Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022

and ending  09/30/2023

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

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

B This return/report is:

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

Form 5558

D Check box if filing under:

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

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PATHSTONE CORPORATION RETIREMENT PLAN number (PN) » | 001
1c Effective date of plan
10/01/1986
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) 16-0984913
PATHSTONE CORPORATION 2C Plan Sponsor’s telephone
number
585-340-3367
400 EAST AVE. 2d Business code (see
ROCHESTER, NY 14607 instructions)
624200

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 09/17/2024 RUPERTO MONTERO, CFO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 707
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(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 496
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 513
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 188
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 701
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 702
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 698
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending  09/30/2023
A Name of plan B Three-digit
PATHSTONE CORPORATION RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATHSTONE CORPORATION 16-0984913

| Part | | Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK FUNDS, LLC 601 CONGRESS STREET, 9145
BOSTON, MA 02210
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

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

METROPOLITAN LIFE 200 PARK AVENUE
NEW YORK, NY 10166

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

MFS FUND DISTRIBUTORS, INC.

04-2747644

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

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

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

TIAA-CREF FUNDS 730 THIRD AVENUE
NEW YORK, NY 10017

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

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

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

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

ADP, INC.
13-3036745
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 RECORD 17073 0
KEEPER Yes D No Yes D No Yes D No
() Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) (f) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
60 59 RECORD 0 0
KEEPER Yes No [ ] Yes [ | No Yes No [ ]
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o (0 . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of
an amount or

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

compensation? (sources

by the plan. If none,

other than plan or plan

plan received the required

eligible indirect

estimated amount?

enter -0-.

Sponsor)

disclosures?

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

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 60 59 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

PRINCIPAL FUNDS DISTRIBUTOR, INC. 1100 INVESTMENT BLVD ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

STE. 200 ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
EL DORADO HILLS, CA 95762

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

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

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending 09/30/2023
A Name of plan B Three-digit
PATHSTONE CORPORATION RETIREMENT PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATHSTONE CORPORATION 16-0984913

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  METLIFE REL ST VAL 25053 - 0

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 46-6625485-001 code c 103-12 IE at end of year (see instructions) 134106
a Name of MTIA, CCT, PSA, or 103-12 [E: METLIFE REL ST VAL 25157 - 0
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  46-6625485-002 code ¢ 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending  09/30/2023
A Name of plan B Three-digit
PATHSTONE CORPORATION RETIREMENT PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
16-0984913

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 761457 134106
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 13174768 14284463
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

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

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 13936225 14418569

19

1h

1i

1j 147635

1k 147635

| 13788590 14418569

|Part Il ‘Income and Expense Statement

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

a

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

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

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

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

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

782336

2a(1)(B)

938089

2a(1)(C)

230220

2a(2)

2a(3)

1950645

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

632411

2b(2)(D)

2b(3)

632411

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 12461

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

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

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

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e 979449
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 3574966
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 2927914

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 2927914
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

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

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

(B) ONET ettt s s ee et es e es e 2i(4) 17073

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 17073
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 2944987

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 629979
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1) 0

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

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EFPR GROUP CPAS PLLC (2) EIN: 47-4526160

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending 09/30/2023
A Name of plan B Three-digit
PATHSTONE CORPORATION RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATHSTONE CORPORATION 16-0984913
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 57-1198022
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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100 South Clinton Avenue
Suite 1500
Rochester, NY 14604
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TF 800.546.7556
F 585.427.8947

INDEPENDENT AUDITORS' REPORT W EFPRgroup.com

To the Plan Administrator of
PathStone Corporation Retirement Plan
Rochester, New York

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

We have performed audits of the accompanying financial statements of PathStone Corporation Retirement Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by
ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements
of net assets available for benefits as of September 30, 2023 and 2022, and the related statement of changes in
net assets available for benefits for the year ended September 30, 2023, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of PathStone
Corporation Retirement Plan financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of September 30, 2023 and 2022 and for the
year ended September 30, 2023, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of PathStone
Corporation Retirement Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

