian

The accompanying financial statements include the following unaudited information as of December 31, 2022 and
2021 and for the year ended December 31, 2022 that was obtained from data prepared and certified to be complete
and accurate by the Plan’s custodian.

2022 2021
Investments $ 22,480,511 $ 23,463,395
Notes receivable from participants $ 211,399 $ 102,337
Net depreciation in fair value of investments $ 4,022,675
Interest and dividends $ 429,213
Interest income on notes receivable from participants $ 4,722

6. Exempt Party-in-Interest Transactions

Certain Plan investments are funds managed by Reliance Trust Company and Transamerica. Reliance Trust
Company is the custodian and Transamerica is the record-keeper, as defined by the Plan and, therefore, these
transactions qualify as exempt party-in-interest transactions. Fees paid by the Plan for investment management
services were included as a reduction of the return earned on each fund. Fees paid to Transamerica by the Plan
for administrative services were $41,810 for the year ended December 31, 2022.

7. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their accounts.
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8. Tax Status

The Plan has not obtained a determination letter from the Internal Revenue Service (the “IRS”) stating that the Plan
was in compliance with the applicable requirement of the IRC. The Plan is relying on the IRS approval of the volume
submitter plan that it is utilizing. The IRS has determined and informed the document sponsor by a letter dated
February 1, 2018 that the volume submitter plan document was designed in accordance with applicable sections of
the IRC. The plan administrator believes that the Plan is currently designed and being operated in compliance with
the applicable requirements of the IRC. Therefore, the plan administrator believes that the Plan was qualified and
the related trust was tax-exempt as of the financial statement date.

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 audits for any
tax periods in progress.

9. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volatility. 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 participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

10. Non-Exempt Party-In-Interest Transactions

During the 2022 plan year, there were unintentional delays by the Company in submitting participant contributions
in the amount of $197,494 to the custodian. The Company remitted the participant deferrals during the 2022 plan
year and will make contributions to the affected participants’ accounts during 2023 to compensate those participants
for potential lost income due to the delays. These delinquent contributions constitute prohibited transactions.

11
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Freeman Mathis & Gary, LLP Retirement Savings Plan

Schedule of Assets (Held at End of Year)
Schedule H, Line 4i

EIN: 58-2288491

December 31, 2022

Plan: 001

(b)

Identity of Issuer,

(c)

Description of Investment

(e)

Borrower, Lessor or Including Maturity Date, Rate of Interest, (d) Current
(a) Similar Party Collateral Par or Maturity Value Cost** Value
Mutual funds:
American Funds American Funds Capital World G/I R6 $ 23,049
American Funds Fundamental Invs R6 85,680
American Funds Growth Fund of Amer R6 32,082
American Funds New Perspective R6 78,867
American Funds New World R6 15,043
Dimensional Fund Advisors DFA Emerging Markets Core Equity | 213,830
DFA Five-Year Global Fixed Income | 245,024
DFA Inflation-Protected Securities | 30,130
DFA International Real Estate Sec | 439,810
DFA International Small Company | 945,536
DFA Large Cap International | 66,715
DFA Real Estate Securities | 222,929
DFA Us Large Cap Value | 175,685
DFA US Targeted Value | 1,636,390
Dodge & Cox Dodge & Cox Stock 139,744
Doubleline Doubleline Total Return N 2,818,454
First Eagle First Eagle Global | 23
First Eagle Overseas | 95,320
FPA New Income 1,170,116
Crescent 493
Oakmark Oakmark International Investor 45,419
Osterweis Capital Management Osterweis Strategic Income 44,862
PIMCO PIMCO Income Instl 736,542
PRIMECAP PRIMECAP Odyssey Growth 72,973
Principal Principal Global Real Estate Sec Inst 12,355
Vanguard Vanguard 500 Index Admiral 1,781,949
Vanguard Dvlp Mrkts Indx Admrl 1,091,375
Vanguard Emerging Mkts Stock Idx Adm 324,005
Vanguard Equity- Income Adm 1,110,627
Vanguard Growth Index Adm 1,229,882
Vanguard High- Yield Corporate Adm 13,538
Vanguard Inflation Protected Secs Adm 31,270
Vanguard Target Retirement 2020 244,521
Vanguard Target Retirement 2025 741,484
Vanguard Target Retirement 2030 852,721
Vanguard Target Retirement 2035 750,262
Vanguard Target Retirement 2040 1,103,023
Vanguard Target Retirement 2045 549,458
Vanguard Target Retirement 2050 173,560
Vanguard Target Retirement 2055 190,241
Vanguard Target Retirement 2060 200,367
Vanguard Target Retirement 2065 26,782
Vanguard Target Retirement 2070 86
Vanguard Target Retirement Income 99,023
Vanguard Mid Cap Index Adm 436,034
Vanguard Mid- Cap Growth Index Admiral 68,624
Vanguard Small Cap Growth Index Admiral 391,196
Vanguard Small Cap Index Adm 560,461
Vanguard Total Bond Market Index Adm 866,863
Vanguard US Growth Admiral 37,053
*  Stable value fund: Transamerica Transamerica Stable Value Core Option 259,035
*  Participant loans*** Interest-bearing at 4.25% to 8.00%, maturing
through September 2027 211,399
$ 22,691,910

