Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A This return/report is for: D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

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

Form 5558

D Check box if filing under:

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

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNIQUE PEOPLE SERVICES 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-3636555
UNIQUE PEOPLE SERVICES 2C Plan Sponsor’s telephone
number
718-231-7711
4377 BRONX BLVD 2d Business code (see
SUITE 201 instructions)
BRONX, NY 10466 813000

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. 12/04/2023 YVETTE BRISSETT-ANDRE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 373
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 228
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 253
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 34
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 101
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 388
€ 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 388
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 69 350
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 16
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 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

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

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

UNIQUE PEOPLE SERVICES

D Employer Identification Number (EIN)
13-3636555

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
MASS MUTUAL LIFE INSURANCE CO

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
04-1590850 65935 GA-842126 350 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

9660

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

MRS JANICE E SMITH

48 S SERVICE ROAD
SUITE 400
MELVILLE, NY 11747

(b) Amount

Fees and other commissions paid

of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

9660

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

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
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................ccccoevoevreveuecnn.... 4 707963
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 4593466
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) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 1153626
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 181144
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 5271
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 3626
(4) Transferred from separate account............ .| 7c(4) 17
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 8938
4
(B)TOTAI AAGIHONS. ...+ vttt s bbbttt 7c(6) 198996
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1352622
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 293081
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 5209
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 333824
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 12545
4
(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) 644659
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 707963
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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 D 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
UNIQUE PEOPLE SERVICES 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIQUE PEOPLE SERVICES 13-3636555

| 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

GREAT WEST LIFE & ANNUITY INSURANCE 8515 EAST ORCHARD RD
GREENWOOD VILLAGE, CO 80111

84-0467907
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

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

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

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

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
UNIQUE PEOPLE SERVICES 401(K) PROFIT SHARING PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIQUE PEOPLE SERVICES 13-3636555

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEP ACCT SCAI

b Name of sponsor of entity listed in (a): MASS MUTUAL LIFE INSURANCE CO

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

C EIN-PN 04-1590850-000 code P 103-12 IE at end of year (see instructions) 4593466

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
UNIQUE PEOPLE SERVICES 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
UNIQUE PEOPLE SERVICES

D Employer Identification Number (EIN)
13-3636555

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)
(2) Participant contributions 1b(2) 0
(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) 351850 266492
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 4764279 707963
(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)
O amracts) e e e nelocaed | 1o 1153626 4593466
(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)

0

1d(2)

1e

1f

6269755

5567921

19

1h

1i

1j

1k

|

6269755

5567921

|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)

464944

2a(1)(B)

575453

2a(1)(C)

27581

2a(2)

2a(3)

1067978

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16475

2b(1)(F)

2b(1)(G)

16475

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) -843164

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(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 8037
d Total income. Add all income amounts in column (b) and enter total................... 2d 249326
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 824350

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 824350
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g 115388
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) 11422

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 11422
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 951160

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 701834
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MAYER HOFFMAN MCCANN CPA'S (2) EIN: 43-1947695

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
UNIQUE PEOPLE SERVICES 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIQUE PEOPLE SERVICES 13-3636555
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

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

EIN(s): 04-1590850
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 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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INDEPENDENT AUDITORS' REPORT

To the Board of Direchosrs of

Urnque People Sennces, Inc. as Sponsor of the
Uneque People Seneces 401(k) Profl Shanng Plan

Scope and Mature of the ERISA Saction 103{a}3){C) Audit for tha 2022 Financial Statemants

We have performed the audd of the financial statements of Unique Peoples Sendces 401(k) Profif Sharing
Plan (the “Plan®), an employee benefit plan subject 1o the Employee Retirement Income Securty Act of
1974 ((ERIZAT), as parmitted by ERISA Section 103(a){3}C) ("ERISA Section 103{a}3HC) audi"). The
financial stalements compnse the stalement of net assets available for benefits as of December 31, 2072
the related simtement of changes in nel assels available for benehls for the year then ended, and the
refated noles o the financal stafements.

Managamant, having detarminad it is permissible in the circumstances. has elected W0 have the sudit of
the 2022 bnancial stalements performed in accordancs with ERISA Secton 103a)(3NC) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulatons for Reporting and Desclosure under
ERIZA. As pormitted by ERIZA Section 103{a){3HC), our audit resad not exdend fo amy sixements of
information related 1o assets held for invesiment of the Plan (“investmen! mformaton®) by a bank or
similar insditution or insurance camer that s regulated, supervised, and subpect to penods exammabon by
a siale or federal agency, provided that the siatements or information regarding assefs =0 held are
prepared and cerihed to by the Bank or srmular insblubion or msurance camer n accordance with 25 CFR
2520.102-5 of the Depariment of Labor's Rules and Regqulations for Reporting and Disdosura under
ERISA Mgualied mstdubon®).

Management has obtaned a cerificabon from o quahfied insttution a3 of and for the yeor ended
Docember 31, 2022, siating that the cerifisd investment information, as described in Hote 3 1o the
financial statements, is compicle and accurate,

Opinion on the 2022 Financial Statements

In our opron, based on owr audd and on the procedures performed as descnbed m the Audidors'
Responsibilites for the Awdl of the 2022 Financial Statements section:

= Tha amounts and declssurss in the pccompanying 2022 financial statemeants, othar than thoos
agresad 10 or derved from the certified investment informabon, are presented faurly, m all matenial
respacts i accordance with accounting principles pgeanerally acceptsd in the Unied Stales of
Amenca,

= The information in the accompanying 2022 financlal stalements related to asseis held by and
cerified Io by a qualfied insblution agrees 1o, or is dermved from, in all malenal respedts, the
information prepared and certified by on instifution that management delermined mesls the
requiremeants of ERISA Sechion 103a)(3){C).