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

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

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

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are
in accordance with the presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

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



Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of the year ended September 30, 2023, is presented
for purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

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

In our opinion-

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

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

EFPR Group, CPAs, PLLC

EFPR Group, CPAs, PLLC
Rochester, New York
August 28, 2024



PATHSTONE CORPORATION RETIREMENT PLAN
Statements of Net Assets Available for Benefits

September 30, 2023 and 2022

Investments at Fair Value

Total Assets

Liabilities
Other liabilities

Net Assets Available for Benefits

ASSETS

LIABILITIES AND NET ASSETS

2023 2022

$_14,418569 $_13,936,225

14,418,569 13,936,225

- 147,635

$_14.418569 $_13.788.,590

The accompanying notes are an integral part of these financial statements.

-4 -



PATHSTONE CORPORATION RETIREMENT PLAN
Statement of Changes in Net Assets Available for Benefits
For the Year Ended September 30, 2023

Additions to Net Assets

Investment Income
Net appreciation in fair value of investments
Net investment gain from common/collective trusts
Interest and dividends
Total investment income

Contributions
Employer
Participants
Rollovers
Total contributions
Total additions

Deductions from Net Assets

Benefits paid to participants

Investment advisory and management fees
Total deductions

Net Change in Net Assets
Net Assets Available for Benefits - Beginning

Net Assets Available for Benefits - Ending

The accompanying notes are an integral part of these financial statements.
-5.-

$ 979,449
12,461
632,411
1,624,321

782,336
938,089
230,220
1,950,645
3,574,966

2,927,914
17.073
2,944 987

629,979
13,788,590

$_14.418.569



PATHSTONE CORPORATION RETIREMENT PLAN
Notes to Financial Statements

Note 1. Description of the Plan - The following description of the PathStone Corporation Retirement Plan ("the
Plan") provides only general information. Participants should refer to the plan document for a more
complete description of the Plan's provisions.

General - The Plan is a defined contribution plan covering all employees of PathStone Corporation and
Affiliates (the "Company"), except those residing in the Commonwealth of Puerto Rico. An employee is
eligible for company contributions if he or she is age twenty-one or older, has completed one year of
service, and has worked for 1,000 or more hours during the year. Effective September 1, 2022, the Plan
initiated automatic enrollment for eligible participants equal to 3% of employee's compensation and will
increase by 1% of compensation up to a maximum of 6% of compensation. Participants who are eligible
to make salary deferrals to the Plan are eligible for safe harbor contributions. Safe harbor contributions
equal to 100% of salary deferrals that do not exceed 3% of compensation. An employee is eligible for
company contributions on their date of hire. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

Contributions - Participants may make pre-tax or post-tax contributions from their annual compensation,
up to amounts permissible under ERISA and the Internal Revenue Code. Participants who have attained
age 50 before the end of the plan year are eligible to make catch-up contributions. Eligible participants
may defer up to 100% of their annual compensation, as defined in the Plan, as a qualified contribution
subject to maximum annual dollar contribution restrictions of ERISA and the Internal Revenue Service.
Participants may also contribute amounts representing distributions from other qualified defined benefit or
contribution plans.

Participant Accounts - Each participant's account is credited with the participant's contribution and
allocations of (a) the Company's contribution and (b) plan earnings (losses) and (c) charged with an
allocation of administrative expenses. Allocations are based on participant earnings or account balances,
as defined, and forfeitures of terminated participant's nonvested accounts. The benefit to which a
participant is entitled, is the benefit that can be provided from the participant's vested account.

For employee contributions, the Plan provides participants with twenty-three (33) investment options. All
funds are managed by administrator, Canandaigua National Bank ("CNB") through August 31, 2022 and
ADP, Inc. ("ADP") effective September 1, 2022. Each participant elects which funds his or her interest in
the Plan will be invested. If no election is made, funds are invested in money market accounts.