* Party in interest

** Cost omitted for participant—directed investments
*** The accompanying financial statements classify participant loans as notes receivable from participants.
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Freeman Mathis & Gary, LLP Retirement Savings Plan
Schedule of Delinquent Participant Contributions
Schedule H, Line 4a

EIN: 58-2288491

Year Ended December 31, 2022

Plan: 001

Participant
Contributions
Transferred
Late to the Plan

Totals That Constitute
Nonexempt Prohibited Transactions

Totals That
Constitute
Nonexempt
Prohibited
Transactions

Contributions

Total Fully
Corrected under
Voluntary
Fiduciary
Correction
Program (VFCP)
and Prohibited

(Participant Loan Contributions Contributions Pending Transaction
Pay Period Repayments Not Corrected Correction Exemption
Ending Are Included) Corrected Outside VFCP in VFCP 2002-51
May 13, 2022 $ 67,236 $ 67,236 $ $ -
June 30, 2022 65,158 65,158 -
July 29, 2022 65,094 65,094 -
August 31, 2022 6 6 -

The late contributions were remitted within the Plan year. Lost earnings have not been remitted.
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@ Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMIPIELE TNIS HEIM) 1aviveverrcererrasesetessrssesnesseessss s b bt e ebe oo sessseas st beees e mese e aeeaseees e baeeemeseseeeessessene s eneee s eeeseessesee 6g 360
h Number of participants who terminated employment during the plan vear with accrued benefits that were
1858 than 100% VESIEO ... it s saee ek sr s ens s s sessesesseneesmsnsensnsasesarensesensssesesetomseenessmnenessessesseeses &h 31
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2R 2ZE 2ZF 2G 23 2K 25 2T 3B 3bp
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (chack ail that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance {1) Insurance
(2) Code section 412(e)(3) insurance contracts (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 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(N @ R (Retirement Plan Information) {1) @ H (Financial Information}
{2) |:| I (Financial Information — Small Plan}
(2 D MB (Muitiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan 3 @ —— A (Insurarce Information)
actuary 4 @ € (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Informatian)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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| Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides weifare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.) weeerrmnrereemremmnsenensiereeees ] 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.) v.ecvco, [ves [ No

11¢ 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 mast recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure o enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete,)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 1246:0110
(Form 5500) :

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

Dapartment of Labor
Employee Bensfils Security Administralion

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation ¥ Insurance companies are required fo provide the infarmation Inspection
pursuant to ERISA section 103{a)(2).
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
Freeman Mathis & Gary, LLP Retirement Savings Plan plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Freeman Mathis & Gary, LLP
58-2288491

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 Il and ]Il can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrier

Transamerica Life Insurance Company

Approximate number of Folicy or coniract year

{¢) NAIC {d) Contract or (e)

(b) EIN code identification number persons covered at end of (f} From (g} To
pelicy or contract year

35-0985781 86231 513471-000 01/01/2022 12/31/2022

2 Insurance fee and cammission information. Enter the iotal fees and total commissions paid. Listin 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 4,408

3 Persons receiving commissicns 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

FuturePlan by Ascensus
PO Box 734602

Chicago IL 60673
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpase {e) Organization code
Fees
4,408 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 Netice, see the Instructions for Form 5500, Schedule 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 1o whoem 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 {o whom commissions or fees were paid

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

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

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

{a) Name and address of the agent, broker, or other person 1o whom commissicns 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 freated as a unit for purposes of

this report.
4 Current value of plan's interest under this confract in the general account at year end ..........ccoeevnimvisiiniiinsseenns 4
5 Current value of plan's interest under this contract in separate accounts at YEAF BN 1 evieeri et ieestsesieesie o rsressens 5
6 Contracts With Aflocated Funds:
a  State the basis of premium rates b
B PremiUms PAIH 10 CAIIET ...u.ce.ceeeeceeveeeeeeecees e seessvsssassese s rasssssness ressas s esssea e sesssseermsemsseesesssseeseesseesseenssesestsesaoes 6b
¢  Premiums due but unpaid at the end 0f the YEAr ... et ae s bbb 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Policy, ENEEM AMOUNL . ittt e e ceeeneeeee e s e s resteersstersressessees
Specify nature of costs P
e Type of contract; {1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating ptan, check here » |:|
7 Coniracts With Unallecated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () D deposit administration {(2) D immediate participation guarantee
{3} D guaranteed investment 4) @ other P stable Vaiue Option
b Balance at the end O the DrEVIOUS YBAT .........c..coevvevevevreevesseeresessoessesssnsessessssesasersosseessssssmss ' 7b 208,838
€ Additions: {1) Contributions depasited during 1he YBar .........eeerseseeseerens 7c{1} 37,170
{(2) Dividends and credits........cceeeiniiininncieeeneensnens 0
{3} Interest credited during the year 1,841
{4) Transferred from S2Parate B0COUM ......vvvivireciremeerecosrerieree s eesssesssrssenees 7c{4) 11,734
(5) Other {(SPECITY BEIOW) ..o secerrsasir it ceeenaceesssesesesssssnssssasesessanns 7¢(5) 30,612
» FORFEITURE CREDITS
(B)TOLBL AAUITIONS ..ovuivieinerinriseeieesneassrees s vesessrves s s s raarassbsess s s s b e eeaeasea eab bbb ss0aaes 640 b et emeseemrreeeseeeeeseserene 7¢(6) 81,357
d Total of balance and additions {add INes 7B AN TEIB). 1ovuvvirevremeeerereeeeeemereeseeeeeesesssesesessessesssesesssresenssssessesssees | 7d 290,195
€ Deductions: ’
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge Made BY CAIMIET........c..oeccceees e reenereeesresesesressersen 7e{2) 9
(3) Transferred to separate account 1,868
(4) Other (SPECify DEIOW) ...ivrveverrerirreeieessersesssmssessssiisssinssasssssemesssenseseeseses 29,282
» FEE
(5) Total deductions 31,152