Basis for Opinion on the 2022 Financial Statomonts

We conducted our gudit n accondance with audiling standards gpenerally accopted in the United States of
Amarica [(GAAST). Dur responsibiltes under thoss standards ars further described in the Audiors
Rraponsbdibes for the Audd of the 2022 Financial Statemenis sechon of our report. We are required o
be indepandant of the Plan and to meet our ather ethical responsiiliies, in accordance with the relevant
ethical requirements relsfing to cur audit We believe that the audit evidence we have obiained i
sulficent and approprale 1o prosade a bas:s for our ERISA Secbon 103aj{INC) auwdit opereon.

WiryerHofiman Meraan Ca
Tha Newe Yaork Prectce of Mayer Holfman MeCamn P.C,

An InSegeadant CPA Fimn

:l’“ mh"':ﬂ&" mﬂ 2126016800
B cpa.com (
KRESTON GLOBAL
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Responsibilities of Management for the 2022 Financial Statemants

Management = responshle for the preparation and fair presentation of the francial sistements in
Wﬂmﬂﬂﬂhm@mlﬂhhﬂnhﬂ&ﬁﬂd%ﬂhm
mmmwmmmdmmmmnhﬂmmmmmmmm
wmmaIIMMMmhmrmmmmﬁﬂthmtmﬂHmm&nWw
arror, Management's election of the ERISA Section 103(a){3HC) audit does not affect management's

responsibildy for the financal statements.

In preparing the financial stalements, mmnnihmwmmmmﬁmm“mmw
avents, considered in the aggregate, thal rause subslantal doubt about the Plan's abity 10 continue as a
going concem within one year after the date that the financaal stalements are ssued or avadable o be
issued,

mmsmwmmmmgammnmmmﬂm
amendments. administenng the Plan, and determining that the Plan's transactions that are presentad and
m::hudhmwm!unmmmmlwwﬂhﬂhm':wﬁmmmm
wﬁ:mmmmmamhnnhcpnru&nanu.ludetemﬁmu-nmﬁEanhHmw
become dud 10 such parbrpants,

Auditors’ Responsibilities for the Audit of the 2022 Financial Statements

Except as descibed m the Scope and Nature of the ERISA Section 103{a)3}C) Audit for the 2022
memdmmmmmammmmmm
whether the fnoncial stztements as a whaole are free from material misstatement, whether due to frawd of
error, and 1o ssuc an auditors’ repedt that includes our opinion. Beasonable assuronce is a tugh level of
assurance bul = not absolule assurance and herefare i not @ guarantee that an audi conducted in
accordance with GAAS will always delect a materal rmisstatement when o exists. The nsk of not delectng
nm.mn:lmmmntmmnlrmhuduhluhnrmnnlmnnarﬂ.uwmm as froud may
irvolve collyson, forgery, intentional omessIoNs, missepresentations, or the override of ntemal control
Messtalements are considered materal if there is a substantial bkelibood that ndnidually of in tha
nggmgaa.mmndmmeiudgmuntmadubyarcmuhhmhmﬁmuwmﬁmhl
statements.

In performing an audt m accordance with GAAS, we.

Exercmse professional judgment and maintain professional skepbicsm throughout the audit
idently ond assess the reke of materal misstaternent of the fmancial staterments, whelher dua 1o
fraud or error, and design and perform audil procedures responsive o hose risks. Such

nclude examining, on a test basis, avidence regarding the amounts and datiosures
in the financial stslements.

« Obtain an understandng of intemal control relevanl lo the audd in order to desgn audit
mmmemmmndmmm.hMHhmmumm
opnion on the effectveness af the Plan's intemal confrol Accordingly, no such opnion s
Expressed.

. Ewmmwﬂammﬁngmimmwmmmumﬁmm
WMMWWEMM_HHIﬂMWHMde
Enancedl sialements.

s  Conclude whather, in our judgment, there are conditions of avents, considarad in the aggregate,
Mrﬁuuﬁmuﬂdmbtabu-ulthaPlan'unblli‘rrm:munuamlmmrmlnrn
reascnable penod of time.

Ciyr audit did not extend fo the certified invesiment information, except for obtaining and reading the
mﬁmﬂMﬂwﬁﬂhmﬂﬂhﬁmﬂmwhmmmw
disclosed in the 2022 financial statements, and reading the disclosures relating to the certified mmrestment
information 1o assess whether they ara in accordance with the presentation and disclosure requirements

dmmp-imﬁwwﬂfamemnﬂinmUmlndsmm of Amenca
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Accordingly, the obiective of an ERISA Section 103(a)(3){C) audit = nol to express an opinion aboul
whether the financial statements as o whole are presented fairy, in all matenal respects. in accordance
with accounting principles generally accepted in the United States of America.

mmmmmmmmmmﬁmmmm.mmm,
the planned scope and tming of the audil, sspnificant audd findings. and certan intermnal controbrelatad
matters that we dentified during the awdit

Other Matter - Supplemental Schedules Required by ERISA

The u.u.npplum-rtat:u:h-du-r:ul‘deih'quampm:ipmlunnm‘hullmfnrmmmmm.21::22
mmﬁﬂﬂmmﬁd:ltEn:E:lI‘l'nnl‘Jn&nlﬂmmburﬁti'ﬂﬂ.irnmﬂnudhwmmﬂ
mmhw“m;mqmmﬂmnmmtmwumwnw
wmnmnnmwuwumr:nulﬁmdﬂwummmwmm
under ERISA Such nformation s the responsibiity of management and was derived from and relates
mmmm:mmmhgamumurmM5MMpmhwm&me
irformation included n the supplemental schedules, ather than that agreed 1o or derved from the certified
imﬂrmm,mshmmhimmmdﬁhgpmduﬂmphﬂmﬂtmdmm
siatements and certain adddonal procedures, including comparing and reconciling such information
ﬁrﬂhhwﬂmmﬂmﬂ%mrm%mmhﬁwﬁdmwmm
fnancial statemants themsclves, and other additional procedures in accordance with GAAS. For
formation included n the supplemental schadules thal agreed to or is derived from the cenified
inveastmant informaton, we compared such information 1o the related certified investment informaton

