Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2023 and ending

05/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report

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

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

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
EUSA PHARMA, LLC 401(K) PROFIT SHARING PLAN AND TRUST

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

01/01/2015

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

EUSA PHARMA LLC

15 WAYSIDE ROAD
SUITE 2
BURLINGTON, MA 01803-4620

2b Employer Identification Number

(EIN) 36-4802239

2c Sponsor’s telephone number

732-259-5565

2d Business code (see instructions)

325410

3a Plan administrator’'s name and address |X| 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 4b EIN
this plan, 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
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 49
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 11/28/2023 BECKY ZENZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3053152
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3053152
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 150165
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150165
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 550491
€ Certain deemed and/or corrective distributions (see instructions). 8e 1236
f Administrative service providers (salaries, fees, commissions)..... 8f 7891
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 559618
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -409453
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -2643699

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 283000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

No. Other. Provide explanation

I B |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a 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 letter ruling
Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cocovveviveerrennes D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

RECORDATI RARE DISEASES 401(K) PLAN 38-2218646 001




Form 55{]0-SF_ Short Form Annual Return/Report of Small Employee N 121815

. 1210-0089
Depament of tha Treasury BBI’!EfIt Plan
Imicie! Bevmeiis Cemie This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Dpantrment of Labar Income Security Act of 1974 (ERISA), and seclions 8057(b) and 6058(a) of the Internal
Employen Benafits Scounty Adminisiration Revenue Code {the Cade). This Form is Open to

Pansien Benafit Guaranty Corporation Public Inspection

¢ Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 ~_and ending ~ 05/31/2023 )
A This returnireport is far: E a single-employer plan Da mulliple-employer plan {(not multiemployer) {Filers checking this box must attach a
list of participating employer information In accordance with the form instructions.)
B This returnireport is |:| the first return/report B] the final returnfrepont
D an amended returnfrepaort @ a short plan year return/report (less than 12 maonths)
C Check box If filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special exiension (enter descriplion)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. .. .. ... .. b |_—|
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
EUSA FPharma, LLC 401({k) Profit Sharing Plan and Trust plan number
(FH) b 001
1c Effective date of plan
01/01/2018
2a Plan sponsor's name (amployer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include roam, apt., suite no. and street, or P.O, Box) (EIN)36-4802239
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
RUSA Pharma LLC 2¢ Sponsor's telephone number
732-259-55665
15 Wayside Road 2d Business code (see instructions)
Suite 2
Burlington MA 01803-4620 325410
da Plan administrator's name and address ﬁ—Sa me as Plan Sponsaor, - - o ____35 Afdmrn;;r-é:mr s EIN
3¢ Administrator's telephone number
4 Ifthe name andlor EIN of the plan sponsor or the plan name has changed since the last returndreport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurnireport.
a Sponsor's name 4d PN
C Plan Mame
Ea Total number of parlicipants al the Beginning of e PIEN YBAT........c.esm s st sasis 5a 49
b Total number of paricipants at the end of the plan year... 5b 0
G Mumber of parnclpants with account balances as of the end nl the p!an year {nnh' del‘ned cnntrlbutlnn plana 5c
complete this item).... ; PR N e I s 0
d{1) Tolal number of active parficipants at the beginning of the Plan Year..................oocceoooecmeeerereeee. | 99(1) 0
d{2) Total number of aclive participants at the end of the plan year................ .| 5d(2) 0
& MNumber of participants who terminated employment during the plan year with accrued be nef‘ls thal were Ie:ss 5e
than 100% vested.. ” 0

Caution: A penalty for the Iate or Incomplete Iliing of lhis rslumimpnrl wIH ha assessed unlass reasuna IJ|B cause is established.
Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled acluary, as WEII as the electronic version of this returnireport, and to the bast of my knowledge and

and complate.
SIGN ﬁﬁfé{%ﬂ AAN( ff\{ f-%wlr} Becky Zenz
HERE | Signature of plan admidistratof — pate AXN 78 |7 aRe of individual signing as plan administrator
SIGN
oene Signature of employerfplan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwark Reduction Act Notice, see the Instructions for Form B500-3F. Farm BE00-SF {2022)

v. 220413



Farm 5500-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year invested In eligible assets? (See instruclions.)....
b Are you claiming a waiver of the annual examinalicn and repori of an independent qualified publlc at;muntant {IQF‘M

Cc

under 29 CFR 2520.104-487 (See instructions on walver eligibility and conditions.)...

@YesUNu
@YEGDND

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form ﬁﬁﬂﬂ SF and must Instead use Farm 5500,
If the: plan is a defined benefit plan, is Il covered under the PBGC insurance program (see ERISA section 4021)7 ...

