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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ONE NETWORK ENTERPRISES, INC. 401(K) PS PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/2000
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) 56-2172387

ONE NETWORK ENTERPRISES

4055 VALLEY VIEW LANE
SUITE 1000
DALLAS, TX 75244

2C Plan Sponsor’s telephone
number
214-641-0095

2d Business code (see
instructions)
541519

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.

SIGN |Filed with authorized/valid electronic signature. 06/12/2024 MICHAEL SULLIVAN
HERE
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 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 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 ‘ 275
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 244
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 230
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 54
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 284
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 284
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 263
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 271
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 43
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




; R R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 202
Department of the Treasury This schedule is required to be filed under section 104 of the Employee O 3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ONE NETWORK ENTERPRISES, INC. 401(K) PS PLAN & TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ONE NETWORK ENTERPRISES 56-2172387

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DELAWARE INVESTMENTS 2005 MARKET STREET
PHILADELPHIA, PA 19103
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

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

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

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

LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202

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

METROPOLITAN LIFE 200 PARK AVENUE
NEW YORK, NY 10166

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

MFS FUND DISTRIBUTORS, INC.

04-2747644
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MORELY FINANCIAL SERVICES 1300 SW FIFTH AVENUE
SUITE 3300
PORTLAND, OR 97201
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NEUBERGER BERMAN 605 THIRD AVENUE

3RD FLOOR
NEW YORK, NY 10158
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PHOENIX - VIRTUS 56 PROSPECT STREET
PO BOX 150480
HARTFORD, CT 06115

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

PRINCIPAL FUNDS DISTRIBUTOR, INC. 1100 INVESTMENT BLVD
STE. 200
EL DORADO HILLS, CA 95762

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

PRUDENTIAL INVESTMENT MANAGEMENT SE 100 MULBERRY STREET
THREE GATEWAY CENTER, 14TH FLOOR
NEWARK, NJ 07102

(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
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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).

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

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

()

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 No D

Yes No [[

Yes D No

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

(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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

ADP, INC.
13-3036745
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
375015 RECORD 4103
64 KEEPER
ADP BROKER-DEALER
22-3319984
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
63 60 59 RECORD 0
49 99 KEEPER

Yes No D

Yes D No

Yes No D

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

NORTHWESTERN MUTUAL INVESTMENT SERV

5420

LBJ FREEWAY

STE 1300
DALLAS, TX 75240

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 99 ADVISOR 0 0
Yes NOI:I YesD No Yes NO|:|
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

NORTHWESTERN MUTUAL INVESTMENT SERV

99

0

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

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

ADP BROKER-DEALER

22-3319984

0.0025 BASIS POINTS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

0

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

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

DELAWARE INVESTMENTS 2005 MARKET STREET

PHILADELPHIA, PA 19103

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

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

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

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

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

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

GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500

CHICAGO, IL 60606

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

0

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

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

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

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

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

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

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

LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

0

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

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

METROPOLITAN LIFE 200 PARK AVENUE

NEW YORK, NY 10166

ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

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

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

MFS FUND DISTRIBUTORS, INC.

04-2747644

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

99 0

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

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

MORELY FINANCIAL SERVICES 1300 SW FIFTH AVENUE
SUITE 3300

PORTLAND, OR 97201

ANNUAL RATE 0.00450 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00450 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00450 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00450 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00450 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

0

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

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

NEUBERGER BERMAN 605 THIRD AVENUE
3RD FLOOR

NEW YORK, NY 10158

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

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

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

PHOENIX - VIRTUS 56 PROSPECT STREET
PO BOX 150480

HARTFORD, CT 06115

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 60 59 63 0

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

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

PRINCIPAL FUNDS DISTRIBUTOR, INC. 1100 INVESTMENT BLVD
STE. 200

EL DORADO HILLS, CA 95762

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

PRUDENTIAL INVESTMENT MANAGEMENT SE 100 MULBERRY STREET ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

THREE GATEWAY CENTER, 14TH FLOOR
NEWARK, NJ 07102

(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 Il | 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.

(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

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ONE NETWORK ENTERPRISES, INC. 401(K) PS PLAN & TRUST plan number (PN) 3 001

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

D Employer Identification Number (EIN)
56-2172387

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:  PRINCIPAL LT HY 2045 745

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

PRINCIPAL GLOBAL INV TRUST

c enen sooursrioon |9 SN ¢ | © Dol et et A cCT ook o
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY 2050 Z45

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

c emen soowraoso |0 S c | Dokl s T OCT Pon o
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LT HY 2055 z45

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

c ENen zvowrseon |0 EWY  c [ Coleryaleaieree WA OOT PSR o
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LT HY 2040 z45

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

c Enen zsoursraorn |0 ENY c [ Doleryale e n T OCT PSR o
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LT HY 2010 z45

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

C EIN-PN 26-6447574-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LT HY 2015 745

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

c enen zosurseorz | O G [ @ Colr el o n T, CCT. PO o
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LT HY 2020 z45

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

e e R

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY 2025 745

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INV TRUST

EIN-PN  26-6447574-004 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 841142
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY 2030 245

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

EIN-PN  26-6447574-005 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 1123809
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY 2035 Z45

