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 504
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN number (PN) »
1c Effective date of plan
01/01/2015
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) 93-1162373
VERNIER SOFTWARE & TECHNOLOGY, LLC
2C Plan Sponsor’s telephone
number
503-277-2299
13979 SW MILLIKAN WAY 13979 SW MILLIKAN WAY 2d Business code (see
BEAVERTON, OR 97005-2886 BEAVERTON, OR 97005-2886 instructions)
334500

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. 07/11/2024 MARIAN GRIFFITHS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 07/11/2024 MARIAN GRIFFITHS
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 ‘ 111
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) 109
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 111
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 112
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
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
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4F 4H 4E
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) D R (Retirement Plan Information) 1) D 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 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D 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 [] Yyes [X 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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN plan number (PN) > 504
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 000010180855 101 06/01/2022 05/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

923 0

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

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

BENEFIT DESIGN GROUP LLC 7140 SW FIR LOOP, SUITE 220
PORTLAND, OR 97223

Fees and other commissions paid

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

923 0| N/A 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m [X| Other (specify) P AD&D

d [X| Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 7377
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN plan number (PN) > 504
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 000400001000 50 06/01/2022 05/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

2738 0

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

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

BENEFIT DESIGN GROUP LLC 7140 SW FIR LOOP, SUITE 220
PORTLAND, OR 97223

Fees and other commissions paid

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

2738 0| N/A 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m [X| Other (specify) » VOLUNTARY LIFE - AD&D

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 18255
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN plan number (PN) > 504
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 00001D024117 106 06/01/2022 05/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

2903 0

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

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

BENEFIT DESIGN GROUP LLC 7140 SW FIR LOOP, SUITE 220
PORTLAND, OR 97223

Fees and other commissions paid

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

2903 o| N/A 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 70196
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN plan number (PN) > 504
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
CIGNA HEALTH AND LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
59-1031071 67369 00637390 213 11/01/2022 10/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

51191 0

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

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

BENEFIT DESIGN GROUP LLC 7140 SW FIR LOOP, SUITE 220
PORTLAND, OR 97223

Fees and other commissions paid

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

51191 0| N/A 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 568074
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (Add (1) AN (2))...vvevrreeereeirireieseeesseeseessse s es s e s esssess e ss s st ess st esness et en s ees et eneees 9b(3) 568074
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or Other feeS........c.coovevvvveveeeieeeeeeneeeeens 9¢c(1)(B) 27507
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 27507
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 540567
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN plan number (PN) > 504
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 000010036033 107 06/01/2022 05/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

3534 0

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

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

BENEFIT DESIGN GROUP LLC 7140 SW FIR LOOP, SUITE 220
PORTLAND, OR 97223

Fees and other commissions paid

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

3534 0| N/A 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 30676
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS PLAN plan number (PN) > 504
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 000010036032 108 06/01/2022 05/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

1306 0

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

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

BENEFIT DESIGN GROUP LLC 7140 SW FIR LOOP, SUITE 220
PORTLAND, OR 97223

Fees and other commissions paid

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

1306 o| N/A 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 11202
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

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




Form 5500 Annual Return/Report of Employee Benefit Plan BMB Nos. 1210.0110
This form 1s required to be filed for employee benefit plans under sections 104 ]
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Oepartment of Labor » Complete all entries in accordance with
Employae Benefits Security the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspaction
I 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 return/report is for: I:l a multiemployer plan D a multiple-lemployt‘er p!an (Filers checkfng this box must pravide participating
employer information in accordance with the form instructions )
El a single-employer plan D a DFE (specify)
B This returnireport is' D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. .. . ... ... P T o E » [:]
D Check box if filing under: I:l Form 5558 |:| automatic extension [:l the DFVLC program
D special extension (enter description)
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here. . ........... ... R » [I
LPart Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
VERNIER SOFTWARE & TECHNOLOGY, LLC EMFLOYEE BENEFITS PLAN number (PN) » 504
1¢ Effective date of plan
01/01/2015
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 nstructions) 93-1162373
VERNIER SOFTWARE & TECHNOLOGY, LLC 2¢ Plan Sponsor's telephone
number
503-277-2299
13979 SW MILLIKAN WAY 13979 SW MILLIKAN WAY 2d Business code (see
instructions}
o 334500
BEAVERTON OR 97005-2886 BEAVERTON O 27005-2886

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause s 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 returnireport, and o the best of my knowledge and belief, it 1s true. correct. and complete

_ . . -
he md/l{ﬁ/w 07/11/2024 |MARIAN GRIFFITHS J
RE —— - - |
Signature of plan administrato Date Enter name of individual signing as plan administrator |
4 Sig L .
SIGN MM.&/V& ; 07/11/2024 |MARIAN GRIFFITHS
HERE —- — +

Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE - . ;
L 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. 2300728