In forming our opewon on the supplemental schedules, we pvaluated whether the supplemental
schadules other than the information agreed to of derived from the cerified mvestiment information,
hﬂﬂmmhmmﬂmﬂanreprﬂentndin:unlmrﬁtrmmﬂunepa‘hrmduhm’sRMand
Regulations for Reporting and Desclosure under ERISA

I o CpEnaom”

« The form and comtent of the supplemental schedules, other than the informabion in the
supplemental schadules that agreed to of 15 darived from the certified investiment informabon, are
presented, in all matenal respects, in conformity with the Depariment of Labor's Rules and
Ragulations for Reporting and Disclosure under ERISA

« The information in the supplemental schedules relatad to asscts heid by and certfied to by @
qualified msttudon agrees lo, or i5 derved from, in afl material respects, the informabon prepared
and certified by an institution that management datermined mests the requirements of ERISA
Section 103{a}{3HC)L

Other Matter - Auditors’ Report on the 2021 Financial Statements

Pradecessor auddors performed an audit of the 2021 financial statements of the Flan In accordance wilh
ERISA Secton 103a)(3NC) pursuant to 20 CFR 2520.103-8 of the Department of Labor's Rules and
Regulatons for Reportng and Disclosure under ERISA, the prior year audit did nol exiend to any
muﬂmmmmm:heldmlmntmmememmwn
quakfied insttution Thewr report dated October 17 2022, indicated that (a) the amounts and dsclosures
mmiﬂziﬁwﬂsﬂmﬂ.ﬁhﬂﬁan&m&aﬂmﬂmarmﬁuﬂmwﬂimﬂm
information, wore presentad farly, in all malerial respects, in accordance with accounting pnnoples
mmmmumm&m:mmm:mwmmzm financial
ﬂwmlﬂndmmhmwmmﬁdmbyaquaﬁﬁadmnﬂmagmﬁhuhmm
in =l material respects the information prepored =nd certified by an msiiution that management
determinad mests the reguirements of ERISA Section 103{a)(3)(C). Therr repon alsa ndcated that the
mmwmﬂﬂmﬂﬂﬂ:uwﬂdthuh,mmanﬂmwmhmm1w
mmMMMandmmmtmmimmmwmﬂﬁmmmmﬂ
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material respects, in conformity with the Department of Labor's Rules and Regulatons for Reporting and
Disclosure under ERISA; and the nformation in the 2021 supplemental schedule refated to assets held by
ﬂmbmnmmwm,whdﬂhﬂm“ﬂmmme
information prepared and certified by an institution that management delermines mests the requirements
af ERISA Sechon 103{a)(2KC).

W%m&uﬁm

Blew York, NY
December 28, 2023




UNIQUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 1, 2022 AND 2021

2022 2021
Assela:
Investmaents (Notes 2C, 3, 4 and 5):
irvesiments ot fair valod 5 4 5903 4505 5 4, 704270
Investrmant al coniract value TU?,DIE-?- 1.153,&?5
Taotal imvesiments 5 301, 429 5517.905
MNales receivabie from particpants (Notes 1F, 2D and 3} 266452 351,850
MET ASSETS AVAILABLE FOR BENEFITS 5 5,301 423 5 5 4917 905

See accompanying noles Lo financial statements. iy



UNIQUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 3, 2022 AND 2021

2022 2021
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment acthvity (Motes 2C and 3]
Net (deprecabon)iappreciabon in fair value of investmenls 5 (43,164} 3 610,351
Interest on guaranteed mvesiment contract B.037 17.952
Total meestment acinaly I_-BJQ.‘I??} 628,353
Intarast income on notes recorvable from
partcipants (Nate J) 16475 13 055
Contribubions:
Participants 575453 454 327
Employer 454 Gan 385,451
Rollover 27,581 =
Total contrbmutons 1,067,978 BBO.7TTE
Total additsons 249,376 1532185
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to paricipants (Notes 16 and 2E) B24.350 586,742
Desmed destributions (Note 1F) 115,388 70,083
Administrative expensas (Noltes 11 and B) 11422 = 12,160
Total deduchons 851,160 B58 985
Mol (decraase) moreass (701.8232) 53,201
Net assets avallable for benefits:
Beginning of Year G269 755 5 416,554
End of Year ] 5.567.921 5 & 260755

Sea accompanying notes Lo financial statemants.



UNIQUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF PLAN

The following brie! descriplion of the Unique People Sennces 401(k) Profit Sharing Ptan (the “Plan”) provides
only general information. Readers should refar to the Plan agreement for a more comprehensne description of
the Plan's prowissons.

A General - The Plan is a defined contnbution 401(k) plan covering all full or part-ume employces of Unigui
People Senices, Inc. (the “Employer” or “Sponsor’). The Plan is subject to the provisions of the Employce
Retirement Income Security Act of 1674 ("ERISAT) and subsequent amendments. The effactive date of tha
Plan was January 1, 2001 and it was amended on January 135, 2014 and May 26, 2022

B. Elgibility - All employess who have compleled twebe months and 1,000 howrs of senvice and are age 18
or oider and are not subject to a collective bargaining agmamnntnel'@hhtnpaﬁ:i:ﬂnnuem
Particpation in the Plan begins on the first day of each calendar month of the Plan year eoincident wilth or
immediately following the salisfaction of the ehgibility requirements. Effective January 15, 2014, empioyees
were Mhnﬂwﬂtzammnmmmdrmnnmlnmthnupmm.

C. Contributions - Each year, paricipants may elect 10 contribule @ percentage of their pre-tox annual
compensation Emated 1o the amounts prescribed by the Infermal Revenue Code (the “Code”). Parcipants
wha make elecive defamals and who have altained agu&ﬂhnrum!rucrdnlﬂ'em?um:hgibhln
make calch-up contribubons. Participants may also contribute amaunts representing distnbubons from othef
mmﬁﬁedphunmwsmﬂmmﬂbmﬁmmm“mamumﬁm@mm
July 1, 2018, the Sponsor's profit-sharing contribulions were 5% of the parbcipants’ pee-tax annual
COMpEESaton. Hmﬁﬁ_pmﬁq:mﬂsmﬂhavc:mnﬁ:mdwﬂmﬂﬂandtnmmdm,am

:gewu*nlﬁn-r_arﬂnmlsuh}ectiuaml}mm:lning agmmmthmﬁ:rlnb:ﬂgmmm
profit-shanng contribubons.