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

EIN-PN  26-6447574-006 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1092212
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY INC Z45

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

EIN-PN  26-6447574-011 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 30356
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY 2060 Z45

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

EIN-PN  26-6447574-012 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 531852
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LT HY 2065 245

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INV TRUST

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

EIN-PN  26-6447574-013 code 103-12 IE at end of year (see instructions) 172348

Name of MTIA, CCT, PSA, or 103-12 IE:  METLIFE REL ST VAL 25053 - 35

Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 46-6625485-001 c v " ' 86105

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  METLIFE REL ST VAL 25157 - 35

Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY

EIN-PN  46-6625485-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 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):

d Entity

EIN-PN
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):

d Entity

EIN-PN 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 DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ONE NETWORK ENTERPRISES, INC. 401(K) PS PLAN & TRUST plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ONE NETWORK ENTERPRISES

D Employer Identification Number (EIN)
56-2172387

‘ Part | ‘Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 52885 149990
(9) Value of interest in common/collective trusts ... 1c(9) 5458937 8334146
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 3484477 5331915
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8996299

13816051

1g

1h

1i

1j

1k

u |

8996299

13816051

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

368490

2a(1)(B)

2671344

2a(1)(C)

479842

2a(2)

2a(3)

3519676

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6847

2b(1)(F)

2b(1)(G)

6847

2b(2)(A)

2b(2)(B)

2b(2)(C)

163692

2b(2)(D)

2b(3)

163692

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2023

Page 3

(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

1087976

2b(7)

2b(8)

2b(9)

2b(10)

666739

2c

90

2d

5445020

2e(1)

613373

2e(2)

2e(3)

2e(4)

2f

29

2h

613373

6325

1467

2i(1)

2i(2)

2i(3)

3670

2i(4)

2i(5)

433

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

4103

2

625268

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

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

4819752

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PRICEKUBECKA (2) EIN: 75-2783674

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  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?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

5¢ 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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ONE NETWORK ENTERPRISES, INC. 401(K) PS PLAN & TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ONE NETWORK ENTERPRISES 56-2172387
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 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 57-1198022
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
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. 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..............cccc.ccoeveeeerieerecrierenns. 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 @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l 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
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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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 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D 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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

N/A

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 10 /06 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .
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REPORT OF INDEPENDENT AUDITORS

To the Board of Directors and Stockholders of
One Network Enterprises, Inc.

Opinion

We have audited the consolidated financial statements of One Network Enterprises, Inc. and
subsidiaries (the “Company”), which comprise the consolidated balance sheets as of
December 31, 2023 and 2022. and the related consolidated statements of comprehensive income,
stockholders’ equity, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material
respects, the financial position of the Company as of December 31, 2023 and 2022, and the results of
their operations and their cash flows for the years then ended, in accordance with accounting principles
generally accepted in the United States of America (“GAAP”).

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with GAAP, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

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

Auditor’s Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the consolidated financial statements

as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion.

LR ) TE cLoBAL ADvisorY
AND ACCOUNTING NETWORK



Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there
is a substantial likelihood that, individually or in the aggregate. they would influence the judgment
made by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

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

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

(/UAF'}’IE)' gd LLF

Dallas, Texas
May 30, 2024



ONE NETWORK ENTERPRISES, INC.

CONSOLIDATED BALANCE SHEETS

December 31,

2023 2022
Assets
Current assets:
Cash and cash equivalents § 55.848.323 § 34.264.707
Short-term investments 1.804.698 -
Accounts receivable, net of allowance for credit losses
of $386.365 and $831.582 in 2023 and 2022. respectively 13.505.546 16.138.635
Unbilled accounts receivable 453.654 6.991.474
Other current assets 2.757.819 2,352,020
Total current assets 74.370.040 59.746.836
Property and equipment, net 157.833 225.043
Right of use assets - operating leases 4,609.898 5.928.724
Deferred tax asset 5.503.026 4,660,464
Other non-current assets 536.883 640,674
Total assets $ 85.177.680 $ 71.201,741
Liabilities and Stockholders' Equity
Current liabilities:
Accounts payable $  1.418.038 § 1.671.588
Deferred revenue, current portion 18.053.232 10.372.462
Accrued interest. related party 3.830.056 3.376.341
Accrued expenses 2.888.798 3.473.619
Current portion of operating lease liabilities 1.399.835 1.307.136
Current portion of notes payable, related party 9.985.214 1,705,572
Total current liabilities 37.575.173 21.906.718
Deferred revenue. net of current portion 5.753.045 4.897.990
Long-term operating lease liabilities. net 3.674.135 5.081.234
Notes payable, related party. net of current portion - 9.985.214
Total liabilities 47,002,353 41.871.156
Commitments and contingencies
Stockholders' equity:
Common stock. $0.01 par value, 600,000,000 shares authorized, 89,538.622 and
65.648.689 shares issucd and outstanding in 2023 and 2022. respectively 897,140 658.241
Preferred stock-Series A, $0.01 par value, 500,000,000 total preferred shares
authorized. 73,902,755 shares outstanding 739.028 739,028
Preferred stock-Series B. $0.01 par value. 89.998.585 shares outstanding 899.986 899.986
Preferred stock-Series C. $0.01 par value, 66,824,680 shares outstanding 668.247 668.247
Preferred stock-Series D. $0.009 par value. 221,728.086 shares outstanding 1.995.552 1,995,552
Additional paid-in capital 49.207.203 48.399.022
Accumulated deficit (15.177.833) (23.063.858)
Accumulated other comprehensive loss (1.053.974) (965.633)
Total stockholders' equity 38.175.327 29.330.585
Total liabilities and stockholders' equity $ 85.177.680 S 71,201,741

See accompanying notes to consolidated financial statements.