Form 5500 (2023) Page 2
3a Plan administrator's name and address EI Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 ifthe 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
$ Totai number of participants at the beginning of the plan year 3 l 111
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2}, 8b, 6c, and 6d)
a(1) Total number of active participants at the beginning of the plan year ............ 6a(1) 109
a(2) Total number of active participants at the end of the plan year 6a(2) 111
b Retired or separated participants receiving benefits .............cccocvecvimvrnnnae. &b
c Other retired or separated participants entitled to future benefits .................... o 6c
d  Subtotal; Add linNes 8a(2). B, ANM BE.......... uce0050 s sibsisssitonisie: censieiiigsssnsonss Sigmuitasesisivosessesnasassassans 1ot FELTT s n it oesensassich 6d 112
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o | B
f Total. Add lines 6d and 6e... et 6f
1 Number of participants with account balances as of the beglr‘lnll‘lg of the pian year (only defined contribution plans 6a(
a(1) complete this em)...... ..o Ei8 e S0 SRR RIRRRERIL,, L SRS R AR LR R 9( )
2 Number of participants with account balances as of the end of the plan year (only def ned contnbutlon plans
D(2) COMPIGIE 1S IEMY, ..o eeeeesetoe o eeeeeer oot oo eeeeesees e semstroe s ssoresreeesesesseeens e eoesireesssre 69(2)
h Number of participants who terminated employment during the plan year wnh accrued benef ts that were
1858 1AM 100% VESIEU. ... oe oot eesset oo see et et 6h
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:

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

47

4B

4D 4F 4H A4E

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 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number attached. (See instructions)
b General Schedules

a Pension Schedules

)
{2)

(3)

4)
5

0
0

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Acluarial
Information) - signed by the plan actuary
DCG (!ndividual Plan Information) -

MEP {Multiple-Employer Retirement Plan Information)

Number Attached

4}
@
3)
4
(5
{8)

H (Financial Information)
I:] I (Financial Information — Small Plan)
E A (Insurance information) — Number Attached 5_
D C (Service Provider Information)
|:| D (DFE/Participating Plan Information)

|:| G (Financial Transaction Schedules)



Form 5500 (2023) Page 3

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

11a Ifthe plan provides weifare benefits, was the plan subject 1o the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.401-2) oo [] YeS No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... Oves [] No

11¢ 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 1o be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirnation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA).
Ernplopse Bosebss Sotesiy Agminisiraion » File as an attachment to Form 5500,

2023

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This

pursuant to ERISA section 103(a)2)

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
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS plan number (PN) > 504
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer {dentification Number (EIN)
VERNIER SOFTWARE & TECHNOLOGY, LLC 93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as & unit in Parts |I and Il can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

(¢} NAIC (d) Contract or (e} Approximate number of Policy or contract year
(b) EIN - o e—— persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 000010180855 101 06/01/2022 05/31/2023

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

descending order of the amount paid.

{a) Total amount of commissions paid (b) Total amount of fees paid
923 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
BENEFIT DESIGN GROUP LLC
7140 SW FIR LOOP, SUITE 220
PORTLAND OR 97223
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c)} Amount {d) Purpose {e) Organization code
N/A
923 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {&) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page2 [ |

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization

commissions paid {c) Amount {d) Purpose

code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at yearend............... 4

§ Current value of plan's interest under this contract in separate accounts atyearend.................. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid t0 CaEr ......coovvvveeevre e, e N OO . S oy A I - -

Premiums due but unpaid at the end of the year ................. 6¢c

c
d Ifthe carmier, service, or other organization incurred any specn' [ oosts in connection wﬂh lhe aoqmsmon or

retention of the contract or policy, enter amount................... v 6d
Specify nature of costs P
€ Type of contract: (1) |:| individual policies (2) D group deferred annuity
@ [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) I:I deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment (4) D other b
b Balance at the @nd Of the PrEVIOUS YEAT ...........cocoooooooviveocot oo eesoieeeeeeens et sereeneeseessnsenmessoneesesseeseeesesences .| 7b
C  Additions: (1) Contributions deposited during the year...............ccocooevrreeer. | 7€{1)
(2) Dividends @nd Credils............oevvvivevereeeeerceeeeeieceeteees st eees s 7c{2)
(3) Interest credited during the Year.................cocoeeeeeceoceerciiiiiieienesnisnen.. |_1C{3)
{4) Transferred from separate account......... AR e SRR 7c(4)
(5) Other (Specify DEIOW) ........o.covvrrrveeenns. e Iy (- { )
»
(6)Total additions... e e e e L e 7¢(6)
d Total of balance and addltlons (add Ilnes 7b and 7c(6)) ........................................................................ [ 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by carrier..... s 7e{2)
(3) Transferred to separate account 7e(3)
(4) Other (specify below) ............. ' 7e(d)
4
(5) TOMA AOAUCHONS s:r o 5 AR ke oo LEEEEAE  verenrnrennenno s s SATUSTINEE soeoe S B T TR e ST i 7e(5)
f Balance at the end of the current year (subtract line 76(5) from liN€ 78) ...........oooovivcrmemremererieii [ 7f