If “Yes™ is checked, enter the My PAA confirmation number fram the FBGC premium filing for this plan year

D Yes DNo D Mol determinad

. {See insfructions.)

| Partlll | Financial Information

7 Plan Assets and Llabilitlies (a) Beginning of Year () End of Year
8 Tolal Phan ABEIE ..o iuisimsisins iiisisiiin s kb vis s pormerisns s 7a 3,053,152 0
b Total plan Habilities. ........ccceveeesieciieiceieciniis 7h 0 W]
C Met plan assets (subtract ling 7b from line 7a)..... 7c 3,053,152 0
8  Income, Expenses, and Transfers for this Plan Year (a)} Amount (b} Total
a Contributions received or receivable fram:
{1) EMployers ... cssesssemssmssssssemsssssssssmassmmasssssnssnssssssnsssense | 88(1) 0
(2] ParCIDANIE. co.siiesissssias st iiceics | BA{9) a
(#) Others {including rolloVers) ... s s | 82(3) 0
b Other incame {loss)... — o . Bb 150,165
¢ Total income (add lines 8a(1), Ba(2), 8a(3), and Bb‘] 8c 150,165
d Benefits paid (including direct rollovers and Insuram:e premiums o
to provide BEnefits)......cu i i e 8d 50,4581
e Cerlain deemed and/or carrective distributions (see Instruclions) . 8e 1,236
f Adminisirative service providers (salaries, fees, commissions)..... af 7,891
g Other expenses... 8g o
h Total expenses (add lines 8d, 8e, 81, and 8g) ... 8h 559,618
i Metlincome {loss) (subtract ling 8h from g 8¢)........v o eeieereenea 8 -409,453
j Transfers to (from) the plan {see INStructions) ... e 8| -2,643,699
Part IV | Plan Characteristics
9a |Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 24 2J 2K 2T 3D
b |If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any parlicipant contributions within the fime period
described in 29 CFR 2510.3-1027 {See instructions and DOL's ‘t.-'oluntary Fldumary Correction
Pragram) ... i - i .| 10a X
b Were there any nonexempt lransactions with any party in-interast? {Du nat mclude transactions
reparied on line 10a.).... S 10b *
€ Was the plan covered by & fidelity DONA? ......ccooveiemeeecesemne e s ssmsssessssssssssseneiens | 406 | 283,000
d Did the plan have a Ioss. whether er not reimbursed by the p1ar| s fi dellly' bond, that was caused %
by fraud or dishonesty? ... T R T AL 104
e \Were any fees or commissions pal'd to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or olher nrgamzatlnn that pmmdes some or all of the benefits under x
the plan? (See instructions.)... S A S e 6 T S e s S TR 10a
f Has he plan failed 1o provide any benefit when due under the plan? ... | 40F
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... | 40g X
h If this is an individual account plan was there a blackout perind? (See instructions and 29 CFR
2620.101-3) ... . . T %
i If 10h was answered “Yes," check the me |f you e:lher p.rovlded ﬂle requlred nol:oe or ane nf the
exceptions to providing the notice applied under 28 CFR 2520,101-3.. 10§




Farm 5500-5F (2022) Page 3-

|F'art vi ! Pension Funding Compliance
11  Is this a defined benefit plan subject to minimum funding requirements? {If "Yes " see instructions and complele Schedule SB
(Farm 5..100:] and lines 11a and b below] If this is a defined contribution pension plan leave line 11 blank and mmplele line 12 D Yes D Mo
below. .. S L U S PO E SRR S
Enter he unpald minimum required contributions for all years from Schedule SB {Form 550{1} line 40 .. | 11a l

o |

I N O |

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than 80, has PBGC
been nolified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable bax:

Yeas,

Mo. Reporting was waived under 29 CFR 4043.25{c)(2) because contributions equal to or exceeding the unpaid minimum required coniribution were made
by the 30th day after the due date.

Mo. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day afler the due date.

Mo. Other. Provide explanation

12 Is this a defined conbribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. D Yes No
{If "Yes" cumptel:e line 12a or lines 12h 120. 12d ‘and 12¢ bclcw as applicablc } 1f l‘n|s IS a derned be.neﬁl pensmn plan Ieave IJne
12 blank and compleie line 11 abowve.

a If a waiver of the minimum fundlng standard for a prmr year Is belng amorlized in this pian year, see instructions, and enter the date of the letter ruling
granting the waiver, .. Manth Day Year

If you completed line 123 cnmplata ||nns 3,9, and 10 of Schedule MB [Forrn 550[}], and sklp to line 13.

b Enter the minimum required contABULON 101 TS PIAN VEAT ..vv..ecvs.es o cesssenes o sersssssssssesssssmsrsssessasssssssessssessscsiessses | V2R

C Enter the amount conlributed by the employer to the plan for this plan year .. e | 128

d Subtract the amount in line 12c from the amaunt In line 12b. Enter the result [enter a minus sign to the left of a 12d
negative amount) .. L

e Wil the minimum fundim_:a amount reparted on line 12d be met by the funding deadling?..........c o D Yes D No D NIA

|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resalution to terminate the plan been adopled Inany pENYEAr? ..o e s E Yes |:I Mo

If“Yes," enter the amount of any plan assets that reverted to the employer this year.....ceonmenennnmmm s | 132 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or tlraught under the |§| Yes D Mo
control of the PEGCY... A i oA R 3 A 3 o R S i A VA VS AN SRR e AN e v

¢ If, during this plan year, any assets or I|abllllles ware transferred from this plan to another plan(s), identify the plan(s) io
which assels or liabilities were fransferred. (See instruclions.)

13e(1) Name of plan(s): 13c(2) EIN{s) 13c(3) PN(s)

RECORDATI RARE DISEASES 401 (k) FLAN 3B8-2218646 001