ONE NETWORK ENTERPRISES, INC.

CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME

Net sales
Cost of services
Gross profit

Sales and marketing

Product research and development
Indirect operational costs

General and administrative
Income from operations

Other income (expense):
Interest expense

Other income (expense)
Total other income (expense)

Income before provision for income taxes
Income tax expense

Net income

Other comprehensive loss:
Foreign currency translation adjustment

Comprehensive income

See accompanying notes to consolidated financial statements.

Year Ended December 31,

2023 2022
S 84,037,196 $ 89.187,031
16,681,740 16.860,188
67,355,456 72.326.843
12,910,521 11.661,522
14,370,535 13.344.,039
19.368,971 18,505,209
11,069,535 12,199,406
9,635,894 16,616,667
(1,163,370) (1.104,183)
1,650,851 (31.963)
487.481 (1.136,146)
10,123,375 15.480.521
2,237,372 3.778,023
$ 7,886,003 $ 11.702,498
(88.341) (420,288)
$  7.797.662 $ 11,282,210
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ONE NETWORK ENTERPRISES, INC.

CONSOLIDATED STATEMENTS OF STOCKHOLDERS' EQUITY

Years Ended December 31, 2023 and 2022

Accumulated
Additional Other
Common Stock Preferred Stock Paid-in Accumulated Comprehensive
Shares Amount Shares Amount Capital Deficit Loss Total

60,233,618 $ 604,090 452,454,106 $ 4302813 $ 47,759,156 $(34.766.356)  $ (545345) $ 17354358

5,415,071 54,151 - - 260,702 - - 314,853

= E - - 379.164 - - 379,164
- - - - - - (420,288) (420,288)

- - - - - 11,702,498 - 11,702,498

65,648,689 658,241 452 454 106 4302813 48,399,022 (23.063.858) (965,633) 29,330,585

plions 9625294 96,253 - - 483,336 - - 579,789
¢ se of stock options 14,264,639 142 646 - - (142,646) -
- . - - 467,291 - - 467,291
- - - - Z s (88,341) (88,341)

- - - - . 7.886.,003 - 7,886,003

89,538,622 S 897140 452,454,106 $§ 4302813 $ 49,207,203 $(15,177.835) § (1,053.974) § 38,175,327

solidated financial statements.



ONE NETWORK ENTERPRISES, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Operating Activities
Net income
Adjustments to reconcile net income to net cash

provided by operating activities:

Depreciation

Amortization of right of use assets

Provision for credit losses

Stock based compensation

Non-cash lease expense

Deferred taxes

Changes in operating assets and liabilities:
Accounts receivable
Unbilled accounts receivable
Other current assets
Other non-current asscts
Accounts payable
Deferred revenue
Accrued interest, related party
Accrued expenses
Operating lease labilities

Net cash provided by operating activitics

Investing Activities
Purchases of property and equipment
Patent costs
Purchases of short-term investments
Net cash used in investing activitics
Financing Activities
Payments on finance lease obligations
Payments on notes payable. related party
Issuance of common stock
Payment of deferred financing costs
Net cash used in financing activitics
Foreign currency translation adjustment
Net increase in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of vear

Supplemental Disclosure of Cash Flow Information
Cash paid during the year for interest

Cash paid during the year for income taxes
Right of use assct assumed through lease liability upon adoption of ASC 842
Right of use asset assumed through lease liability subsequent to adoption of ASC 842

Non-Cash Disclosure of Cash Flow Information

Cashless exercises of stock options

See accompanying notes to consolidated financial statements.

Year Ended December 31,

2023 2022
§  7.886,003 S 11.702.498
115,836 313,644
1,318,826 1.160.946
1,388,131 1,902,977
467.291 379.164
101,298 107,644
(842.562) 3,109,341
1,244,958 (9.638.426)
6.537.820 3,824,850
(405,799) 125,434
130,751 73,178
(253.550) (1,009,435)
8.535.825 4,928,880
453.715 (607.395)
(584.821) 1.151.529
(1415.,698) (1.295,610)
24.678.024 16.229.219
(48.626) (71,174)
(26.960) (35,016)
(1,804.698) 5
(1.880.284) (106,190)
. (142,722)
(1.705,572) (571.923)
579,789 314,853
(1.125.783) (399,792)
(88.341) (£20,288)
21.583.616 15.202,949
34,264,707 18.961,758
§ 55848323 $  34.264.707
3 709,655 S 1711578
$  2.800,000 S 295,310
$ - S 6.185.180
$ = $ 1,035,959
$ 142,646 S ;




ONE NETWORK ENTERPRISES, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2023 and 2022

A. Nature of Business

One Network Enterprises, Inc. (the “Company™) is a Delaware corporation incorporated in 2000 as
Elogex, Inc. The Company provides cloud-based, on-demand software solutions that enable companies
to collaborate with their supply chain partners. The Company’s corporate offices are located in
Dallas, Texas, and has additional offices in the Washington, D.C. area, India, China, and the
United Kingdom.