Vesting - A participant is 100% vested in Company contributions upon completion of three years of
credited service, at the age of 62, or in the event of total and permanent disability or death. Service is
calculated using all years of service except years prior to age 18. Employees are vested immediately in
their contributions plus actual earnings thereon. Effective September 1, 2022, participants are
immediately vested in their contributions, plus actual earnings thereon, and all safe harbor contributions.

Payment of Benefits - Benefits are payable as soon as practical after the participant separates from
service. On termination of service due to death, disability, or retirement, a participant may elect to receive
an amount equal to the value of the participant's vested interest in his or her account as a lump-sum
amount, as a qualified joint or survivor annuity, or in substantially equal installments over their assumed
life expectancy. Partial withdrawals or installments are only permitted for required minimum distributions.

Forfeitures - Unvested amounts that have been forfeited are added to, or reduce the Company's
discretionary contribution and are allocated to other eligible participants in the same manner as employer
contributions. At September 30, 2023 and 2022, forfeited non-vested accounts totaled $8,667 and
$1,123, respectively. In 2023, employer contributions were reduced by $144 from forfeited nonvested
accounts.



PATHSTONE CORPORATION RETIREMENT PLAN
Notes to Financial Statements

Note 2.

Note 3.

Note 4.

Administration - The Plan is administered by the Company. For the 401(k), record-keeping is maintained
by CNB and ADP. The plan administrator makes its employees aware that they are eligible to participate
in the Plan and distributes materials, the Summary Plan Description and enroliment packet. CNB assists
employees with investment selection and distributions. Morgan Stanley is the custodian to the non-
participant directed funds through August 31, 2022 and Reliance Trust Company ("RTC) for all funds
effective September 1, 2022.

Summary of Significant Accounting Policies

Method of Accounting - The accompanying financial statements have been prepared using the accrual
basis of accounting.

Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Investments Valuation and Income Recognition - Investments are reported at fair value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan's Investment Committee determines the
Plan's valuation policies utilizing information provided by the investment advisors, custodians and
insurance company. See Note 4 for a discussion of fair value measurements.

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

Other Liabilities - During the years ended September 30, 2023 and 2022, the Company made
contributions in excess of the employer match of approximately $- and $95,000, respectively, in the Plan.
The funds will be used to offset future employer contributions.

Payment of Benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial statements.
Investment related expenses are included in net appreciate of fair value of investments.

Subsequent Events - Management has evaluated subsequent events through the date of the report,
which is the date the financial statements were available to be issued.

Information Prepared and Certified by Trustee (Unaudited)

Certain information related to investments disclosed in the accompanying financial statements and
ERISA-required supplemental schedule, including investments held at September 30, 2023 and 2022, and
net appreciation in fair value of investments, interest and dividends, for the year ended September 30,
2023, was obtained by management and agreed to or derived from information certified as complete and
accurate by ADP, Inc. (the trustee of the Plan).

Fair Value Measurements
ASC 820-10 establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value. The standard describes

three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the entity has
the ability to access as of the measurement date.

-7-



PATHSTONE CORPORATION RETIREMENT PLAN
Notes to Financial Statements

Level 2: Significant other observable inputs other than Level 1 prices such as quoted prices for similar
assets or liabilities; quoted prices in markets that are not active; or other inputs that are observable or can
be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect a reporting entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value:

Registered Investment Companies - Valued at daily closing price as reported by the fund.
Mutual funds held by the Plan are open-end mutual funds that are registered with the Securities
and Exchange Commission. These funds are required to publish their daily net asset value (NAV)
and to transact at that price. The mutual funds held by the Plan are deemed to be actively traded
(Level 1).

Common Collective Trust - Valued at the net asset value (NAV) of units of a collective trust. The
NAV, as provided by the trustee, is used as a practical expedient to estimate fair value. The NAV
is based on the fair value of the underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. Participant transactions (purchases and
sales) may occur daily. Were the Plan to initiate a full redemption of the collective trust, the
investment advisor reserves the right to temporarily delay withdrawal from the trust in order to
ensure that securities liquidations will be carried out in an orderly business manner.

The methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date. All investments are valued as level 1.

Assets measured at fair value are summarized as of:
September 30, 2023

Level 1 Total
Registered investment companies $_ 14,284,463 $_ 14,284,463
Total assets in the fair value hierarchy 14,284,463 14,284 463

Investments measured at net asset value (a) - 134,106
Total investments at fair value $__ 14,284 463 $__ 14,418,569

September 30, 2022

Level 1 Total
Registered investment companies $_ 13,174,768 $_ 13,174,768
Total assets in the fair value hierarchy 13,174,768 13,174,768

Investments measured at net asset value (a) - 761,457
Total investments at fair value $__13.174.768 $__13.936.225

(a) In accordance with Subtopic 820-10, certain investments that were measured at net asset value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items
presented in the statement of net assets available for benefits.



PATHSTONE CORPORATION RETIREMENT PLAN
Notes to Financial Statements

Note 5.

Note 6.

Note 7.

Net Asset Value (NAV) Per Share

The following tables summarize investments for which fair value is measured using the net asset value per
share practical expedient as of September 30, 2023 and 2022. There are no participant redemption
restrictions for these investments; the redemption notice period is applicable only to the Plan.

Fair Value Using Net Asset Value per Share
September 30, 2023

Fair Value * Unfunded Commitment
Common collective trust - stable value (b) $ 134,106 $ -

Fair Value Using Net Asset Value per Share
September 30, 2022

Fair Value * Unfunded Commitment
Common collective trust - stable value (b) $ 761,457 $ -

* The fair values of the investments have been estimated using the net asset value of the investment.

(b) Strategies seek to invest in a variety of investment contracts offered by major insurance companies
and other approved financial institutions and in certain types of fixed income securities.

Plan Termination

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

Risk and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants' account balances and the
amounts reported in the statement of net assets available for benefits.

Certain contributions were not remitted to the Plan within the time frame specified by the Department of
Labor's Regulation 29 CFR 2510.3-102, thus constituting nonexempt transactions between the Plan and
the Company for the year ended September 30, 2022. The Plan has corrected the delinquent
contributions during the year ended September 30, 2023.

Note 8. Tax Status

The Plan adopted a standardized form of a volume submitter plan sponsored by Ascensus, Inc. The
prototype plan has received an opinion letter, dated March 31, 2014, from the Internal Revenue Service as
to the prototype plan's qualified status. The prototype plan opinion letter has been relied upon by this
Plan. The Plan has been amended since receiving the opinion letter. The plan administrator believes that
the Plan is designed and is currently being operated in compliance with the applicable provisions of the
IRC.



PATHSTONE CORPORATION RETIREMENT PLAN
Notes to Financial Statements

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions and the Department of Labor;
however, there are currently no audits for any tax periods in progress.

Note 9. Party-In-Interest Transactions

Certain employees of the Company provide administrative services to the Plan, and are not reimbursed
for their services from the Plan. Certain plan investments are managed by Morgan Stanley and Reliance
Trust, and therefore these transactions qualify as party-in-interest transactions.

-10 -



PATHSTONE CORPORATION RETIREMENT PLAN
Schedule of Assets Held for Investment Purposes
For the Year Ended September 30, 2023
Schedule H - Line 4i
EIN# 16-0984913

Vanguard Small Cap Value Index Admin

Total investments

*%*

(1) As certified by trustee

Registered Investment Company

Cost information is not provided as these investments are participant directed.