Schedule A (Form 5500) 2023 Page 4

Part lll

Weifare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individua

employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report

8 Benefit and contract type (check all applicable boxes)

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

m [x] Otner (specify) PAD&D

9 Experience-rated contracts:
A Premiums: (1) AMOUNE TECEIVEM .........c.vveeieiiiee e 9a(1)
(2) Increase (decrease) in amount due but unpaid................ccocoovvveeeeeinanne 9a(2)
(3) Increase (decrease) in unearned premium reserve..........oooveeveeervoone. 9a(3)
(4) EAMEd ((1) + (2) = (B))-evvveeeeeeeorreeeeeeoeeeeeeeeeeeeeee oo T 0
b Benefit charges (1) Claims paid.........cccoooovoen.....
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) and (2)).......c......... 9b(3) 0
(4) ClAIMS ChATGEA ......oveiieieieieie ettt et et eevsene s s e e sese st eesarns 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ttt ebe s etaasae e Sc{1)(A)
(B) Administrative service or other fees ..........ccoovvevviveeeeiseeeeeea, 9c{1)(B)
(C) Other specific acqQUISIION COSES........oc..oooeeeeeereisses e ereers e 9c(1)C)
(D) OtH@T EXPENSES ..o e s sees s oo 9c(1}D)
(B TAXES c.oovoereeeeeeeeeeeerres s eeeen Lo srmessnrnsernoesso BARE 9c(1XE)
(F) Charges for risks or other contingencies .................ooovveveecernnnen. 9c(1)(F)
(G) Other retention Charges ..........coovuerivoveeeeeeeeeeeeseseeeseseees oo 9c(1X(G)
(H) TOLAI FREBMEON. ...ttt ettt sttt b eeeeenesesenenetecee et ee et et et e seaee 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [] credited.) ... ... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... 9d(1)
{2) CIHTMI TESEIVES ..ottt ettt ettt st et s e e eeeeeas s eseseesssenns s e | 9d(2)
(3) OhBr FESRIVIES ...t ceere e eres ettt s bbb ts s e s s es sttt oot b s meceemecaeeememrmne s et oses 9d(3)
€ __Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)............................... e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIEN ...........co..ovivercceceeic e seellae 10a 7,377
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ....... : 10b

Specify nature of costs.

[ Partlv | Provision of Information

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

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Senace Employee Retirement Income Security Act of 1974 (ERISA). 2023
Employee Se’n"if'.}?émib"i‘é'msmm » File as an attachment to Form 5§500.
Fcion Beruet Coecnty Corparaien b Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). 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
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS plan number (PN) > 504
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VERNIER SOFTWARE & TECHNOLOGY, LLC 23-1162373
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and Il can be reported on a single Schedule A.

1_Coverage Information:

{a) Name of insurance carrier

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
(¢} NAIC (d) Contract or (0} ,

(b} EIN code identification number pe;zgg; g?:i:ﬁ?ag Sggro (f) From (g) To
35-0472300 65676 0004060001000 50 06/01/2022 05/31/2023

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

descending order of the amount paid.

{a} Total amount of commissions paid (b) Total amount of fees paid
2,738 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid
BENEFIT DESIGN GROUP LLC
7140 SW FIR LOOP, SUITE 220
PORTLAND OR 97223

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e} Organization code
N/A
2,738 0 3

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (@) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 —| |

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end.............ccccovviivniiinniciionene. 4
5 Current value of plan’s interest under this contract in separate accounts al Year Bnd...............cceweeceennenieiiienncees 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b  Premiums paid to carrier ............ ) e et E s Mot s ses e s senssansssaenneaneaneasnssesemaesasssneanesneansoses 6b
C  Premiums due but unpaid at the end of lhe year e | BC
d Ifthe camier, service, or other organization mcurred any speclﬁc costs in connectlon wnh lhe aoqunsmon or 6d
retention of the contract oF POIICY., ENEET AMOUNL  ..c.cooiiiiiiiiiii et es s en e aene e e st b e srres
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) I:I immediate participalion guarantee
(3) D guaranteed investment (4 |:| other b
b Balance at the end Of the DIEVIOUS YEAT ... .—......ooooovooeooooeeeeeeeoooooreocereseseesesesesssnesceccesmmenneoscceceessreseccereensee | 1D
C  Additions: (1) Contributions deposited during the year...................c........ 7c(1)
(2) Dividends and credits....... ....c..cooocieoennnas e R e I s 7c(2)
(3) Interest credited during the Year........ ... .. .o 7c(3)
{4) Transferred from separate account............... izt i 7c(4)
(5) OUher (SPECHY DRIOW) .....c.coovuriiirrensrerresesscasssssssssssssssassnssesan s ssssessssencens 7¢(5)
>
(BT Ot O S T sSSP C ST e ST SE RI 7¢(6)
d Total of balance and additions (add liNEs 71 AR TE(B)). ......cveeerverrireeenseesmemee e s oo I 7d
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...................ccoccorverieenenceeennen | 1€(2)
(3) Transferred to Separate ACCOUN .................cccovvvervveivorirrs vorrreereneenee - |_1€{3)
{4) Other (SPeCify BEIOW) .........c.oooriverrerreiiiciercciiiinniniienas 7e(4)
»
{5) Ol COOUCHONS i5irn e Tiiiibate s eensenonereniobiTaii SRS o E e e nrenvene LAY s S s e i 7e(5)
f Balance at the end of the current year (subtract line 7e(5) fromfine 7d) ... | 7f