B. Summary of Significant Accounting Policies

A summary of the Company’s significant accounting policies consistently applied in the preparation of
the accompanying consolidated financial statements follows:

Basis of Accounting

The accounts are maintained and the consolidated financial statements have been prepared using the
accrual basis of accounting in accordance with accounting principles generally accepted in the
United States of America (“GAAP”).

Principles of Consolidation

The consolidated financial statements include the accounts of the Company and its subsidiaries, all of
which are wholly owned. Significant intercompany accounts and transactions have been eliminated in
consolidation.

Use of Estimates

The preparation of consolidated financial statements requires management to make estimates and
assumptions that affect certain reported amounts in the consolidated financial statements and
accompanying notes. Actual results could differ from these estimates and assumptions.

Cash and Cash Equivalents

The Company considers all highly liquid investments with a maturity of three months or less when
purchased to be cash equivalents. At December 31, 2023 and 2022, the Company had $5,156.,132 and
$0. respectively, in such cash equivalents, which were made up of money market accounts. The
Company maintains deposits in several financial institutions, which may at times exceed amounts
covered by insurance provided by the U.S. Federal Deposit Insurance Corporation (“FDIC™). The
Company has not experienced any losses related to amounts in excess of FDIC limits.



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

B. Summary of Significant Accounting Policies — continued
Short-Term Investments

The Company’s short-term investments consist of certificates of deposit with maturities in April and
May 2024. These investments are reported at historical cost, which approximates fair value. All short-
term investments are securities which the Company has the ability and intent to hold to maturity.
The investments earn interest at 6.50%. Short-term investments as of December 31, 2023 and 2022
were $1,804,698 and $0. respectively.

Accounts Receivable and Allowance for Credit Losses

Accounts receivable are recorded at the invoiced amount and do not typically bear interest. The
Company regularly monitors and assesses its risk of not collecting amounts owed by customers. At
each balance sheet date, the Company recognizes an expected allowance for credit losses. In addition,
at each reporting date. this estimate is updated to reflect any changes in credit risk since the receivable
was initially recorded. This estimate is calculated on a pooled basis where similar risk characteristics
exist. If applicable, accounts receivable are evaluated individually when they do not share similar risk
characteristics which could exist in circumstances where amounts are considered at risk or
uncollectible.

The allowance estimate is derived from a review of the Company’s historical losses based on the aging
of receivables. This estimate is adjusted for management’s assessment of current conditions, reasonable
and supportable forecasts regarding future events, and any other factors deemed relevant by the
Company. The Company believes historical loss information is a reasonable starting point in which to
calculate the expected allowance for credit losses as the Company’s portfolio segments have remained
constant since the Company’s inception.

The allowance for credit losses for accounts receivable and the related activity as of December 31;

2023 2022
Beginning balance $ 831,582 $ 372,489
Provision for credit losses 1.388.131 1.902.977
Write-offs (1,833,348) (1.443.884)
Recoveries - -
Ending balance $ 386,365 $ 831.582




ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

B. Summary of Significant Accounting Policies — continued
Property and Equipment

Property and equipment are carried at cost. Depreciation is provided on the straight-line method over
the assets’ estimated service lives, ranging from 3 to 7 years. Leasehold improvements are amortized
using the straight-line method over the shorter of the remaining lives of the respective leases or the
service lives of the improvements. Expenditures for maintenance and repairs are charged to expense
in the period in which they are incurred, and betterments are capitalized. The cost of assets sold or
abandoned and the related accumulated depreciation are eliminated from the accounts and any gains or
losses are reflected in the accompanying consolidated statements of comprehensive income.

Revenue Recognition

The Company follows Accounting Standards Update (“ASU™) No. 2014-09. Revenue from Contracts
with Customers (Topic 606), Accounting Standards Codification (“ASC™) 606. The core principle of
ASC 606 is to recognize revenues when promised goods or services are transferred to customers in an
amount that reflects the consideration to which an entity expects to be entitled for those goods or
services. Almost all of the Company’s revenue is recognized over time.

Revenue streams include pilots, consulting, implementation fees, and licensing fees. Pilot revenue and
consulting revenue is recognized as the services are completed. Implementation fees are recognized
over the expected customer life. Licensing fees are recognized over the subscription period. Contract
assets represent the Company’s right to consideration based on satisfied performance obligations from
contracts with customers. Contract liabilities represent payments received from customers prior to the
satisfaction of the corresponding performance obligations. Contract liabilities are recognized as
revenue once the corresponding performance obligations are satisfied based on the contract with the
customer. Contract assets consist of accounts receivable and unbilled accounts receivable. Contract
ascets related to accounts receivable were $13,505.546, $16,138,635. and $8.403,186 and contract
assets related to unbilled accounts receivable were $453,654, $6,991.474, and $10,816.,324 as of
December 31, 2023, 2022, and 2021, respectively. Contract liabilities consist of deferred revenue
which were $23,806,277, $15.270,452, and $10,341,572 as of December 31, 2023, 2022, and 2021,
respectively.