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

259,036
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Part Il | 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 |:| Health {other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f D Long-term disahility g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i |:] HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt FECEIVEH .ovouvvrereererrriiiie s s sesrssssessesesssnssssnane 9a(n)
(2) Increase (decrease) in amount due but unpaid .... 9a{2)
(3) Increase (decrease) in UNEArNET PremMilm FESEIVE ...cvvveeeceeeeeeeererarns 9a(3)
Oy Tt B (I 2 T i ]| 9a(4)
b Benefit charges (1) Claims PaId....cc.rssiecseeeeoresreesseessseesssesssesessse e ahb{1)
(2} Increase {(decraase) iN ClAIM FESEIVES.......c..veovecsererreeresssssssssenseeneons 9h(2)
(3) Incurred claims (add {1} and (2)) 9b({3}
(4) ClAIMS ChAMGEH. ...t creeeeereectrmrrrrrrasesses sttt emeseeeeceeresseeesessasasseenes 9h{4)
€ Remainder of premium: {1) Retention charges (on an accrual basis) ~
(A) COMIESSIONS evvviivesieeeeeceririrreseressrsssssssssssssetssseesmrmsasrasesesssssmsseess Sc(1}(A)
(B) Administrative Service oF Other {888 ..o e e eenn 9c(1){B})
{C) Cther specific acquisition costs e | 96(1)(C}
(D) OhEr BXDENSES ......vvocereessisiveeeeeeeeesnsersssseseasesesessessess s eseeeens 9c({1)(D)
(E) TBXES rvuurvemrersrerssisssassessnsssessostsnsseseeeeomssmsesssssensssessasesssssasss e e, 9¢(1)(E)
(F) Charges for risks or other contiNgeNCIES .....ceceervrvieerernesierereses Sc(1}{F)
{G) Clher retention ChATES ........ceeverissirisee e seeereeomssesssseeess s 9c(1){G)
{H) Total retention 9c(1}{H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FEBBIVES c1uvuuitivs e eess s sttt ses s e er st seas s s ettt mae s e ee e meeee s s seeeen s re bt ressee st 9d(2)
(3) OUNEE FBSBIVES ..oueieitinitissnece et rrse s st st hes e eemee s eeeeressse et ee s renaseesat et et s e s s esse e e st et semeee s 9d{(3)
€ Dividends or refroactive rate refunds due. {Do not include amount entered in line 96(2)) e 9e
10 Nonexperience-rated contracts:
a Total premiums or SUBSCHPLON GRarges Pait (0 CAITIBI . ... i eeeeiseeeeceeetieeteeee s ererersesserseseses st estteeees oo oeeeeen 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 |, line 2 abave, report aMount. ..........oco.vvveereens 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? ..o U Yes F{’ No

12 ifthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE C Service Provider Information M8 No, 12100110
{Form 5500) 2022
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Dapariment of Lab ! . This Form is Open to Public
Employee Benefis ggczrityaA;;ninistralinn 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
Freeman Mathis & Gary, LLP Retirement Savings Plan plan number (PN) > 001
C Plan sponsor's name as shown an line 2a of Form 5500 D Employer Identification Number (EIN)
Freeman Mathis & Gary, LLP 58-2288491

| Part1 | 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 parson 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 complating the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" lo indicate whether you are excluding a person from the remainder of this Parl 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 disclosres 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
Transamerica RefiTrement Solutions

13-3689044
(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 en 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 perscn wha provided you disclosures on eligibte indirect compensation

(b) Enter name and EIN or address of persan 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 (Farm 55

00} 2022

Page 3 -

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

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

UBS Financial Services Inc
13-2638166

(b) (c) (d) (e} (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 cempensation 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-. ather than plan or plan plan received the required gligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you | estimated amount?
answered “Yes" to element
{f}. i none, enter -0-,
z7
fnvestment 5 No iX Yes No Ye No
Addvisory - Pla 50, 525 ve D ¢ D |:| s |:| [l

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

TRANSAMERICA RETIREMENT SOLUTIONS,

{d)
Enter direct
compensation paid
by the plan. i none,
enter -C-.