-11 -

*%

Plan# 001
(c)
(b) Description of investment, including (e)
Identity of issue, borrower, lessor, or similar maturity date, rate of interest, collateral, (d) Current value
(@) party par, or maturity value Cost )
Metlife Rel St Val Common Collective Trust > $ 134,106
American Funds 2010 Target Date R6 Registered Investment Company > 41,889
American Funds 2015 Target Date R6 Registered Investment Company > 1,464,039
American Funds 2020 Target Date R6 Registered Investment Company > 674,157
American Funds 2025 Target Date R6 Registered Investment Company > 3,256,314
American Funds 2030 Target Date R6 Registered Investment Company > 2,662,229
American Funds 2035 Target Date R6 Registered Investment Company > 1,802,602
American Funds 2040 Target Date R6 Registered Investment Company > 1,440,714
American Funds 2045 Target Date R6 Registered Investment Company > 864,343
American Funds 2050 Target Date R6 Registered Investment Company > 654,669
American Funds 2055 Target Date R6 Registered Investment Company > 510,447
American Funds 2060 Target Date R6 Registered Investment Company > 173,840
American Funds 2065 Target Date R6 Registered Investment Company > 58,294
American Balanced R6 Registered Investment Company > 8,807
American New Perspective Registered Investment Company > 10,736
American New World Registered Investment Company > 4,697
Fidelity 500 Index Registered Investment Company > 284,921
Fidelity International Index Registered Investment Company > 63,000
Fidelity Short-Term Treasury Bond Index Registered Investment Company > 7,642
John Hancock Bond Fund Registered Investment Company > 8,688
JP Morgan Governmental Bond R6 Registered Investment Company > 13,309
MFS International Growth R6 Registered Investment Company > 11,380
MFS New Discovery Fund R6 Registered Investment Company > 4,342
MFS Value Fund R6 Registered Investment Company > 12,028
Principal High Yield Instl Registered Investment Company > 8,111
Principal Real Estate Securities | Registered Investment Company > 11,139
TIAA-CREF LC Growth Index Inst Registered Investment Company > 80,573
Vanguard Health Care Index Admin Registered Investment Company > 59,445
Vanguard Mid Cap Growth Index Admin Registered Investment Company > 19,089
Vanguard Mid Cap Index Admin Registered Investment Company > 13,978
Vanguard Mid Cap Value Index Admin Registered Investment Company > 21,828
Vanguard Small Cap Index Admin Registered Investment Company > 19,544

17.669

$_14.418.569

e ]



PATHSTONE CORPORATION RETIREMENT PLAN
Schedule of Delinquent Participant Contributions
For the Year Ended September 30, 2023
Schedule H - Line 4a
EIN# 16-0984913
Plan# 001

Participant
Contributions
Transferred Late to
Plan

Total That Constitute Nonexempt Prohibited Transactions

Contributions
Contributions Not Corrected Outside ~ Contributions Pending
Corrected VFCP Correction in VFCP

Total Fully Corrected
Under VFCP and PTE
2002-51

s - s - S___ 22523

-12-



Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



PlanlD: 426668

Form 5500

Deparlmenl of the Treasury
Internal Revenue Service

Deparimeni of Labor
Employee Benefils Securily
Administralion

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employes Retireamsnt Income Security Act of 1974 (ERISA) and
sections G6057(b) and 6058(a) of the Internal Revenue Code (ihe Code).

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

2022

Pension Benefit Guaranty Corporatlon This Form is Open to Public
Ihspection
| Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 10/01/72022 and erling 09/30/2p23

A This returnireport is for: D a multiemployer plan

|:| a DFE (specify)
[] the final return/report

@ a single-employer plan
B This return/report is: |:| the first return/report

El an amended return/report

C If the plan is a callectivel y-bargained plan, check RBFE. . . .. v o ev vuue e ee it as i ee e sinasscnmenn

Form 5558
|:| special extension (enter description)

D Check box if filing under: D automatic extension

E If1his is a retroactively adopted plan permitted by SECURE Act section 201, cheCk here. .. ... ovviei e cneennnnn

D a multiple-employer plan (Fi ers checking this box must
participating employer information in accordance with Lhé form instructions.)