D. Participant Accounts - Eoch participant's account |3 cradited with the parbcipant’s contrbution and
allocations of the Sponsors profit-sharing contnbutions, Plan eamings and admenesiralive Bxpendes
Allocations are basad on parbcipant earmings, deferrals of account balances, as defined.  The benefit to
Mapﬁhﬁpﬂhmlﬂiﬁlhmmﬂnlhﬂmﬂmmﬁmfmhpmmf:m::dmnt
Participants may derect the investment of their account balances into vanous imvesiment options offered by
the Plan

E Vesting - Parbcpants are vesled immedialely in their voluntary cantributions plus aciual eamings thereon
Vasting in the Sponsor's contribution porton of their accounts i based on years of continuous service and
i s folows.

Effective May 26,2023
Veslti Peorcentage

2 years, bul less than 3 years 20%
3 years, but kess than 4 years 40%
4 yeaws, but less than 5 years &%
5 years, but less than 6 years [Hig 3
6 years and more 100%

Al employees hired before January 15, 2014, were grandlathered to the vesting schedule prior
io that date which was as follows.

Years of Service for Vesting Porcentago
Less than 1 year 20%
1 year, but less than 2 years 40%
2 years, but less than 3 years BO%

3 yeors OF more 100%



UNIQUE PEOPLE SERVIGES 401 (k) PROFIT SHARING PLAM
NOTES TO FINANCIAL STATEMENTS
DECEMBER M, 2022 AND 2021

1- F M niti

F. Hotes Receivable from Participants - Parboipants may bomrow from their fund accounts a minenumn of
51,000 up o a madmum egual to the lesser of 550,000 or 50% of the present value of their vesied account
balance, which s reporied at contract value, The loans are secured by the balance m the parbopant's
account and bear inferest at rates that range from 4.25% 1o 8%, which are commensurale with the prime
rate of inleres! charged by the Employer's commercial bank plus 1.5%. Loan repayments are made raiably
through payroll deductions over a period not to exceed five years, axcept for the purchase of a principal
resdence whech may be repaid within @ reasonablo Umo delermined af the bme e Ban 5 mace, A 0an
that s considered in default is reportad as o deemed distribution, which is a taxable event for the participant,
Effective January 15, 2014, participanis are allowed o maximum of only bwo concument outsiandng loang al
anmy point m bme,

Loan balances of 5115,388 and 570,083 during 2022 and 2021, respecively, were defaulled and reported
as desmed detinbubons in he accompanying inancal statements.

G. Payment of Benefits - Participanis may make withdrawals from ther accounts al age 5534 or prior 1o that
age in the case of kardship, provided oll other resources are already uliced, including koans from the
participants’ accounts. Upan termination of service due to death, disabdity or relirement. a parbcspanl or
participant’s bencficiary will recerve a lump-sum amaount equal 1o the value of the participanfs vesiad
Sl i Fud OF Pl SOCOUNL

H. Forfeited Accounts - For the years ended December 31, 2022 and 2021, unappled forfeited accounts
otaled 547 225 and 5165 0598, respectively. Thess accounts are generally used to reduce fulure Employer
confributions. In 2022 and 2021, Employer contributions were reduced by $169,950 and 524200 from
forfeted norreested accounts, respectively, During the years ended December 31, 2002 and 2021, the
forfeiure account ncreased by 551,007 and 3128 316, respecinely.

. Administrative Expenses - Certan administrative expenses of the Plan are pasd directly by the Sponsor,
Adminsiralnee expenses recorded by the Plan represent custodian fees and gther recordicesping fees paid
directly from the Plan 0 the Plan's custodian., Loan fees are deducted directly from the particpant's
account

HOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A, Basis of Accounting - The fnoncal stalements of the Plan are prepared on the accrual basis of
accountng. The Plan adheres 1o accounting principles generally accepied in the United Siates of America
"US GAAPT)

B. Use of Estimates - The preparabon of fmanc:al statements in conformity with U.S. GAAP requires the Plan
gdminestrator 1o make estimates and assumplions that affect the reported amownts of as=cts and kabdises
and changes thersin, and dedosure of conlingenl assels and habihbes. Actual resulls could differ from
those estmates.

C. Investmeont Valuation and Income Recognition = Investments are reporied at fair value except for fully
beanefii-responshe confracis  Fair valus is the price thal would be recorvved (o soll on 83561 OF paed 10
tranafer a kabiity in an orderdy transacton between markel parbopants at the measurement data.  The
Plan's Imsesment Commities delermines the Plan's valuation policies ublzng informabon prownded by the
irvestment advisers and custodian, See Note 4 for dscusswon of faer value messurements.

Purchases gnd sgles of cecyrities are recorded on a3 tradedate basis. Inferes! mcome = recorded on the
accn=l basis. Dividends are recorded on the ex-drndend date. Net (deprecation) apprecsation includes the
Plan's gans and lesses on mvestments bought and sold as well as hedd during the year.




UNIQUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 21, 2022 AND 2021

- Y NT A M n

0. Hotes Receivable from Participants - Noles receivable from particpants are measwred al thesr unpaid
prin:fpﬂhah-mpiﬁauamuﬂbudmpaidminrm“ﬁmﬂhmﬁmﬁaﬂmﬂﬂmﬂm_
Related fees are recorded @s administratve expenses and are expensed when they are mcumed. No
allowance for credit kosses has been recorded as of December 31, 2022 and 2021. If a parbapant ceases o
make loan repayments and the Plan administrator deems the partcpant loan fo be n default. the particpant
loan balance is raduced, and a benefit paymant is recorded.