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check alt applicable boxes)
a [] Realth (other than dental or vision) b[] penta c[] vision

i [] stop loss (arge deductible) j [ HMO contract k[] PPO contract
m [x] Other (specify) PVOLUNTARY LIFE - AD&D

d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplementat unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECRIVED ... vovevveeeriieee oo esseseses s s e 9a(1)
(2) Increase (decrease) in amount due but UNPaId ............ccvevveveieereen, 9a(2)
(3) increase (decrease) in unearned premium reserve................... 9a(3)
(4) Barned ({1) # (2) - (B))erervvrrerrircrreniieseiitete s ieseereecveeneasesesssasss st s iieaeessasatesnensrssnsasilifonsnsssoserossastssssnns 9a(4) 1,
b Benefit charges (1) Claims paid.... .........oooooeevereeerererrrer e ’ 9b(1)
(2) Increase (decrease} in ClAIM FESEIVES ......c......oeveviviiiireieiieiseeiei 9b(2)
(3) Incurred claims {add {1) and (2)}......c.o oo B L OO 11 I 9b(3) 0
(4) Claims Charged............... ik wiiuniche e s, 0 B T et S L eseenan S b s ebae s emeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
{A) COMMISSIONS ........... 56 ssnisine s Bl ekl bissiai crisberimesresssenidies Fision 9c{1)(A)
{B) Administrative service or other fees.............oeccocovviccecervecee. | 96{(1)(B)
(C) Other specific acquisition CostS.............coevvveeiieeercerrceser. | 9C{ANC)
(D) OthEr EXPENSES ....covooivoo oo eeereereeeeesseseesresnes e | 9CG(1XD)
(E) TAXES...o.ooeoererreeenr e bl Fimgie g8 a8 R 9c(1XE)
(F) Charges for risks or other contingencies ...................ccccorvveec. | SC(1XF)
(G) Other retention Charges................ccccovuvrvveeiieiece s . | .8¢(1XG)
(H) Total retention..........cou iistivesdiiens tostisessaessessatin s cons i sbmoss b iaessosassasansh e | 9C(AXH) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves ............ccocovveevevecevevinrnn 9d(2)
(3) ORI TBSEIVES ...ttt ettt e eeeeee e v evnessaesese st essnsess saeestnanses 9d(3)
€ Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢(2).)................co.......... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIET .........ccceuivivieeeeceeeer et 10a 18,255
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............ccc.......... 10b
Specify nature of costs.
[ Partiv | Provision of information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A? ... D Yes E No

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




SCHEDULE A Insurance information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenua Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Employee Bmefd;ngmitl-ya::ninisuaﬁm » File as an attachment to Form 5500,
e e T e B el b Insurance companies are required to provide the information This Form is Open to Publlc
pursuant to ERISA section 103(a)2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A Name of plan B Three-digit
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS plan number (PN) » 504
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer identification Number (EIN}
VERNIER SOFTWARE & TECHNOLOGY, LLC R
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

() NAIC {d) Contract or (e} Apprm:imated numbgr (;f Policy or contract year

. - t
LR code identification number pe;zﬁ::; g:_’ :g:;r ail ;garo () From {9) To
35-0472300 65676 00001D024117 106 06/01/2022 05/31/2023

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

{a) Total amount of commissions paid {b) Total amount of fees paid

2,903 0

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

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

BENEFIT DESIGN GROUP LLC
7140 SW FIR LOOP, SUITE 220

PORTLAND OR 97223
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization code
N/A
2,903 0 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {(d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Schedule A (l-=orm 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 —| |

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
{a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid (@)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and other commissions paid ()
{b) Amount of sales and base Organization