()

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

(f}

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" {o element
(). Hnone, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13-3689044
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a parly-in-interest
15 37 52
62 64 67

Recordheeper

14,544

Yes @ No |:|

Yes E No |:|

Yes D No @

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

FuturePlan by Ascensus

B2-3719843
(b) (c) (d) () B | (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. Ifnane,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person knowrn to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-nterest sponsor) disclosures? compensation for which you | estimated amount?
answered "Yes" to element
(). If none, enter -0-.
537 64
Recordkeeper Yes E} No |:| Yes El No D Yes D No @
7,375 141




Schedule C (Form 5500) 2022

Page 4 - }

| Part! |Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custadial, investment advisery, 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

many entries as needed 1o report the required information for each source.

he indirect compensation. Complete as

{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 souree of indirect compensation

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

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

{b) Service Codes
(see instructions)

{¢) Enter amount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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




Schedule C {Form 5500} 2022

Page 5 -Ii]

l Partll | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Semvice
Code(s})

{(c) Descrive the information that the service provider falled 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

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

(b) Nature of
Service
Code(s)

(¢} 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 lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
G Paosition;
d Address: € Telephone:
Explanation:
& 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: e Telephone:
Explanation:
a4 Name: b EIN:
C  Position:
d Address:

€ Telephone:

Explanation:




SCHEDULEH
{Form 5500)

Depariment of the Freasury
Internal Revenue Service

Department of Labor
Employee Benefits Securily Adminisiration

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

2022

Internal Revenue Code {the Cade).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corparation
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
Freeman Mathis & Gary, LLP Retirement Savings Plan plan number (PN) b 001

C Plan sponsor's name as shown on line 2a of Ferm 5500
Freeman Mathis & Gary, LLP

D Employer identification Number (EIN)

58-2288491

Part| |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 pfan on a line-by-line basis unless the value is reportable on
lines 1¢{9) through 1c{14}, Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar

benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not com
and 1. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

plete lines 1h{1), 1b(2), 1¢(8}, 1g, 1h,

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash.........cceveaiiicice s rsesas st s 1a
b Receivables (less allowance for doubtiut accounts);
{1} Employer CONtABULIONS ..u.uivecveeeceereresrersisssseeseeaeessssserssesesesseresossossone 1b(1) 756,324 683,254
{2) Participant CONtIBULONS..........vsieeereseeeesesssssessseeee s eeeee s vesssesssesssssssesns 1b(2)
[3) OHNET et rarsb e bbbt ee e et e e e e ee e esem s en s ansesetoresens 1h{3)
€ General investments:
(1) Interest—bgaring cash (include money market accounts & cerlificates 1e(1)
OF AEPOSIL) 1ttt s e srnene s e aemes e
(2) U.S. GOVEMMENT SECUMIES ...vevereiriisiiseeeeeeeessssrssensseeesssessessnsssosesssssesnns 1c(2)
(3} Corporate debt instruments {other than employer securities):
(A) Preferred.... 1c(3)(A)
(B) Al Other...cceerevireeirinee, 1c(3)(B}
{4) Corporate stocks {other than employer securities):
{A) PTEfEITEA ...ove st rerres e s eeb st et se e e s e ensse s 1c{4}A)
(B) COMMON ..cooriirieeerenrnerss s s s bbb e eee e s sessn et eeessnsens 1c(4)(B)
(5) Partnership/joint venture INtEreStS ... oo eeeereessreresesesssssssssaeen s 1¢(5)
{6) Real estate {other than employer real property) 1¢(6)
{7) Loans (other than to participants) 1c(7}
(8) PartiCipant I0BNS ..........ceceeriririreeseessissesse s eeeeseeeeeseeesere st reeessessss s seesse, 1c(8} 102,337 211,399
(9) Value of interest in common/Colective HUSES ... mrveeeceeeee e eeeee oo, 1e(9)
(10} Value of interest in pooled separate SCCOUNLS .ovueiioeeeeecerereseesessesens 1¢(10)
(11} Value of interest in master trust investment aCCOUMS .......vvrveeesreenne.. 1e(11)
{12} Value of interest in 103-12 investiment entities .......cvveeieeevsveeensee s 1¢(12)
{13} Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDSY srriris it irereenieienssrsrrrrs s oo sasesesestsbeeseeeeee st s eresssnes 23,463,395 22,480,511
(14) Value of funds held in insurance company general acceunt (unallocated 1c(14)
CONIFACIE Jur vttt aas e b e e sene s resean
{15) OB cutuiiruaisiieca e esss s ssssass s sssatessss boms b eee s senessessenee e 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) Employer securilies 1d(1)

{2) Employer real property............. —— v | 14(2)
e Buildings and other property used in plan operation .........eceveeeeeeeeevererones 1e
f Total assets (add all amounts in lines 1a tAroUGH 18} v eeeeeee s 1f 24,322,056 23,375,164
Liabilities
g Benefit Claims PaYABIR ..ot e reeresesese s eses s e s e oo 1g
R OPErating PaYABIES ...cuuciv.eceeeeceeeverssssreece st sesessersseseessseesee s e stsesteessssees 1h
i ACQUISIEION INTEIRUNEES ..e.vveeesesseeessisee s eeeseeessessese e sseesssesess s eoson 1i
J  OthEr HABIHES. covveevssessrssesccersansc e ssass s ssssss s sssssssssessesonsseesessensene 1j