E. Payment of Benefits - Benefits payments to participants are recorded upon distnbubon

o] - MTS - INF: REP. N TIFI Y TH M
COMPLETE AND ACCURATE

As noted in the independent auditors’ report, the Plan administrator has elected o have the audd of the financial
siztements performed in accordance with ERISA Section 103(a){3){(C) pursuant to 29 CFR 25201038 of the
Depariment of Labor's (DOL") Rules and Reguiations for Reporting and Disclosure under ERISA. Accordingly, as
pemiged under such clechon, the following information for 2022 and 2021 was cerifed as complele and
accurate by Empower Annuity Insurance Company of Ametica {("Empower”} formerly Massachusetis Muhal Life
|nsurance Cempary ["Mass Mutual'), the Plan's custodion and was nol subjectad to any audding procedures
parformed by the independent audiors excepl for comparing such information fo informabon included in the
Plan's financial statemants.

The Plan's assats cartifiad by the Plan custodian consisted of the following as of December 31:
—_— 2022 —_— 201

Fair value:

Separate accounts $__4.503.465 S __4TB4770
Condract value:

Guaranteed mvestment account 5 707983 5 1153626
MNotes recervablke from particpants - I T s 35180

Investmaent (loss) income consists of the foliowing for the years ended Decembear 31
2022 — 2

Met (depreciation) apprecabon of separate accounts s (B43,162) 5 610,361
Interest income on fixed accounts  BO3T 17 952
Total investment (ioss) income s (835177) 5620333

Interest income on nates recesvabie from participants 5 _16.475 S 120a5




UNIQUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 4 . FAIR VALUE MEASUREMENTS

mwumwvﬂwpmﬁduamhvmm hiumr:hfmalpriuﬂ:i:nmiﬁmwmm
techniques usced 1o measure fair value. The hierarchy gives the highest priorty to uradjusied quoled prices in
active markets for identcal assets or kabilities (Level 1}mrd&mlmslpfﬂitftuumﬂvﬂmnsmmd3}_

The three levels of the fair value herarchy under Flnm:ial.ﬂunmﬂsmrmﬂuzﬂiﬂsﬂlﬂmmﬂng
mmcﬁmrmmmmbEasmm-

Level 1 - Inputs to the valuation methodology are unadjusied quated prices for wentical assats or kabiites
in actve markats that the Plan has the abilly 1o access.

Lavel 2 - Inputs to the valuation methadology include. guoted prices for simidar asscls of Eabdities m octiva
markets; quoted prces for idenbcal or similar assats of liabilities in inactve markets; inpuis other than
guoted prces that are observable for the assats of Labllity; inputs that are derived principally from or
cormoborated by cbservable market dala by correlabon or othor mMeans.

If the asset or kabdty has a specifisd (contractual) term, the Level 2 input must be cbservabile for substantally
the full tarm of the asset of labilty.

Leuula—lrmt:mﬂmlmmeﬂmdnlnwam unobservable and =gnificant to the far valus
measulsmeant

The asset or Eabdity's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that s significant to the far value measurement. Valuation techniques used nesd o mpamize the use
of cheervable inputs and minimize the use of unobsarvable inputs.

Followng 13 a descrpbon of the valuation methodelogms used lor assats measured ot forr value. There have
bc-nnmcmnnﬂmﬂmcuﬂmhnlnu:ﬁdatnmbarm.zﬂﬂandWIt

Sgparate Accounts:

mmﬂ:nmmnﬂmwﬂm{mw of shares held at year end as determmned by the
iszyer of the fund as a practical expedient,

Tmpfm'gnmmmmmmndmeaMrvdmmmmﬂunﬂymhemﬁﬁmﬁmn
reafizabie value or refechve of futwre fair values. Furthermore, although the Plan belisves s valuation methods
mwﬁﬂﬂm#mmmmrﬁmﬂm.tm =e of diffierent methodologies or assumptions
to determune the fair value of certain financal instruments could result in a differant far value messurement al
the reporting dale.

Eair Value of Investments in Entities that Use NAY Practical Expediont:

The lollowing lables summanze the mmummpam!ummumumdmmMuWMWur
share as o practical expedient

As of December 31, 2022
Unfunded Redemplon Redemption
Fair Valus Commitment _Freguency Notice Penod
Separate Accounts (1) £ 45893 456 Nons Daily None

As of December 31, 201
Unfurded Redemption Redemplon
___Fair Value Commitment  Freguency MNobce Period
Scparate Accounts (1) % 4764279 Mone Diaily MHone

=10 =



UNIQUE PEOPLE SERVICES 401 (k) PROFIT SHARING PLAM
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 4 - FAIR VALUE MEASUREMENTS {Continued)

{1} Separate Accounts: The primary cbjectives of these accounts are {o approcdimate the risk and reflum
charadersics of the SEP 500 index. This index is commonly used to represent the brge cap segment
of the U.5. equity market To achieve its objactive, the accounts employ a replication technigue which
generally seeks to hold each index constituant in its proportional indax weight The accounts may make
hmeted use of lutures and/or opbons for the purpose of maintaining equity Bxposurse

NOTE & - GUARANTEED INVESTMENT CONTRACT WITH INSURANCE COMPANY - INFORMATION
¥ THE INVESTM T N AS COMPLETE AND ACCURATE

The Plan entercd nilo a radboral fully benefil-responsive guaranteed investment contract wiath Empower,
formerty Mass Mutusl, totaBng 5707.963 and 51,153,626 in 2022 and 2021, respectively. Empower maintaing
the contribubons n a general accounl The account 5 crediled with earmings on the underlyng mvestments and
charged for paricipant withdrawals and adminisirative cxpenses.

The guaranieed wreestment confract issusr s confraciually cbBgated to repay the prancpal and a specifisd
intarest rate that s guaranieed Lo the Plan.

The credting rate is basad on a formula establishad by tha contract isswer but may not ba less than 1%. The
crediting rate & revicwed on a quartery basis for resetting. The guaranteed investment contract does not permit
the insurance company 1o termingts the agreameant prior (o the scheduled maturity date.