I:] a short plan year return/repsrt (less than 12 months)

Attach a list of

VG program

Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Thiee-digit plan
PATHSTONE CORPORATION RETIREMENT nuthber (PN) » | 001
PLAN 1c Effective date of plan
10)/01/1986
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt., suite no. and street, or P.Q. Box) Number (EIN)
City or town, state or pravince, country, and ZIP or foreign postal cade (if foreign, see instructions) 16-0984513
PATHSTONE CCRPORATION |
2c Plan Sponsor's telephons
number
(585)340-3367
400 EAST AVE. 2d Bufrﬂass cade {see
instructions
ROCHESTER NY 14607 621200 )

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

Under penalties of perjury and other penalties set forth in the instructians, | declare that | have examined this return/report, mcludlng accgmpanying schedules,
statements and sttscjp'lenls as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, gorrect, and complete.

so | (ks Aty Rasperto Momters CFo
[
Signature of[an administrator Date Enier name of individual signing as plan administrator
SIGN
HERE 7 |
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE -
Signature of DFE Date Enler name of individual signing as DFH

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

Form 5500 (2022)
v. 220413




PlanID: 426668

Form 5500 (2022} Page 2
3a Plan administrator's name and address |4 Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe name andfor 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 spensor's name, EIN, the plan name and the plan number from lhe 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 | 707
B  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{1) Total number of active parlicipants at the heginning of the PlaN YEar.... . cocarreerreresessessssesesessessssssseesesessessesses 6a(1) 434
a(2) Total number of active parlicipants at the end of the PIAN YEaI ... srae e ssssnses 6a(2) 513
b Retired or separated participants reCeiVING BENETIS...........c...cieisererisse i e rssiveesertsaesss s e ress e ssssessssrsssrsasassaransssase 6b 0
C Other retired or separated participants entitled to future BENEFILS coovv i e 6cC 188
 SUbtotal. Add [INES BA(2), 61, AMA BC.eeereereeieeeterereisesersssssseseseseresssssssssasasessmsasnsesnsessaessassssmsemsasasatatasasesessanssmtnsssemssassessnarss 6d 701
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits. ... vivriessiseseisienensnene | D€ 1
T Tolal. AU lINES B AN BE.ueveucrs orsresssarseessessssresessssssestassssussssassssstssst ebssesessssssesssessiesssesssessmssasssbsssstsesessssemmesssseessssssneee 6f 102
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE 1NIS HEMY trvreerseerererensus sesssssesissssssssssssessesassasesaies shsssssseassss sessssmsessse seseseresissasErs st sEsese s et seastsesessroseasesssassasesssnens 6g 698
h Number of participants who terminated employment during the plan year with accrued benefits that were
1255 TNAN T00Y VESIET trereerersrerernes sressreresasmasesnsseensasnsssnnsaensesenssssssessssasassnattebessssssssssesesehssssebissesnsssatasesasesssassssssssssansssssns 6h 0
7  Enter the total number of employers obligated to contribute ta the plan (only multiemployer plans complete this item)...... 7
8a Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 25 2T 3D 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
n Insurance (1) Insurance
(2) Code section 412(e)(3) insurance cantracts (2) Code section 412(e)(3) insurance cantracts
(3} Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsoar
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)
a Pension Schedules b General Schedules
()] 4 R (Retirement Plan [nformation) (1) B H (Financial Infarmation)
2 [] I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Maney )
Purchase Plan Actuarial Information) - signed by the plan @) |:| — A (Insurance Information)
actuary 4) B C (Service Provider Information)
3 [] sB (singleEmployer Defined Benefit Plan Actuarial 5 E D (DFE/Participating Plan Infarmation)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




PlaniD: 426668

Form 5500 (2022) Page 3

[ Partil | Form M-1 Compliance Information (to be completed by welfare benefit slans) '

11a |1 the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during tr= plan year? (See meruction:s and 29 CFR

2520,109-2.) weveeeremeemmsermsemner e L] 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.) .......c... DYQ s