K Total liabilities (add all amounts in lines 1g through1j) ... eeee..... 1k ) 0
Net Assets
| Net assets (SUbract ine 1K from BN€ T1).....ooeee oo eeeeer e eesressessens 11 | 24,322,056 | 23,375,164

]Part It |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/receipls toffrom 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) EMPIOYETS ....coveveevcerrnveseaeneens 2a{1)(A} 1,109,662

(B)  ParHICIDAIS ..oveverscreersssesstsetsssicesmsasescesssnsrses e smseesseasssesesssmesenes 2a(1)(B) 1,563,651

(C) Othars (INCIUAING FONOVETS)......e.cve.eeeeeerrrsion o veeeeeesessees s enes e 2a{1){C} 597,582
{2) Noncash contributions 2a(2)
{3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2) .... 2a(3) 3,270,895

b Earnings on investments:

(1) Interest:

(A) Intefesi-bearing casp {(including money market accounis and 2b(1)(A)

certificates Of ABPOSI ... rccrseenieie e seeeeesesreseeressesesnias

(B} U.S. GOVEIMMENL SEOURTIES 1.vvvvveseeeeeececeeececss s esnesee e eseneee s, 2b(1)(B)

(C) Corporate debt instruments 2b(1)(C)

{D) Loans (ather than to participants) 2b{1)(D)

(B}  Participant I08NS .....cccvvveoreeriesseess s rsrssrsssessssssssss reseeeeeseseseserns 2b{1)(E}

(F) OB oo eniss i sssss st b st 2b(1)(F)

{G}) Total interest. Add lines 2b{1}{A} through (Fl.veeeveeeerereeeeecrerorene 2b(1)(G) 0
(2) Dividends: (A) Preferred SHOCK......ouerrisececeeecersreeresessssssssesssessasessssss 2b(2)(A)

(B} COMMON SLOCK .ovurvvreerseriireseraseessaessseteseereseneeeeesesss s ersnes e s 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) REMS oot crmree it st saeat s s eeeeneeeone 2b(3)
{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ................. 2bi4)(A)

{B) Aggregate carmying amount {See InStructions}........e.oeeeveioessieens 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: () Real estate ... | 20(5}A)

[BY  OHNEE citie et srssrrsss s seess sessssss st eceseseessess rovesa s esenssassessossssssess 2b(5)(B)

(O Ines Sy AL o B oo . 26(5)(C) 0
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(a) Amount {b} Total

(6) Net investment gain (lass) from common/coltective trusts........oesennnn...... 2b(6)

(7} Net investment gain (loss) from pooled separate accoumMs........oueeyv.... 2b{7)

(8} Net investment gain (joss) from master trust investment accounts ..........| 2b(8)

{9) Net investment gain (loss) from 103-12 investment entities.....ouovn....... Zb(9)

{10) Net invesiment gain (foss) from registered investment 2b(10)
companies {e.g., MULUa!l TUNAS) ..vevveinrienne e
€ ODHNBIINCOME L. it b reems s smnassssnssne et anassressone 2c ~3,588,740
d Total income. Add all income ameunts in column {b) and enter total.........ccc........ 2d ~317, 845
Expenses

e Benefit payment and payments to provide benefils:

(1) Directly to participants or beneficiaries, including direct roliovers............. Ze{t) 663,187

(2} To insurance carriers for the provision of benefits .......ceierrnsieeoeeeenen. 2e(2)

(3) OHNET...cevuuumcecriiseeesinasnsasssssensssse s rseessssssssrsssnssanns | 2e(3)

{4) Total benefit payments, Add lines 2e(1} through (3) Ze(4) 663,187
f Corrective distributions (see INSIUCHONS) cuocveecee e cne e svcciiniens - 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
Dl INErESt EXPENISE . e vviveice ettt eeeeee e eeeees et ees s seretses s ereaes 2h
i Administrative expenses: {1) ProfeSsianal TEES .....ovviersrverierseesrssessessosens 2i(1)

{2) Contract admiMiSIAtOr fEES ...vuueeerreerereeeeeeeseeeeeeeeeeevssssssessessorsstoesssssras 2i(2)

{3) Investment advisory and Management TEBS ... veeeeerrivereesessnssererene 2i(3)

{A) OHNBE it timaeseeeesresseeessscs s sssss s sss s sssast s esba bbb 2i(4) 41,810

(5) Total administrative expenses. Add lines 2i(1} through (4) «eev.veeveeeversrons 2i(8) 41,810
j Total expenses. Add all expense amounts in column {b) and enter total ....... 2 704,997

Net Income and Reconciiation

kK Netincome {loss), Subtract line 2j from line 2d 2k -1,022,842
| Transfers of assets:

{1) To this Pl o, S OOE S 2I{1) 75,950

{2) FEOM IS PIEN ..ceoeeereer v v rsneses sttt eseeesseeesseeseeeeeseeeeeneeeens 21{2)

Part lll 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) [{] 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 {o neither.