commissions paid (c) Amount (d) Purpose

code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at year end...........oooovvinnsiiinnn, 4
$ Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier .. GRERELLRETRL L EE L e 6D
¢ Premiums due but unpaid at the end of lhe Year.. oo o s cesiriEces 6¢c
d Ifthe camier, service, or other organization incurred any spemf ic costs in connection wnh lhe acquusmon or 6d
retention of the contract or policy, enter amount....... . ... ...
Specify nature of costs P
e Type of contract: (1} D individual policies (2) D group deferred annuity
3) D other (specify) P
f if contract purchased, in whole or in par, to distribute benefits from a lerminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) |:| deposit administration (2} D immediate participation guarantee
3) I:l guaranteed investment {4) D other b
b Balance at the end of the previous year .. ettt ettt e e s s st eeeeeeeeeees e eeeeens e, | 7D
C  Additions: (1) Contributions deposited durlng the Year....o.ooooo e, 7c(1)
(2) Dividends and credits...........cccoooovniinniis
(3} Interest credited during the year......
{4) Transferred from separate account.
(5) Other (SPeCify DEIOW) ...c..ccvviiininiiiiiii i s
>
(6)Tolal addIHONS.........cvvcvvverveererereeie e OO 7¢(6) 0
d Total of balance and additions (add lines 7b and 7c(6)) ..................................................................................... | 7d o
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carier......... .. ........ . . .| 7e(2)
(3) Transferred to separate aCCOUNt ...........ovoovovverrverceiennerenreeveen | 1€(3)
(4) Other (SPeCify BIOW)Y .............ooveveere e rsreenenne | 1€{4)
b
(5) Total deductions... T e £ LA e SRR eeveseeen s saesnss E R TR ... _1e(5) 0
f Balance at the end of Ihe current year (subtract line 7¢(5) from Ilne 7d) ................ | 7f 0




Schedule A (Form 5500) 2023

Page 4

Part il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a [] Health (other than dental or vision)

e D Temporary disability (accident and sickness)
i |:| Stop loss (large deductible)
m D Other (specify) P

b
f]
i[

Dental c |:| Vision
Long-term disability

HMO contract K D PPO contract

d D Life insurance

g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received

(2) Increase (decrease) in amount due but unpaid.......................

(3) Increase (decrease) in unearned premium reserve

(4) EBIME ([1) + (2) = (B)).om ittt ettt e SRt e e semmeos oo eee emssesssssesssscscmmesscen el T .| 9a(4) 0
b Benefit charges (1) Claims paid .................
(2) Increase (decrease) in claim reserves
{3) Incurred claims (add (1) @8N0 (2)) ... oot e 9b(3) Q
(4) Claims charged...........cccecooooonn.n. 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
{A) COMMISSIONS ...........;oec0050 -« Hnisaisasanssesves ebabitBREEIL 15 vrerererseseesen 9c(1)(A)
(B) Administrative service or other f€es............ . cooovveveecrrnann, 9c(1XB)
(C) Other Specific ACUISIION COSES—...vvvvveoeeree oo oo oo, 9¢(1)(C)
(D) OhEr @XPENSES ....... ks, soeesibian ool e 9¢(1)(D)
(E) TaXeS .....cooovrrrrennn R L A Rl D e e S 9c(1)(E)
(F) Charges for risks or other contingencies........... 9¢(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.......... ; e O T OO = L S 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amount 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement...... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid 10 CAMIEI .........c.c.c.eviiveviiiieeee e 10a 70,196
b Iithe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

[ PartIv | Provision of information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

@No

12 if the answer to line 11 is "Yes.” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

ment of Labor

Employee Benefits Securily Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the

Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

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
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS plan number (PN) > 504

PLAN

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

VERNIER SOFTWARE & TECHNOLOGY, LLC

93-1162373

D Employer Identification Number (EIN)

Parti

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

1 Coverage Information:

{a) Name of insurance carrier

CIGNA HEALTH AND LIFE INSURANCE COMPANY

(5) EIN {©) NAIC (d) Contract or (9) Approximate number of Policy or contract year
Pt persons covered at end ©
code identification number policy or contract year () From {g) To
59-1031071 67369 00637390 213 11/01/2022 10/31/2023

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

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

51,191

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

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

BENEFIT DESIGN GROUP LLC
7140 SW FIR LOOP, SUITE 220

PORTLAND 97223
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d)} Purpose (@) Organization code

1,191

0l

N/A

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

{b) Amount of sales and base

commissions paid

Fees and other commissions paid

{¢) Amount

{d) Pumpose

(e) Organization code

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

Schedule A (Form 5500) 2023
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base QOrganization
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization

commissions paid (c) Amount (d) Purpose

code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general accountatyearend........................ el 4
8 Current value of plan's interest under this contract in separate accounts at year end..........ooeeeoovi oo 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b  Premiums paid to carrier ...... i | dnenn | Seiosascmitan s GSEGRE LT 6b
C  Premiums due but unpald at the end of the year... RO . 2 e MO 1.7 S R B¢
d  Ifthe carier, service, or other organization |ncurred any spemﬁc cosls in connectlon with the acquisition or 6d
retention of the contract or policy, enter amount .. ST S T RN s v e TR e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) I:I group deferred annuity
3 [] other (specify)
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: n D deposit administration (2) D immediate participation guarantee
{3) D guaranteed investment (4) D other P
b Balance at the end Of the PreVIOUS YEAT .............ccovoiiiiviiiiiisiseeseoiieiiisisiss ittt emsine seesssssssssass s oeascsates eessnssess [ 7b
C  Additions: (1) Contributions deposited during the year ... | 7€{1)
(2) DIVIDENdS AN CrRAIS . ..........ovooeeeeecveeeeecet ettt et beee et 7¢(2)
(3) Interest credited during the YBaI..............ccoiveeriieinriieeerisessnssser e 7¢({3)
(4) Transferred from separate aCCOUNt..............ccoevveveeerceereensnnenrisnesennenenn |_1C{4)
(5) Other {SPECITY BEIOW) .......owv.viiveervees e sessenssssrsssssromensensereseneero e |1 CLO}
>
(6)Total additions... .. S . 7¢(6})
d Total of balance and addltlons (add lmes 7b and 7c(6)) e et e eeessennenseeeeeseeeeenneeeeeneceneneeene | 10
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge made by carrier................... oo | 1€{2)
(3) Transferred to SEPArate aCCOUNL ........c..cc.coevveverierrereneeeseseeenssnsinnenneens |1 €(3)
(4) Other (SPECfy BEIOW) ...........c.oreveerieiierseereeneecsessessensessen s | 1€{4)
>
(5) TOMA) QOAUCHONS. icsic v s ik siiiscunernsessnssifsansaseasessssasesssersossesseesssssssassessessesennsssesssessrsress{besiisssessestnseseesesssssnsress 7e(5) 0
f Balance at the end of the current year (subtract line 76(5) from ine 7d) ..........ocoevvroececvecr crireereeenevevreeeesnecee [ 7¢