Stock-Based Compensation

Share-based payments are recognized in the consolidated statements of comprehensive income based
on their fair values which are calculated at the grant date using the Black-Scholes option pricing model
for stock option awards. These amounts are recognized on a straight-line basis over the anticipated
vesting period.

Taxes Collected from Customers

In the course of doing business, the Company collects taxes from customers, including but not limited
to sales taxes. It is the Company’s policy to record these taxes on a net basis in the statements of
comprehensive income; therefore. the Company does not include the taxes collected as a component of
revenues.



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

B. Summary of Significant Accounting Policies — continued
Advertising

Advertising costs are expensed as incurred. Advertising expense was $1,285,531 and $826,575,
respectively, for the years ended December 31, 2023 and 2022, and is included within sales and
marketing expenses on the consolidated statements of comprehensive income.

Income Taxes

The Company utilizes the asset and liability method of accounting for income taxes. Deferred income
tax assets and liabilities are computed for differences between the consolidated financial statements
and income tax bases of assets and liabilities. Such deferred income tax asset and liability computations
are based on enacted tax laws and rates applicable to periods in which the differences are expected to
reverse. In addition, a valuation allowance is established to reduce any deferred tax asset for which it
is determined that it is more likely than not that some portion of the deferred tax asset will not be
realized.

Tax positions are evaluated in a two-step process. The Company first determines whether it is more
likely than not that a tax position will be sustained upon examination. If a tax position meets the more
likely than not threshold, it is then measured to determine the amount of expense to record in the
financial statements. The tax position is measured as the largest amount of expense that is greater than
50 percent likely to be realized upon ultimate settlement. The Company recognizes the potential
accrued interest and penalties related to unrecognized tax benefits within income tax expense.
The Company has not recorded any liability related to uncertain tax positions.

Research and Development Costs
Research and development costs are expensed as incurred.
Foreign Currency Translation

All assets and liabilities in the balance sheet of foreign subsidiaries whose functional currency is other
than the U.S. dollar are translated at year-end exchange rates. All revenues and expenses in the
statements of comprehensive income, of these foreign subsidiaries, are translated at average exchange
rates for the year. Translation gains and losses are not included in determining net income but are
shown in accumulated other comprehensive loss on the consolidated balance sheets. Foreign currency
transaction losses were $116.250 and $172.641 for the vears ended December 31, 2023 and 2022,
respectively, and are included within other income (expense) on the consolidated statements of
comprehensive income
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

B. Summary of Significant Accounting Policies — continued
Software Development Costs

The Company capitalizes the costs of computer software developed for internal use. Software
development costs are capitalized during the application development phase of the software. Allowable
costs to be capitalized include any direct external costs of services and any payroll and/or payroll related
costs for employees who are directly associated with the development of the software. Once the
software is “Production Ready.” any ongoing costs associated with the maintenance, bug fixes, or minor
enhancements to existing functionality will be expensed in the period in which the cost is incurred.
No software development costs were capitalized during the years ended December 31, 2023 and 2022.

Leases

The Company has leases for its office spaces. A lease provides the lessee the right to control the use of
an identified asset for a period of time in exchange for consideration. Operating lease right-of-use assets
(“ROU assets™) represent the Company s right to use an underlying asset for the lease term. Operating
lease liabilities represent the Company’s obligation to make lease payments arising from the lease. The
Company determines if an arrangement is a lease at inception. ROU assets and lease liabilities are
recognized at the lease commencement date based on the present value of lease payments over the lease
term. The Company excludes short-term leases having initial terms of 12 months or less from ROU
assets and lease liabilities and recognizes rent expense on a straight-line basis over the lease term.

Operating leases are included in right of use asset — operating leases and operating lease liabilities on
the accompanying balance sheets.

Leases may contain renewal options that provide for rent increases based on prevailing market
conditions. The terms used to calculate the ROU assets and lease liabilities include the renewal options
that the Company is reasonably certain to exercise.

The discount rate used to determine the commencement date present value of lease payments is the
interest rate implicit in the lease, or when that is not readily determinable. the Company utilizes the
applicable risk-free rate in effect at the time of the lease inception. ROU assets include any lease
payments required to be made prior to commencement and exclude lease incentives. Both ROU assets
and lease liabilities exclude variable payments not based on an index or rate, which are treated as period
costs. The Company’s lease agreements do not contain significant residual value guarantees,
restrictions or covenants.

The Company’s office lease agreements contain lease and non-lease components, which are accounted
for as a single lease component. For these leases. there may be variability in future lease payments as
the amount of non-lease component is typically revised from one period to the next. These variable
lease payments, which are primarily comprised of common area maintenance, utilities, taxes, and other
related fees that are passed on from the lessor in proportion to the leased space, are recognized in
operating expenses in the period in which the obligation for those payments was incurred.



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

B. Summary of Significant Accounting Policies — continued
Reclassifications

Certain prior year amounts have been reclassified to conform to the current year presentation.
These reclassifications had no effect on previously reported results of operations.