{1) E| DOL Reguiation 2520.103-8 (2} D DOL Regulation 2520.103-12(d) {3) D neither DOL. Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the acceuntant (or accounting firm) below:

(1) Name:FORVIS, LLP (2} EIN: 44~0160260

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

{1} D 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 ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, 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 4. MT1As alsc do not complele line 41,
During the plan year:

@& Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures urtil
fully corrected, (See instructions and DOL’s Voluniary Fiduciary Corraction Program.) ...

Yes

No

Amount

4a

197,494
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Yes No Amount
b were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by parlicipant’s account balance. {Attach Schedule G {Form 5500} Part | if "Yes" is
CREBKEM.Y 11ivvitirrerarsssrirsssstsssirsssssssassransss oo e srsbs s e ressaabrarsb st aansnass b e b e pransFebsbabssereransnsns abstebasasasmnnetsrssnes 4b X
€ Were any leases 1o 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.) ..covccncssniniinne 4c X
d  Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5800) Part Il if “Yes" is
GHECKEO.] orvirrerrnsrrsnssesssrns s srsnsst e s mmnss e seasesre s e e asbe e s pereseemmnean s v an s s ans SRERE e e es bR R AR easeae s s enbEnRe s e sararanaranns 4d X
e Was this plan covered by a fiIdelity BON? ..o e reee et smses e s e s s 4e | X 2,432,208
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF ISHOMBSIYT Lo s s sas e e aa e s st ba e g4 s aees e s b b e e b e b b bannsae 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser? ..., 4g X
h  Did the plan receive any noncash contributions whase value was neither readily
determinable on an established market nor set by an independent third party appraiser? ..., ah X
j Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format reqQUIrEMERtS. ). .. et tbrr e s crrcs et e s e e saneesaee 1he 4i X
Jj  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 regUIrBMEBNLS. ) ... .o reeecr e ceeee s e mermeee s ere e s e e sny g g sgemnpesanasene 4 X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? . ..vvirvrrreanaeriimmessomeosrsossmesssssrersressssssrsnsesasssssnnssne 4k X
i Has the plan failed to provide any benefit when due under the plan? ... ccncnenrcs e, 4l X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220, 0 -3, Yoo rr e et r g e e AR et e rarede £ erEeeatnaE Rt et nnnneaeenrente g et praneann 4m X
N If 4m was answered "Yes," check the “Yes” box if you either provided the required notice or ane of
the exceptions to providing the notice applied under 28 CFR 2520,101-3.....cccovovvvevrvvesrrmrevseerennrinenns 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?, |:| Yes E| No
If "Yes,” enter the amount of any plan assets that reverted to the employer this year
8h I, 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.)

5h(1} Name of plan{s)

5h(2) EIN(s)

5b(3) PN(s)

5S¢ 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

1t (g3 e (Lo 1 T P T P PR
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNO DNot determined




SCHEDULE R Retirement Plan Information
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Department of the Treasury

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

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

OMB Ne. 1210-0110

2022

This Ferm is Open to Public

Erployee Benefls Securly Adminlsiration 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
Freeman Mathis & Gary, LLP Retirement Savings Plan plan numbe; 001
{PN)

C Plan sponsor's name as shown on line 2a of Form 5500
Freeman Mathis & Gary, LLP

D Employer |dentification Number (EIN)

58-2288491

Part Distributions

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

1

2

3

Total value of distributions paid in property other than in cash or the forms of property specified in the
IISETUGHONS. 1ttt sttt b e e e e e e e e e ee s tates £eeetreeeee e eesette e eesmesseseeeesnrersiessesoaee

1

Enter the EIN(s} of payor(s) who paid benefits on behalf of the plan to parficipants 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): 39-0989781

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

Number of participants {living or deceased) whose benefils were disiributed in a single sum, during the plan
BT sttt b ettt L4404 4410 e e ee e e et o R TRt v R s mEnRna e e e Rea bR b et e e e eeeen

3

ERISA section 302, skip this Part.)

Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Gode or

7

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302{d)(2)7 ....veverevercrsrenn

If the plan is a defined benefit plan, go to line 8.

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

[] Yes [] N [] na

Day

Year

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

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

b Enter the amount contributed by the empioyer to the plan for this plan year .....u.eeev v

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of & NegativVe AMOUNL).....ureeiei et eceoreesss e eeesessseseessssssesesesas

If you completed line B¢, skip lines 8 and 9.

Will the minimum funding amount reporied on ling 6¢ be met by the funding deadiing? ... vereeeoreeeesceserseens

Ga

6b

Ge

D Yes D No I:l N/A

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class rufing letter, does the plan sponser or plan

administrator agree With the CRANGET .........c...cuccieiverieee i ierer e csersstoe et ermemesseessesseesessvessssssssssesssssestsemmsmseseson

[ ves [] weo [] na

| Part Il | Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

BOX. 1f N0, CHECK 118 "NO" DOX.riirrrririvresiiesieersnseesssessinseeessresesssstsssessssasesssssessssstesssssnennn D Increase

DDecrease D Both |:| No

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

10  Were unallocated employer secutities or proceeds from the sale of unallocated securities used to repay any exempt [can?