Schedule A (Form 5500) 2023 Page 4

Part Iil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a [¥] Health (other than dental or vision)

e [ ] Temporary disability (accident and sickness)
i D Stop loss (large deductible)

m D Other (specify) P

b @ Dental
f D Long-term disability
j D HMO contract

c D Vision d D Life insurance
g D Supplemental unemployment  h D Prescription drug

k D PPO contract | D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received ..... : 9a{1)
(2) Increase (decrease) in amount due but Unpaid.................ccocvvvmeveeannn. 9a(2)
(3) Increase (decrease) in unearned premium reserve....
{8) EQNE (1) # (2) = {3))eeseetiieroeotiah el eeoesomtssess SRS erssessseriice enssmnsases SRALLMAAE SRR s g oereeeemmnd | 9a(4) 0
b Benefit charges (1) Claims paid.... R 568,074
(2) Increase (decrease) in Claim reSeIVES .............o.oooeeeeeeerrievereeeeeerene
(3) Incurred claims (add (1) and (2)).................. e OO 120 07 O 1Y S| I - . & 568,074
(4) Claims charged............... 0. s || el q sl s | reiiieererosnonne Elamimr s : 9h{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -~
{A) COMMISSIONS .......coeemiinireiiitnniiiinn e essannsiiestsbsssaiieneser srossssseessasssdens 9c(1XA)
(B) Administrative service or other fees ... .........oeererevrcee ... | 9¢(1}B) 27,507
(C) Other specific acqUISItion COSS...........c...vc.eeerrrevceerrrrennnns | 3S(1)(C)
(D) Other expenses ............. 9¢(1)(D)
(E) TAXES......cvrmerrnrirveren b SR s G B — - )]
(F) Charges for risks or other contingencies..................cooceceorvrvenn. | SC(INF)
(G) Other retention charges...............co..c...... : 9¢c(1)(G)
(H) Total retention................cocceivivnnnne. ot e~ O -+ = S SOOI 9c(1)(H) 27,507
(2) Dividends or retroactive rate refunds. (These amounts were I:I paid in cash, orD credited.) ... 8¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
{2) Claim reservesi:.........ccvencnne Sniiihmss || el Gedal i i iy b wen 9d(2)
(3) DI TESBIVES .....vovevrrecieecri ettt eeaeneneenee s oneemes s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid t0 CAMMIET ...........oeovoeeee e oot ee e 10a 540,567
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........o.............. 10b

Specify nature of costs.

| PartlV | Provision of Information

11 Did the insurance company fail 1o provide any information necessary to complete Schedule A? .........

[] ves

@No

12 If the answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the

intemal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2023
Employee Bewﬁl;n;:ta?:itl-yazmnstralim P File as an attachment to Form 5500.
e CEPOEIon » Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)}(2). inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A Name of plan B Three-digit
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS plan number (PN) b 504

PLAN

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

VERNIER SOFTWARE & TECHNOLOGY, LLC #3-1162373

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ul can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
{c} NAIC (d) Contractor (e) §

LR code identification number ekl bt gggf (f) From (@) To
15-0472300 65676 000010036033 107 06/01/2022 05/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid {b) Total amount of fees paid

3,534

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

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

BENEFIT DESIGN GROUP LLC

7140 SW FIR LOOP, SUITE 220

PORTLAND OR 97223
(b) Amount of sales and base Fees and other commissions paid
commissions paid {¢} Amount {d) Purpose {e) Organization code
N/A
3,534 0 3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c} Amount {d) Purpose