Thes contract meels the fully benefil-responsiee imvestmen! contract oriteria and therelore s reporied &t contract
value, Contract value is the relevant measure for fully benefit-responsive investiment coniracts because this is
the amount received by paricipanis if they were lo infiale permitted fansactions under the terms of the Plan
Contract value, as reported o the Plan by Empower, represents contributions made under the contract, plus
samings, lass parmicpant wihdrawals, and adminisimbve axpensas Pamicipants may ordinanly dirsct tha
withdrawal or rarafer of ol or a porbon of thes invesiment at contract value.

The Plan's abiity to recene amounts due 15 dependent on the msuer's abadlity o meel ds fnancal obligations,
The ssuer's abiity to mes! s contractual obligations may ba affected by future economic and regulatory
developments.

Certain events might Emit the abilty of the Plan to ronsoct ot contract value with the issger, Such events include
(1) amendments o the Plan documents (including complele or parizl Plan terminabon or merger with another
plan), (2) changes o the Plan's prohibiion on compebng imvestiment opbons o delebon of egudy wash
provisions, (3} bankrupicy of the Plan Sponsor or other Plan Sponsor events (for exampls, dhvesifures or spin-
offs of & sulbrmaduery] Pusl coouse o sagnifecant wilbicdiorwal from e Plan, or (4) e Badure of e brust bo gualfy for
exempbon bom loderad ncome laxes of any reguored prohibiled fransachon cxompbon under ERISA (D)
premature termination of the contract No évents are probable of eccurring that might mit the abdty of the Plan
lo transact at contract value with the contract izsuers and that also would limit the ability of the Plan to transact
at contract value wath the parbopants.

In addition, cerain events alliow the issuer o termingle the contract with the Plan and ==tz 3t an amount
different from confracd value. Such events include (1) an uncured siolabon of the Plan's mvesiment gudelnes,
(2} a breach of malerad obbgaton under the contract (3) a maternal misrepreseniaton, (4) a malenal
amendmeant (o the agreament withou! the consent of the issuer

NOTE 6 - RELATED-PARTY AND PARTY-ININTEREST TRANSACTIONS
Certain Plan imssiments a5 of December 31, 2022 and 2021 are shares of saparaie accounis and a guarntesd
investment account managed by Empower who is also the cusiodian, a3 defingd by the Pan and, thencloog, these
fransactions qualify as pany-ininteres! transactons. Generally, Plan administrative fees were paid by the
Sponsor. The Plan allows parficipants to {ake loans against their account balances, which are considered
exempl party-mn-rienes! ransacians.

Admaestiratnee expenses pad for by the Plan amounied 1o $11,422 and 512,160 for the years ended December
31, 2022 and 2021, respaciiealy,

=11=




UNIQUE PEOPLE SERVICES 40 (k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

N T-= N

Auu:gn'ur:ummmmmdum,mnswmmmmmmmmmt
contributions at any bme and to terminate the Plan subject o the provisions of ERISA In the cvenl of Plan
maninahm,purﬁmmhmummnﬁmhdmm&ﬂpmmrmnumm Any unalocated assets of
g-mPhnmidbcah:amdtcnparﬁnpammnu and distributed in such a manner as tha Sponsor may
atermina.

NOT =TAX STA

The Sponsor has obtained an Internal Revenue Service opinion for the Prototype Non-standardeed Profd
Sharing Plan with CODA issued to Assocaled Pension Consultants, Inc., dated June 30, 2020, that the Plan
and related st are designed in accordance with applicable sections of the Code. Athough the Plan has been
amended since recsiving the delermination letler, the Plan admnistrator believes that the Plan is designed and
is currently beng operated in complance with the apphcable reguirements of the Code and herefore believes
that the Plan is qualifad and the related trust is tax-exempt

U.S. GAAP requres Plan management 10 evaluate tax pogibons taken by the Plan and recognuze a tax labitty
{or asset) if the Plan has taken an uncertain position that more likely than not would nol be sustained upon
examination by the Infernal Revenue Sernice. The Plan administrator has analyzed the tax posdons taken by
the Plan, and has concludad that as of December 31, 2022 and 2021, there are po uncertan posiions taken of
expected to be taken tha! would reguire recognition of a liabdity {or asset) or declosure in the financal
siatements

The Plan is subject o routing audits by taxmng jurisdictions. There are currently no audits for any tax penods in
prograss,

TES - KS AN AINTI

The Plan invests in vanous investment securities. Investment securities are exposad 1o vanous fisks such as
interest rate, markat and credd nsks. Due to the level of risk associated with certain imvesiment sepurities, if 5 at
Inzntmﬂﬂrpumsﬂcmmdm-ngsmchMesufhwmhmmmﬂiuwﬂminﬂtm e and that
mwmmﬁmmmmwmmmmhmmm
of net assats avaiable for benefis

10 = PA CONT

For the year ended December 31, 2022, the Plan Sponsor did nol remd carain parbopant contributions and
IuanmpwmmumPmmntknehrhammduﬂnadhrmnmanmlMdLMsmmmﬂmubﬁm:
for Reporting and Delinguent Parbopant Coninbutions Disclosure under ERISA. The Ptan Sponsor iS5
mﬁmfﬁmﬂpmﬁdmfmhﬂmm]ngsmmmwd:mmrmlimme.Trnimc
remitance is Esied beiow:

Wi _Day Deposited _Total
Jamuary 7, 2022 85 Day $§ 278
March 4, 2022 am Dy 2 588
March 18, 2022 6" Day 22 340
Apal 1, 2022 6" Day 23,085
Aprl 29, 2022 17" Day 23,538
May 13, 2022 7 Day 23,098
June 24, 2022 13" Day 21,555

£ 155007
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UNIQUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