DNO

11¢ Enter the Receipt Confirmation Code far the 2022 Farm M-1 annual report. If the plan was not requirec to file the 2022 Form M-1 ar|
Receipt Confirmation Code for the most recent Form M-1 that was required 1o be filed under the Form M-1 filing requirements. (l—aﬁlT
Receipt Confirmation Code will subject the Form 5500 filing 1o rejection as incomplete.)

|

Receipt Confirmation Code

nual report, enter the
re to enter a valid




PlanID: 426668

SCHEDULE C Service Provider Information OME No, 12100110
(Form 5500) 2022
Departmenl of Lhe Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Deparlmenl of Labor . This Form is Open to Public
Employee Benefils Security Administration » File as an attachment to Form 5500. Inspection.

Pension Benelil Guaranly Corporstion

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending 09/30/2023

A Name of plan B Three-digil

PATHSTONE CORPCORATION RETIREMENT plan number (PN) » 001
PLAN

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

D Employer Identification Number (EIN)
PATHSTONE COKRPORATION 16-0584913

| Partl | Service Provider Information (see instructions)

You must complete this Parl, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value} in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a persan received anly eligible indirect compensation for which the plan received the required disclasures, you are required ta

answer line 1 but are not required ta include thal person when completing the remainder of this Part.

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
AMERICAN FUNDS DISTRIBUTORS, INC.
95-2769620

(b) Enter name and EIN or address aof persan who provided you disclosures on eligible indirect compensation
FIDELITY DISTRIBUTORS CORP.

500 SALEM STREET
MAIL ZONE O3N

‘EMITHFIEL_D - RI _02917

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

J.P. MORGAN INVESTMENT MANAGEMENT
13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK FUNDS, LLC

£01 COWGRESS STREET, 9145

BOSTCN

MA (02210
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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I

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

METROPOLITAN LIFE

200 PARK AVENUE

NEW YORK NY 10165-

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

MEFS FUND DISTRIBUTCRS, INC.
04-2747644

(b} Enter name and EIN or address of person wha provided you disclesures on el gible indirect compensation

PRINCIPAL FUNDS DISTRIBUTOR, INC.

1100 INVESTMENT BLVD
STE. 200

EL DORADCO HILLS CA 9576f

(b) Enter name and EIN or address of person who provided you disclosures on el gible indirect compansation

TIAA-CREF FUNDS
730 THIRD AVENUE

NEW YORK NY 1001

(b) Enter name and EIN or address of person who provided you disclosures on elgible indirect compansation |

YANGUARD |
455 DEYON PARK DRIVE

WAYNE PE 1908

i

(b) Enter name and EIN ar address of person wha provided you disclosures on elgible indirect compensation :

1

(b) Enter name and EIN or address of person wha provided you disclosures on el gible indirect compensation

1

(b) Enter name and EIN or address of person wha provided you disclosures on el gible indirect compensation :




Schedule C (Form 5500) 2022

PlaniD: 426668

Page 3 -| |

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

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

ADP,

INC.

13-3036745

(b)

(c)

(d)

(e)

(f)

g
Enter total indirect

{h)

Service Relationship to Enter direct Did service provider Did indirect compensation Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. ather than plan or plan plan received the required aligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(M. If none, enter -0-.
I% 57 B4
RECORD KEZ23R Yes |:| No Yes D No * Yes |:| No El
=27 0
(a) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimaled amount?
answered "Yes" to element
(f). If none, enter -0-.
RRUORD KET7= Yes No |:| Yes D No El Yes El No D
¢ Q
{a) Enter name and EIN or address (see instructions)
(b} (c) (d) (e) (h)
Service Relationship to Enter direct Did service pravider Did indirect compensation Enler total indirect Did the service
Code(s) |employer, emplaoyee | compensation paid receive indirect include eligible indirect compensation received by |pravider give you a

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

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

campensation? (sources
ather than plan or plan
sponsor)

compensalion, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -Q-,

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No I:l

Yes |:| No D




Schedule C (Form 5500) 2022
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Page3-| |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those par;
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or mof
(i.e., money ar anything else of value) in connection with services rendered to the plan or their position with

the plan during the plan ye

ins

for whom you

in total compensation
{See instructions).