{e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500} 2023 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report,
4 Current value of plan’s interest under this contract in the general account at year end.. ........oocooovvovoviooiveriei, 4
8 Current value of plan’s interest under this contract in separate accounts atyearend ... ... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B Premitms Paid t0 CAIMIBT ..........c..eviiiisieestct it eeeeetesee coeaer e st ssessesesessaessess st 5 esa s b st es e se s arsss s oo enaansessrse .| _6b
€ Premiums due but unpaid at the end of the Year... ..o e e . 6c
d Ifthe carrier. service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy. enter @amOUNnt. ... ... ..o e
Specify nature of costs P
e Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
3) [] other (specify) P
f f contract purchased, in whole or in part. to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 5)) D deposit administration 2) D immediate participation guaraniee
3) D guaranteed investment 4) I:I other »
b Balance at the eng of the previous year ... sesenensasssenss i sus s nne s ikl semnsn rtt R TEHAE nvesererensas oo CIALEERTSS norvesen ELERRHS [ 7b
¢ Additions: (1) Contributions deposited durmg lhe year...... 7c(1)
(2} Dividends and credits..................coooooiiiiieene 7¢c(2)
{3) Interest credited during the Year................o.cocervvrevveeocesnssnssrnseriennen |_1C{3)
(4) Transferred from SEParate ACCOUNt ... ............cceervreerreeeeeeeeseeeresenens 7¢c{4)
(5) Other (SPECHY DEIOW) ..........oerveerereerecimeereicsteessscsnsssssssssnsiesennenensens |_8C{D)
4
(B)Total AAUItONS.......... i mictirne s s oeon s BT L o o A ST VTR T s e b

d Total of balance and additions (dd liNEs 7b and TC(B)). .......cceevrerirriecnriireeeiere ettt ssee s nensas

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by camier. ... 7e(2)
(3) Transferred to SeParate aCCOUNE.............cocovireeeeeeeerecrssrrnenresnreneceneee | 1€(S)
(4) Other (SPECIfY DRIOW) ... ceoeceeveriis e sissessssessssessennsersnsnrenennes |1 €(8)
[ 2

(5) Total deductions...

f Balance at the end ol the current year (subtract line 76(5) from line 7d)




Schedule A (Form 5500) 2023 Page 4

Part Hl | Welfare Benefit Contract Information

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

8 Benefit and contract type (check alt applicable boxes)

a D Health (other than dental or vision) b I:] Dental C D Vision d D Life insurance
e D Temporary disability (accident and sickness) lg Long-term disability g D Supplemental unemployment  h D Prescription drug
[] stop loss (targe deductible) j [] HMO contract k[] PPO contract 1[] indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received .. AT S 9a(1)
{2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reserve............... 9a(3)
(4) Earned ((1) + (2) - (3))...vvor.... oo e it ity S e el O8(4) 0
b Benefit charges (1) Claims paid..............cccoorvevorieeecere e oo e | 9B(1)
(2) Increase (decrease) in Claim reSErVeS .. .......c...oeivviiviiiivrienreaeiee e 9b(2)
(3) Incurred Haims (A0 (1) 30U {2))o;: . il i siaisse  FeEs o30S« e emsennas s s i54b0SS s baE b S - L 9b(3) 0
(4) Claims Charg@U.............c e 5t nnnesseesrrasreeaisse s bee s Spinisise s eiinbbo eansensssnsmsmssesesns summsose siati s oti fon sHimdEN30om aoibis ; 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMIBBIONS ......ooraifie i cienesensrintsseesisitoesisiinesitiisi e meesemas it 9c(1)(A)
{B) Administrative service or other fees .............ocovvevreveereeeeeeeeenenn 9c(1)(B)
(C) Other specific aCqUISIION COSES............civ v e eveeeeee e 9¢{1)(C})
(D) Other @XPENSES ..o bimseisiom e biibeeseerssoes i Shbeen bt s seeene i e iiere 9c(1)(D)
(E) TAXES .....eooeeevereereeen s s e e SRR TR e et s LA bt sansenna dibires 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ...........v.ovvverivrereeerinenns 9c(1)(F)
(G) Other retention charges.............cccoeeeveevier v e { 96(ING)
(H) Total retention.......... o8 el il G, B L e venesereraneon S A L e oo e 9c(1)(H) 1]
{2) Dividends or retroactive rate refunds (These amounts were D pald in cash, or |:| credited.) ......cc.ooeeeee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves .. 9d(2)
(3) Other reserves , i a3 9d(3)
€ Dividends or relroaclwe rate refunds due (Do nol mclude amount entered in Ime 9(:(2) ) ............................ Se
10 Nonexperience-rated contracts:
a Total premiums or Subscription Charges Paid t0 CAIMIET ... oot seseseas 410a 30,676
b i the carier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .......................... 10b

Specify nature of costs.

[ Partiv | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A?........._. D Yes E No
12 ifthe answer to line 11 is “Yes.” specify the information not provided, P




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Sesvice Employee Retirement Income Security Act of 1974 (ERISA). 2023
Employee mﬁg‘%ﬁﬁmm‘mw P File as an attachment to Form 5500.
Peygion Beneit Gossanty Conporasion » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
VERNIER SOFTWARE & TECHNOLOGY, LLC EMPLOYEE BENEFITS plan number (PN) » 504

PLAN

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

VERNIER SOFTWARE & TECHNOLOGY, LLC

D Employer Identification Number (EIN)

93-1162373

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on 2 single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

THE LINCOLN NATICNAL LIFE INSURANCE COMPANY

imate number of Policy or contract year
(c) NAIC (d) Contract or () Approxima
b) EIN £ e s ersons covered at end of
(b) code identification number P policy or contract year (f) From (g) To
35-0472300 65676 000010036032 108 06/01/2022 05/31/2023

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

descending order of the amount paid.