Adoption of New Accounting Standards

In June 2016, the Financial Accounting Standards Board (“FASB™) issued Accounting Standards
Update (“ASU” or “standard™) 2016-13, Financial [nstruments — Credit Losses
(Topic 326): Measurement of Credit Losses on Financial Instruments. Subsequently, the FASB issued
several clarifying standard updates to clarify and improve the ASU. These ASUs significantly change
how entities will measure credit losses for most financial assets and certain other instruments that are
not measured at fair value through net income. The most significant change in this standard is a shift
from the incurred loss model to the expected loss model that will be based on an estimate of current
expected credit loss (“CECL”). Under the standard, disclosures are required to provide users of the
financial statements with useful information in analyzing an entity’s exposure to credit risk and the
measurement of credit losses. Financial assets held by the Company that are subject to the guidance in
Topic 326 were trade accounts receivable. The Company adopted the standard effective
January 1, 2023. The impact of the adoption was not material to the financial statements.

C. Property and Equipment

Property and equipment at December 31, consisted of the following:

2023 2022

Computer equipment $ 2.983.657 $ 2,935,010
Capitalized software 1.281,181 1,281,181
Furniture and fixtures 164,984 165,004
Leasehold improvements 14,880 14.880

4,444,702 4,396,075
Less: accumulated depreciation and amortization (4.286,869) (4,171,032)
Property and equipment, net $ 157,833 $ 225,043




ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

D. Line-of-Credit

The Company had a line-of-credit with a financial institution with a maximum borrowing capacity of
$6,000.000 that matured in 2021. In August 2021, the Company entered into a new line-of-credit with
a maximum borrowing capacity of $25,000,000. This line-of-credit bears interest at the greater of
3.25% and the Federal Funds Rate plus 0.5%, and matures in August 2024. The Company incurred
borrowing fees of $188.641 to obtain the line-of-credit, which are being amortized over a period of
3 years. Interest expense on the line-of-credit was $0 for the years ended December 31, 2023 and 2022,
respectively. There was no balance outstanding under the line-of-credit at December 31, 2023 or 2022.

E. Notes Payable, Related Party

The Company has executed promissory notes with the majority shareholder for amounts ranging from
$40,000 to $7.7 million. The notes were executed from 2004 to 2011 and bear interest at 6%,
compounded annually, and are unsecured. The total principal amount outstanding at
December 31, 2023 and 2022, was $9,985,214 and $11,690,786, respectively. Subsequent to year-end,
the Company paid off the notes payable and accrued interest in full in February 2024.

F. Stockholders’ Equity (Deficit)

The authorized capital stock of the Company consists of 600,000,000 shares of common stock, par
value $.01 per share, and 500,000,000 shares of preferred stock, par value $.01 per share. The Company
had 89,538,622 shares of common stock and 452,454,106 shares of Preferred Stock outstanding as of
December 31, 2023.

The preferred stockholders are entitled to receive dividends when and if declared by the Board of
Directors. Liquidation preference per share of the Company’s preferred stock is as follow:

Series A-1 $ 0.2030
Series B-1 $ 0.0556
Series C-1 $ 0.1204
Series D-1 $ 0.0090

Each share of common stock entitles the holder to one vote on voting matters. The holders of Series
A, B, C, and D preferred stock shall have one vote for each share of common stock into which their
shares are convertible at a conversion price of $0.70 per share.

13



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

G. Stock Based Compensation

In 2003 the Company adopted the One Network Enterprises, Inc. Omnibus Incentive Plan (the “Plan”).
The Plan was amended in 2013. Pursuant to the Plan, the Board of Directors may grant common stock
options to non-employee directors and full-time employees as well as eligible part-time employees,
consultants, contractors, or advisory rendering substantial services to the Company. For all stock
options issued under the Plan the term is 10 years.

The Company adopted Accounting Standards Update No. 2021-07 (“*ASU 2021-077), Determining the
Current Price of an Underlving Share for Equity-Classified Share-Based Awards. ASU 2021-07 allows
for a practical expedient for a nonpublic entity to determine the current price of equity-classified
share-based awards issued to both employees and nonemployees using the reasonable application of a
reasonable valuation method. The Company applied this practical expedient and utilized a 409A
valuation to calculate the fair value of stock options granted.

To date, the Company has granted stock options. The Plan authorizes grants to purchase up to
118,368,116 shares of authorized common stock. Stock options can be granted with an exercise price
less than, equal to or greater than the stock’s fair value at the date of grant. Awards typically vest
ratably over four years.

Since the Company’s shares are not publicly traded and its shares are rarely traded privately, expected
volatility is estimated based on the average historical volatility of similar entities with publicly traded
shares. The risk-free rate for the expected term of the option is based on the U.S. Treasury yield curve
at the date of grant.

For the years ended December 31, 2023 and 2022, the Company recognized stock-based compensation
expense of $467,291 and $379,164, respectively.

At December 31, 2023 and 2022, there were 6,792,401 and 3.265,103 additional shares available for
the Company to grant under the Plan, respectively. The grant-date fair value of each option award is

estimated on the date of grant using the Black-Scholes-Merton option-pricing model.