............. [yes []No

L

8 Does the ESOP holt BNy PIETRITEG SIOCKT ..vueveieereeeeereereeeeeesssessressessssssessssessasssssessesees e seeeee e ee s eeeee e eeeeeeseesee e s s oo D Yes D No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan pari of a "back-to-back” loan?
(See instructions for definition Of "DACK-0-DACK" 108N} .........ceei v eeeeeeeeeseses s e ees e e e et se st et e e et eeeee e e eeesen

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

....................................................... [ Yes [] Mo

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 tetal contributions to the plan during the plan year or (2) was one of
the tap-ten highest contributers {measured in dollars). See instructions, Complete as marny entries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dellar amount contributed by employer

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

e  Contribution rate information (if more than one rate applies, check this box |:| and see Instructions regarding required attachment. Otherwise,
compflete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)

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

a  Name of contributing employer

=

EiN €  Dollar amaunt contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack boxD
and see insiructions regarding required atfachment. Otherwise, enter the applicable dafe.) Menth Day Year

e  Contribution rate information (f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete iines 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cenis)

(2) Base unitmeasure:[] Hourly I:l Weekly |:| Unit of production [:l Other (specify):

a  Name of contributing employer

=

EIN C_ Doltar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instruclions regarding required aftachment. Otherwise, enter the applicable dafe.} Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
completa 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 D GCther (specify):

a  Name of coniributing employer

=2

EIN € Dollar amount confributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, check box D
and see insfructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than cne rate applies, check this box D and see instructions regarding required attachment, Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Contribution rate {in doflars and cents)

(2) Baseunit measure:[] Hourly D Weekly D Unit of production [l Qther (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date coliestive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required atfachment. Otherwise, enfer the applicable date.) Month Day Year

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

{2) Base unitmeasure:ﬂ Hourly D Weekly |_| Unit of preduction |—| Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack 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 |:| and see instructions regarding required attachment. Ctharwise,
cornplete lines 13e(1) and 13e{2).)
(1)  Contribution rate (in dolfars and cents)

(2) Base uniimeasure:D Hourly D Weekly I:l Unit of praduction D Ofther (specifyh
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14  Enter the number of deferred vested and retired participanis {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 io indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attachment).........oocooirmerec e

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).......cccereee v s ersieens
C The second preceding plan year, D Check the box if the number reported is a change from what was 14¢c
previously reporied (see instructions for required attachment).... ..o cseseseene e brresneas

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 correspending number for the plan year immediately preceding the current ptan year | 15a

b The corresponding number for the second preceding plan vear ..........o...occvveeeee...... 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 .......ceevsesserrnermnsrecsssseersssnes 16a

b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WilhOrawWn B D OYEIS ... ... e eririiirirsrresrssistnrsrasasssnessssessensersnsnsnsessrresssserssrrnnsssess

17 If assets and fiabilities from another plan have been iransferred to or merged with this pian during the plan year, check box and see instructions regarding
supplemental information to be included as an ataCRMENL, .. ... e iiiiieieririerereerar e rivs s rrerrerisaetssesasnrasteeassasreseansenarmrsrnnsrsssersnsrnssanrassonion []

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

18 If any ffabilities 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 AHACHMIENE. ... s remrssre s e st e se st sar st e tes e aenm e s e ameaseseneeseannnr s R e e v Y e RePReRa R PA e ra R b et brna D

19  If the total number of participants is 1,000 or mare, complete lines (a) through {c)
a  Enter the percentage of plan assets held as:
Stock: % [nvestment-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 |:| 3-6 years |:| 6-9 years |:| 8-12 years |:| 12-15 years D 15-18 years D 18-21 years E] 21 years or more
¢ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration |:| Cther {specify):

20 PBGC missed contribution reporting requirements. I this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip |ine 20.
a Is the amaunt of unpaid minimum required contributions for all years from Schedule SB {(Form 5500) line 49 greater than zero? |:| Yes D No
b Iffine 20als "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
i] Yes.
D No, Reparting was waived under 29 CFR 4043.25(c)(2) because confributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day atter the due date.
[:] No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
[] Mo. Other. Provide explanation
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Freeman Mathis & Gary, LLP Retirement Savings Plan

Schedule of Assets (Held at End of Year)
Schedule H, Line 4i

EIN: 58-2288491

December 31, 2022

Plan: 001

(b)

Identity of Issuer,

(c)

Description of Investment

(e)

* Party in interest

** Cost omitted for participant—directed investments
*** The accompanying financial statements classify participant loans as notes receivable from participants.