(a)} Total amount of commissions paid

{b) Total amount of fees paid

1,306

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

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

BENEFIT DESIGN GROUP LLC
7140 SW FIR LOOP, SUITE 220

PORTLAND OR 97223
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
N/A
1,306 0 3

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

(b} Amount of sales and base Fees and other commissions paid

commissions paid {¢) Amount

(d) Purpose {e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule A (Form 5500) 2023
v. 230728
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Pupose code
(a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b} Amount of sales and base Qrganization
commissions paid {c) Amount (d) Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b)} Amount of sales and base Organization
commissions paid {c} Amount {d) Purpose code
(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
{a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid (o)
{b) Amount of sales and base Organization

commissions paid (c) Amount {d) Purpose

code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier .. 5ipsfimansantear || i et SERIER TR L R e 6b
C  Premiums due but unpaid at the end of the YEar .......... oo 6¢c
d  If the camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount...........o.ceiiie e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased. in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate parlicipation guarantee
(3) [] guaranteed investment @ [] other »
b Balance at the end of the PrEVIOUS YEAT ............c.cccceeevvrvvrrsreesssesessserssssstisssiesssessasssssesssssessssessrssisssssssssssesseseeseeee | 1D
C  Additions: (1) Contributions deposited durrng lhe Y SO Tc(1)
(2) DIVIHENAS ANA CrOOIS .- sutuiiiassatars e viives corssbinniatessesserssiasiasiasitss - oaiin sibnsis 7¢(2)
(3) Interest credited during the year................ 7¢(3)
(4) Transferred from separate account .. | Tc(4)
{5) Other (specify below) ............cceeurnnnn. st sssesessensenenescnes | 1C(5)
»
(6)Total AAAIIONS..........oovvvivivrirereeeis e . SO ORY f - () 0
d Total of balance and additions (add nes T and TC(B)). ... .ooverreeesereersererssenses e sasesssens s s | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier................... e . 7e(2)
(3) Transferred to SeParate aCCOUNE ................ccooooeei o ceeirerereere s 7e(3)
(4) ODET (SPECITY DBIOW) ... e e sesnss s ssssens 7e(4)
>
(5) Total deductions.................. evsrissnsrasssiagiisersesessensesi SR 18(D) 0
f Balance at the end of the current year (subtract line 70(5) from Ilne 7d) ............ 7f 0




Schedule A (Form 5500) 2023

Page 4

Partill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental
e @ Temporary disability (accident and sickness)  f |:| Long-term disability
D Stop loss (large deductibie) i |:| HMGC contract

m |:| Other (specify) P

¢ [] vision

d D Life insurance

g |:| Supplemental unemployment  h D Prescription drug
k D PPO contract

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ... 9a{1}
(2) Increase (decrease) in amount due but unpaid ... . 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE...........e.cveievieerens 9a(3)}
(8) EArned (1) + {2) = (3)).eerreeer oo, TR ..| 9a(4) [0
b Benefit charges (1) Claims paid el ameet e | 9b(1)
(2) Increase (decrease) in CIAIM MESEIVES .............cccc..c.oveviiveeeeeeeeaieeiens 9h(2)
(3) incurred claims (Add (1) @A (2)) .. .coooeviviiiiiieee e e 9b(3} 0
(4) Claims charged............c..cocoeerecveinenienne TN 1T S e T R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual bams) -
(A) COMMISSIONS ..........ccovvevervreiririeiinennes 9c{1)(A)
(B) Administrative service or other fees ...... 9c(1)(B)
(C) Other specific acquisition costs......... 9c(1)(C)
(D) Other expenses ... 9¢(1)(D)
(E) Taxes... . 9c(1}E)
(F) Charges for nsks or other contmgencues .......... i ) 9c{1)(F)
(G) Other retention Charges. ..o oo 9c(1)G)
(H) Total retention..............gecci s o pe | a s mAE S edwieec st 9c{1)(H) ]
(2) Dividends or retroactive rate refunds (These amounts were D pald in cash or D credlted ) S . 9c(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement....... g 9d(1)
(2) Claim reserves .. 9d(2)
(3) Other reserves .. . 9d(3)
€ Dividends or retroactlve rate refunds due (Do not mclude amount entered in ||ne 9c(2) ) ............................... 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIBN ...t e 10a 11,202
b If the carrier, service. or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...............coceeevees 10b

Specify nature of costs.

[ Partlv | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A?...........

D Yes

& No

12 Ifthe answer to line 11 is "Yes.” specify the information not provided. P