The weighted average assumptions for 2023 and 2022 grants are provided in the following table:

2023 2022
Expected dividend yield 0.0% 0.0%
Expected volatility 45.0% 45.0%
Expected term (years) 4.0 4.0
Risk-free interest rate 0.85% 0.85%



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

G. Stock Based Compensation — continued

Stock option activity during the years ended December 31, 2023 and 2022. was as follows:

Share options
Balance at December 31, 2021

Changes during 2022:
Granted
Exercised or converted
Forfeited

Balance at December 31, 2022

Vested and exercisable at December 31, 2022

Balance at December 31, 2022

Changes during 2023:
Granted
Exercised or converted
Forfeited

Balance at December 31, 2023

Vested and exercisable at December 31, 2023

Weighted
Weighted average
average remaining
exercise contractual
Number price term (years)
54,394,395 3 0.068 4.49
2,750,000 0.140
5,415,071 0.060
2,275,000 0.067
49,454,324 5 0.069 3.57
37,278,180 $ 0.080 3.49
Weighted
Weighted average
average remaining
exercise contractual
Number price term (years)
49,454,324 $ 0.069 3.57
5,219,354 0.237
26,263,585 0.048
6,373,000 0.085
22,037,093 5 0.134 6.22
20,921,217 S 0.069 0.36

The weighted average fair value of options granted during the years ended December 31, 2023 and
2022, was $0.149 and $0.149 per share. respectively. As of December 31, 2023, there was $167,820
of total unrecognized compensation cost related to non-vested share-based compensation arrangements
- granted under the Plan. The unrecognized compensation cost as of December 31, 2023, is expected to
be recognized over a weighted-average period of 1.17 years.



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

H. Income Taxes

Income tax expense (benefit) for the years ended December 31, consisted of the following:

2023 2022
Current
Federal S 2,665,090 $ 267.601
State 353,048 229,081
Foreign 61,796 61.000
Current tax expense $ 3,079,934 $ 557,682
2023 2022
Deferred
Federal $ (607,068) $ 3.134.959
State 235,494) 85,382
Deferred tax expense (benefit) $ (842,562) $ 3.220.341

The significant components of the Company’s deferred tax assets and liabilities at December 3 1. are as
follows:

2023 2022
Deferred tax assets (liabilities)
Accruals $ 1,228,427 $ 1,150,027
Deferred revenue 2,992 447 2.601,923
Net operating loss 36,895 38.093
Intangibles 283,224 (3,333)
Credit carryforwards 549413 814.623
R&D credit 459,644 -
Property and equipment (23,653) (33,417)
Prepaid expenses (348.990) (344,732)
Allowance for credit losses 97.619 210,107
Right-of-use assets/lease liabilities 117,000 116,134
Other 111,000 111,027
Deferred tax asset, net $ 5.503.026 $ 4,660.464

At December 31, 2023, the Company had $0 in net operating loss carryforwards that are available to
reduce future taxable income.



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

H. Income Taxes — continued

The Company continually reviews the realizability of its deferred tax assets, including an analysis of
factors such as future taxable income, reversal of existing taxable temporary differences, and tax
plenning strategies. The Company assessed whether a valuation allowance should be established
against its deferred tax assets based on consideration of all available evidence, using a “more likely
then not” standard. In assessing the need for a valuation allowance, the Company considered both
positive and negative evidence related to the likelihood of realization of deferred tax assets. As of
December 31, 2023, the Company does not believe a valuation allowance is needed for its deferred tax
assets.

I. Commitments and Contingencies

Major Customers

The Company had one customer that accounted for 13% and 12% of the Company’s revenue during
the years ended December 31, 2023 and 2022, respectively. Two customers accounted for 25% of
accounts receivable at December 31, 2023. Two customers accounted for 40% of accounts receivable

at December 31, 2022. The loss of these customers could have a material adverse effect on the
Company.

J. Leases

The components of lease expense during the years ended December 31. 2023 and 2022 are as follows:

2023 2022
Operating lease cost $ 1,420,000 $ 1.269,000
Variable lease cost 486,000 295,000
Short-term lease cost 40,000 109,000

Weighted average lease term and discount rate as of December 31, 2023 and 2022 are as follows:

2023 2022
Weighted average remaining lease term (years)
Operating leases 3.4 4.4
Weighted average discount rate
Operating leases 1.95% 1.95%



ONE NETWORK ENTERPRISES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)

J. Leases — continued

Cash paid during December 31, 2023 and 2022 for operating leases is as follows:

2023 2022
Operating leases
Operating cash flows $ 1,415,698 $ 1,295,610

Maturities of lease liabilities as of December 31, 2023, are as follows:

Operating
Leases

2024 $ 1,483,200
2025 1,531,706
2026 1,473,851
2027 755,991
Total lease payments 5,244,748
Less present value discount (170,778)
Lease liabilities

$ 5,073,970

K. Related Party Transactions

The Company has related party debt with the majority shareholder as discussed in Note E. These notes
had outstanding principal balances of $9,985,214 and $11,690,786. and accrued interest balances of
$3,830,056 and $3.376.341, at December 31, 2023 and 2022, respectively. Subsequent to year-end, the
Company paid off the principal balances and accrued interest to the majority sharcholder in
February 2024,