M 11 -
Manq;ﬂﬂ:ﬂlﬁﬂ::ﬁimﬂnﬂ.ﬁx‘pd:Mﬁirumgﬁﬁu1andimsdbsur,:Hytssunmgnunthaﬁtrdmntﬂihe

statement of net assets gvaiable for bensfits through December 28, 2023, the date the financial statements
ware saabable o b ssped,

-13-




UNIGUE PEOPLE SERVICES 401(k) PROFIT SHARING PLAN

SUFPPLEMENTAL SCHEDULE
SCHEDULE H, LINE 4a

SCHEDULE OF DELUNQUENT PARTICIPANT CONTRIBUTIONS

EIM: 13-3636555 PLAN: 001

FOR THE YEAR ENDED DECEMBER 31, 2022

Total that Constitutes Nonexempt

Prohibited Transaclions
Participant Contributions Total Fully
Contributions Cormected Outside of Corrected Under
Transferrod Late to Voluntary Fiduciary Contributions Prohibited
Plan (Including Contributions Mot | Correction Program | Pending Correction in Tranaaction
repaymaents} Comecled {"VFCP™) YFCP Exemption 2002-31

5 22798 % 22 TS9H
3 22588 % 22 588
5 22340 % 22,340
5 23086 5 23,088
3 23518 § 23,536
5 23008 5 23,088
5 215356 5 21,555

Son iIndependent audiors’ report.




UMGUL PCOPLE SEMVICES 404 k) PROFIT SHARING PLAN
SUPPLEMENTAL SCHEOULE
SCHEDULE H, LINE 4
ECHLDULE OF ABSETS (HELD AT END OF YEAR)
EIM; 13-830358 PLAM: 001
DECEMBER 11, 2022

Descripticn of [mwes brent
deniy of lksuer, Boriwer, Imchading Maturity Dabe, Pate Current
Lessor or Sendar Party of inferesl Colatrral Par Comt = Walue
of Maturity Value
(L] [ (4] {a]
IrveabTEnts
Il aibect Moderate 2023 Fund CL I Snparmta pecont 3 THA AR
Irclexssiect Moderate 2004 Fund C1 1 Sepornba peecunt L7330
Ircexsesiet Mcceraty 2355 Nand CL 1 Seperale account 450 Gaf
Masahiun gl Okee Chp Grows 1 Sepamia accoin 431 122
Wanguard 500 e Admirad Separale acoowrd 93,179
Inciewr=rinct LModeraty 2045 Furd CLI Separale acoourd 3o 159
Asesican Funcs Amer Balancsd RS Separals scoound ILESS
Alags iyl Furearmesial ale | Separate acomurd 2r1ama
Amencan Funds Cap Wakd GBIl RS Separate account 218,554
Yanguard Small Cap ey Aamaad Laparate sccound 200,216
Vanguard Tetal Inf Siock ey Admual Soparata account 107 264
Fideirty ddwgor Total Dosd I Eeparute pooount 145 306
Irclenssiers Mod M bogrmsped Fung CL I Ewpurube potount FATID
Alygirg Spocal Mescsp Vals G Saparnba pecount 57,802
Amancan Nonds Wirshngion Mususl Imeezines Fund B Seporale nccounl 40,704
Wanguard MU Wode Admarald Henarala Mecounl 5,050
Mlaahiub ol Wl Cagp Gpwny | Seporaie aceount 3546
Frarkiia Small Cagp Valee A5 Separale account b )
Warguard Toml Bond ket e Admrd Separale aocourt 4,052
MF 5 Blended Heseamh Com Egulty RS Separain accour] B
Ameican Funds The Grows Fond of Amenca F5 Separaie acrourd rdn |
Masshb il Hagh Yiskd | Separsle sooound 1.BE5
Imvesco Small Cap Gmow B Separaio accnunt 1255
Amencan Fends CursPachc Growth Fund RS Eppwiate erount kI )
A _55] 400
Fully bancti-rosponstes sreriimend comiract
General Atcount Cuaranieod imesiment aceount, 31 oniract valss TO7.943
Chuie & warioiss dabes Sugugh 3027 with méerest
Meles Hacosnols Fom Pacnanss rafes maging freem 4 25% to % 3 . b
Tekad Azsats Hald ] 5 58T B2
Irclicate= party-n-rdenest o T Fas

Caasl infgrmaton omeled wnsh respec! o partcpand oF benelcigry-girecled iramactions.

Sew indepundend pudaors’ raport. ST




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

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Incomme Security Act of 1874 (ERISA) and
Department of Lator sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2 0 2 2
Employee Benefits Security i .
Administration » Complete all entries In accordance with
—— pov— the Instructions to the Form 5500.
ension Sen uaranty Corporation This Form is Open to Public
Inspection
t1{ Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 andending 12/31/2022
A This retumireport is for. |:I a multiemployer plan; D a mf.ll.tlple.-employer pla_m (Fllers- ch:eckmg this box n_1ust attach ? list of.
participating employer information in accordance with the form instructions.)
E a single-employer plan; a DFE (specify)
B This retum/report is: I:l the first return/report; the final refumn/report;
El an amended returmn/report; D a short plan year retum/report (fess than 12 months),

C Ifthe plan is a collectively-bargained plan, check here T S I:l

D Check box if filing under: E Form 5558; I:I automatic extension, D the DFVC program;
D special extension {enter description)

E [f thls is a retroactively adopted plan permitted by SECURE Act section 201, check here P s e s e e P D

;| Basic Plan Information === enter all requested information

13 Name of plan 1b Three-digit plan
Unique Pecpla Services 401 (k) Profit Sharing Plan number (FN) » 001
Ac Effective date of plan
01/01/z001
2a  Plan sponsor's name (employer, if for a single-employer plan} 2bh Employer Identification
Mailing address (include room, apt., suite no. and street or P.O. Box) Numnber (EIN)
Clty or town, state or province, country, and ZIP or foreign postal code (If foreign, ses instructions)
. . 13-3636555
Unique People Services 2¢ Plan Sponsor's telephone
number
(718) 231-7711
4377 Bronx Blvd 2d Business code (see
Suite 201 instructions)
US Bronx NY 10466 813000

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

Under penalfies of perjury and other penalties set forth in the instructions, 1 declare that | have examined this retum/freport, including accompanying schedules,
staternents and attachments, as well as th; electronic version of this retum/report, and to the best of my knowledge and belief, it is frue, correct, and complete.