Borrower, Lessor or Including Maturity Date, Rate of Interest, (d) Current
(a) Similar Party Collateral Par or Maturity Value Cost** Value
Mutual funds:
American Funds American Funds Capital World G/l R6 $ 23,049
American Funds Fundamental Invs R6 85,680
American Funds Growth Fund of Amer R6 32,082
American Funds New Perspective R6 78,867
American Funds New World R6 15,043
Dimensional Fund Advisors DFA Emerging Markets Core Equity | 213,830
DFA Five-Year Global Fixed Income | 245,024
DFA Inflation-Protected Securities | 30,130
DFA International Real Estate Sec | 439,810
DFA International Small Company | 945,536
DFA Large Cap International | 66,715
DFA Real Estate Securities | 222,929
DFA Us Large Cap Value | 175,685
DFA US Targeted Value | 1,636,390
Dodge & Cox Dodge & Cox Stock 139,744
Doubleline Doubleline Total Return N 2,818,454
First Eagle First Eagle Global | 23
First Eagle Overseas | 95,320
FPA New Income 1,170,116
Crescent 493
Oakmark Oakmark International Investor 45,419
Osterweis Capital Management Osterweis Strategic Income 44,862
PIMCO PIMCO Income Instl 736,542
PRIMECAP PRIMECAP Odyssey Growth 72,973
Principal Principal Global Real Estate Sec Inst 12,355
Vanguard Vanguard 500 Index Admiral 1,781,949
Vanguard Dvlp Mrkts Indx Admrl 1,091,375
Vanguard Emerging Mkts Stock Idx Adm 324,005
Vanguard Equity- Income Adm 1,110,627
Vanguard Growth Index Adm 1,229,882
Vanguard High- Yield Corporate Adm 13,538
Vanguard Inflation Protected Secs Adm 31,270
Vanguard Target Retirement 2020 244,521
Vanguard Target Retirement 2025 741,484
Vanguard Target Retirement 2030 852,721
Vanguard Target Retirement 2035 750,262
Vanguard Target Retirement 2040 1,103,023
Vanguard Target Retirement 2045 549,458
Vanguard Target Retirement 2050 173,560
Vanguard Target Retirement 2055 190,241
Vanguard Target Retirement 2060 200,367
Vanguard Target Retirement 2065 26,782
Vanguard Target Retirement 2070 86
Vanguard Target Retirement Income 99,023
Vanguard Mid Cap Index Adm 436,034
Vanguard Mid- Cap Growth Index Admiral 68,624
Vanguard Small Cap Growth Index Admiral 391,196
Vanguard Small Cap Index Adm 560,461
Vanguard Total Bond Market Index Adm 866,863
Vanguard US Growth Admiral 37,053
*  Stable value fund: Transamerica Transamerica Stable Value Core Option 259,035
*  Participant loans*** Interest-bearing at 4.25% to 8.00%, maturing
through September 2027 211,399
$ 22,691,910
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Freeman Mathis & Gary, LLP Retirement Savings Plan
Schedule of Delinquent Participant Contributions
Schedule H, Line 4a

EIN: 58-2288491 Plan: 001
Year Ended December 31, 2022
Total Fully
Totals That Corrected under
Constitute Voluntary
Participant Nonexempt Fiduciary
Contributions Prohibited Correction
Transferred Totals That Constitute Transactions Program (VFCP)

Late to the Plan

Nonexempt Prohibited Transactions

Contributions

and Prohibited

(Participant Loan Contributions Contributions Pending Transaction
Pay Period Repayments Not Corrected Correction Exemption
Ending Are Included) Corrected Outside VFCP in VFCP 2002-51
May 13, 2022 $ 67,236 $ 67,236 $ $ -
June 30, 2022 65,158 65,158 -
July 29, 2022 65,094 65,094 -
August 31, 2022 6 6 -

The late contributions were remitted within the Plan year. Lost earnings have not been remitted.
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. FUTUREPLAN.

by ASCENSUS

Plan Name: Freeman Mathis & Gary, LLP Partner/Staff Retirement Savings Plan

EIN: 582288491 Plan Number: 001

Plan Year Ending: | 12/31/2022

Filing Signer/Transmittal Authority for IRS Form 5500

As an authorized signer, designated by the Plan Administrator for the above-named plan, | authorize FuturePlan
to electronically sign and electronically file the above-named plan’s Form 5500 through EFAST2 as a non-
fiduciary administrative convenience to us.

I understand that in granting this authority:

I/'we must manually sign and date the Form 5500 and provide a scanned copy of Form 5500 to FuturePlan
BEFORE the electronic filing can be initiated.

By signing the IRS Form 5500, l/we attest that Form 5500, and applicable schedules, have been reviewed
and is true and accurate.

FuturePlan will retain a copy of this written authorization in its records.

FuturePlan will notify the individual(s) signing below as plan administrator/employer about any inquiries
and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report.

A copy of the Form 5500 l/we manually signed will be posted with the filed Form 5500 on the Department
of Labor's internet website and will be available for public viewing. This posted Form will include a
facsimile of my/our signature(s). l/we understand that having my/our signature(s} on the DOL website
may pose a risk of identity theft and hereby indemnify FuturePlan for any loss resulting from identity theft.

FuturePlan shali not be deemed the Plan Administrator or a fiduciary of our plan by performing the
transmittal services requested pursuant to this authorization.

A $100 filing fee for this service will be added to cur next invoice.

This authorization is applicable only to the filing for the above-named Plan and applies only for the Plan
year end stafed above.

Iiwe must send back to FuturePlan this Authorization Form and the manually signed and dated
Form 5500 to FuturePian by {(10/09/2023)). If | do not send back this form by that date, an invitation
to electronically file the Forms will be sent to the Plan Sponsor.

Plan Sponsor Authorization:
Printed
F:Jll? lﬁame: Char\f‘s Q ET@CMCW\ Title: COO

Signature: %%—/__s Date: /O/l 6 /QGR?S
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Please return this completed form with your signed Form 5500 to:

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