L. Subsequent Events

In preparing the consolidated financial statements, the Company has evaluated all subsequent events
and transactions for potential recognition or disclosure through May 30, 2024, the date the consolidated
financial statements were available for issuance.
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
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Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k
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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
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Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....uueeeeeeiiiiiiiieee et
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2a(1)(A)
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2b(1)(A)
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2b(1)(F)

2b(1)(G)

2b(2)(A)
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2b(3)

2b(4)(A)

2b(4)(B)
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2b(5)(A)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

] Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation

K Netincome (l0ss). Subtract line 2j from N 2d ..............ccoeeeemssssvissreveeeeeessssssssnsnen 2k

| Transfers of assets:
(1) TO RIS PIAN. ...ttt eees 21(1)
(2) FTOM thiS PIAN ..oveeeeeeeeeeeeeee ettt eene 21(2)
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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):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

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 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)

During the plan year: Yes NoO 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
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ =T o N PRSP PP PP PTOOUPRNN 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeeiiiiiiiiiiiiinniinens 4c

d  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 4 [=Totq=To 1 OO PP TP OUPPPTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiii e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ...ttt e oot e e e e e s bbbt e e e e e e e bbb be e e e e e asnbbe e e e e e e e annbaneeeeas Af

g 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? .........ccccceeeeririiiieieeeniiiieeeeeeee 4g

h  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? ..................

4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUITEMENTS.)..........uii it 4
j 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 reqUITEMENTS.)..........uii it e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiec e Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiie, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ¢ttt ettt ettt h e h bRt h e e Rt e R et bt bt e bt be et am
N 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........c.ccoviuiieiniireinieniiieeenns 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ONE NETWORK ENTERPRISES,

Plan Sponsor's Name

INC. 401(K) PS PLAN & TRUST

ONE NETWORK ENTERPRISES

001

56-2172387

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 9.50%)

PARTICIPANT LOANS 149,990
REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS SMCAP WRLD -R4 95,186
REGISTERED INVESTMENT COMPANY

PIMCO INCOME FUND - A 73,518
REGISTERED INVESTMENT COMPANY

INVESCO INTL DIVERSA 69,322
REGISTERED INVESTMENT COMPANY

VIRTUS MD CP VAL EQ A 57,102
REGISTERED INVESTMENT COMPANY

INV DEVELOP MARKETS-A 121,670
REGISTERED INVESTMENT COMPANY

PGIM JENNISON MID CAP GR R2 75,131




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ONE NETWORK ENTERPRISES,

Plan Sponsor's Name

INC. 401(K) PS PLAN & TRUST

ONE NETWORK ENTERPRISES

001

56-2172387

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

PRINCIPAL LG CP S&P 500 R5 2,091,358
REGISTERED INVESTMENT COMPANY

CLEARBRIDGE SMALL CAP GROWTH A 184,989
REGISTERED INVESTMENT COMPANY

PRINCIPAL MC S&P 400 INDEX R5 636,161
REGISTERED INVESTMENT COMPANY

JPM EQ INCOME FD R3 227,338
REGISTERED INVESTMENT COMPANY

NEUBERGER BERMAN REAL EST - TR 72,849
REGISTERED INVESTMENT COMPANY

PRINCIPAL SM CAP SP600 IDX R5 448,452
REGISTERED INVESTMENT COMPANY

PRINCIPAL EQUITY INC - A 134,453




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ONE NETWORK ENTERPRISES,

Plan Sponsor's Name

INC. 401(K) PS PLAN & TRUST

ONE NETWORK ENTERPRISES

001

56-2172387

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

DELAWARECORPORATEBOND-A 180,747
REGISTERED INVESTMENT COMPANY

MFS BLENDED RES CORE EQ R3 4,591
REGISTERED INVESTMENT COMPANY

GS SMALL CAP VALUE FUND - A 207,730
REGISTERED INVESTMENT COMPANY

FRANKLIN DYNATECH FUND - A 372,059
REGISTERED INVESTMENT COMPANY

PRINCIPAL LARGE CAP GROWTH A 238,424
REGISTERED INVESTMENT COMPANY

TEMPLETON GLOBAL BOND FUND - A 40,835

PRINCIPAL LT HY 2045 z45

COMMON/COLLECTIVE TRUST

1,084,

153




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ONE NETWORK ENTERPRISES,

Plan Sponsor's Name

INC. 401(K) PS PLAN & TRUST

ONE NETWORK ENTERPRISES

56-2172387

001

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2050 z45 1,063,075
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2055 z45 527,126
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2040 z45 1,546,820
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2015 z45 17,088
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2020 z45 218,061
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2025 z45 841,142

PRINCIPAL LT HY 2030 z45

COMMON/COLLECTIVE TRUST

1,123,809




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ONE NETWORK ENTERPRISES,

Plan Sponsor's Name

INC. 401(K) PS PLAN & TRUST

ONE NETWORK ENTERPRISES

EIN: 56-2172387
PN: 001

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2035 745 1,092,212
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY INC Z45 30,356
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2060 Zz45 531,852
COMMON/COLLECTIVE TRUST

PRINCIPAL LT HY 2065 745 172,348

METLIFE REL ST VAL 25053 - 35

COMMON/COLLECTIVE TRUST

86,105