7 {z-Y4- 2> | ¥vette Brissett-aAndre
Signature o/ pfé{ dministrator Date Enter name of individual signing as plan administrator

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

f:mfgﬁ 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

3Ja Plan administrator's hame and address IQ Same as Plan Sponsor

3b Administrator's EIN

3c Administrator’s telephone
number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the fast retum/report filed for this plan, 4b EIN

enter the plan sponsor's name, EIN and the plan name and the plan number from the last return/report;
a Sponsor's name 4d pN
€ Plan name
§ Total number of participants at the beginning of the plan year 5 | 373
6 Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1), g

6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear . . . . . . . . . . . . . . . |6a(1) 228
a(2) Total number of active participants atthe end of the planyear . . . . . . . . . .+ . . . . . . .|6&(2) 253
b Retired or separated participants receiving benefits e 34
€ Other retired or separated participants entitled to future benefits e 11 101
d Subtotal. Addlines6af2),6b,aNA6C. + + + + 4+ 4 4 e . 4 2 4 e & 4 4 e 4 4 -« « . . - .| 6d 388
e Deceased participants whose beneficiaries are recelving or are entitled to receive benefits P e e e e e e Ge 0
f Total AddlinesBdandBe . . . + « & 4 . 4 4 4 . e 4 s e e e e e e e e e e e .. .| BF 388
g Number of participants with account balances as of the end of the plan year {only defined contribution plans

completethisitern) . . . . . . . . . L L L 4 4 4 s 4 s s e s s e s s e s ... . .| Bg 350
h Number of participants who terminated employment during the plan year with accrued benefits that were

lessthan 100% VSted « « = & & « « « 4 4 4 4 . e st e ke e e e e e e e .. .| 6h 16
7 Enter the total number of employers cbligated 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 26 23 2K 2T 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

8a Pian funding arrangement {check all that apply} 9b Plan benefit arangement (check all that apply)
{1) Insurance (f) Insurance
(2} Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracis
{3) Trust (3} Trust
{4) General assets of the sponsor {4} General assets of the sponsor
10 Checkall 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 E’ R {Retirement Plan Information) 1) EI H (Financial Information)
{2) I:I MB {Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information} - signed by the plan (3) __1 Af{lnsurance Information)
actuary : 4) C (Service Provider Information)
(3) D SB {Single-Employer Defined Benefit Plan Actuarial (5) D {DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provudes welfare henefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
26201012) . . . . . . . .[]Yes No

I "Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirernents? {See instructions and 29 CFR 2520.101-2.) N D Yes [ ] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required o fiie 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 H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning

01/01/2022

and ending 12/31/2022

Name of plan
Unique People Services 401 (k) Profit Sharing Plan

Employer Identification Number Three-digit
13-3636555 plan number > 001
(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity date, (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

MASS MUTUAL LIFE INSURANCE CO AMERICAN FUNDS AMER BALANCED R 312,955
MASS MUTUAL LIFE INSURANCE CO AMERICAN FUNDS CAP WORLD G&I R 218,994
MASS MUTUAL LIFE INSURANCE CO AMERICAN FUNDS EUROPAC 372
MASS MUTUAL LIFE INSURANCE CO AMERICAN FUNDS WASH MUT INV R6 48,763
MASS MUTUAL LIFE INSURANCE CO FIXED ACCOUNT 707,962
MASS MUTUAL LIFE INSURANCE CO INDEXSELECT MOD RETIREMENT I 96,770
MASS MUTUAL LIFE INSURANCE CO INDEXSELECT MODERATE 2025 I 573,309
MASS MUTUAL LIFE INSURANCE CO INDEXSELECT MODERATE 2035 I 765,639
MASS MUTUAL LIFE INSURANCE CO INDEXSELECT MODERATE 2045 I 392,199
MASS MUTUAL LIFE INSURANCE CO INDEXSELECT MODERATE 2055 I 468,088
MASS MUTUAL LIFE INSURANCE CO INVESCO SMALL CAP GROWTH R6 1,256
MASS MUTUAL LIFE INSURANCE CO MFS BLENDED RESEARCH CORE EQ R 2,854
MASS MUTUAL LIFE INSURANCE CO FIDELITY ADVISOR TOTAL BOND 149,305
MASS MUTUAL LIFE INSURANCE CO MASS MUTUAL BLUE CHIP GROWTH 431,122
MASS MUTUAL LIFE INSURANCE CO MASS MUTUAL FUNDAMENTAL VALUE 273,978
MASS MUTUAL LIFE INSURANCE CO ALLSPRING SPECIAL MIDCAP 57,802
MASS MUTUAL LIFE INSURANCE CO VANGUARD 500 INDEX ADM 393,129
MASS MUTUAL LIFE INSURANCE CO VANGUARD SMALL-CAP INDEX ADM 200,215
MASS MUTUAL LIFE INSURANCE CO VANGUARD TOTAL INTL STOCK ADM 187,355
MASS MUTUAL LIFE INSURANCE CO 4.75% TO 8.00% 351,565
MASS MUTUAL LIFE INSURANCE CO VANGUARD MID-CAPINDEX ADM 5,079
MASS MUTUAL LIFE INSURANCE CO VANGUARD TOTAL BOND 3,052
MASS MUTUAL LIFE INSURANCE CO AMRICAN FUNDS GROWTH AMERICA 2,738
MASS MUTUAL LIFE INSURANCE CO FRANKLIN SMALL CAP VALUE 3,054
MASS MUTUAL LIFE INSURANCE CO MASS MUTUTAL MID CAP 3,545
MASS MUTUAL LIFE INSURANCE CO MASS MUTUAL HIGH YIELD 1,884