(a) Enter name and EIN or address (see instruclions}

(b)

(c)

(d)

(e)

N

g
Enter total indirec

(h)

Service Relationship to Enter direct Did service provider Did indirect compensati¢n Did the service
Code(s) |employer, employee| compensation paid receive indirect include sligible indirec compensation received by | provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensalion, for which the | service provider exclud ng | forrmula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for whichj you|estimated amount?
| answered “Yes" to element
(f)- If none, enter -Gr
|
YesD Nol:l YesD Nol:l YesD NoD
|
{a) Enter name and EIN or address (see instruclions)|
| |
(b) (c) (d) (e) (7 ! (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirec compensation receivedl by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider exclug ng | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? cormpensation for which you|estimated amount?
answered "Yes” to elerfent
(f). If none, enter -¢:
Yes|:| NoD YesD Nol:l YesD NoI:I
{a) Enter name and EIN or address (see instructions) I
|
I
(b) (c) (d) {e) | {h)
Service Relationship to Enter direct Did service pravider Did indirect compensation Enter total indirect| Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensatian received by

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

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

campensation? (sources
other than plan or plan
spansor)

compensalion, for which Il.he
plan received the required

disclosures?

service provider exclug ng
eligible indirect |
compensation for whicn you
answered “Yes" to elerent

(f). If none, enter -0
|

pravider give you a
formula instead of
an amount or
estimated amount?

Yes [] No[]

Yes [] No[]

Yes |:| No |:|
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| Part | [Service Provider Information (continued)

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

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

(@) Enter service provider name as il appears on line 2

(b) Service Codes (c¢) Enter amount of indirect
(sea inslruclions) compensation

ADP BROKER-DEALER

GEE

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

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

PRINCIPAL FUNDS DISTRIBUTOR, IHNC.

1100 INVESTMENT BLVD
STE. 200
EL DORADC HILLS CaA 95762

AMMLAL G&TE 000100 OF AVEIAGE DALLY ASSELS
ANNUAL RATE (0.00100 OF AVERAGE DAILY RSSETS

(@) Enter service provider name as il appears on line 2

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

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

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

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

(b) Service Godes (c) Enter amount of indirect
(see instructions) campensatioh

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

(e) Describe the indirect compensation, including any
farmula used to determine the service pravider's eligibility
for or the armount of the indirect compensatian,




PlanlD: 426668
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, 1o the extent possible, the following information for each service provider who failed or refused to provide the information ngcessary to complete
this Schedule. |
(@) Enter name and EIN or address of service provider (see {b) Nature of | (€) Describe the information that the service proyider failed or refused to
instructions) Service provide
Code(s)
]
(@) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service pro¥ider failed or refused to
instructions) Service provide
Code(s)
i j
(a) Enter name and EIN ar address of service provider (see (b) Nature of | (c) Describe the information that the service prog der failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the inlbrmalion that the service pralrder failed or refused to
instructions) Service provide
Code(s)
|
|
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service protder failed or refused to
instructions) Service provide
Code(s}
I
|
1
(@) Enter name and EIN or address of service provider {see (b) Nature of | (€) Describe the information that the service proyder failed or refused to
instructions) Service pravide
Code(s}
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Schedule C (Form 5500) 2022
Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complele as many entries as needed)
a  Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C_ Posilion:
d Address: € Telephone:
Explanation:
a8  Name: b EIN:
Cc  Posilion:
d Address: e Talephone:
Explanation:
a_ Name: b EIN;
€ Posilion:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telephone:

Explanation:




PlaniD: 426668

SCHEDULE D DFE/Participating Plan Information owBlpa. 1210:0110
(Form 5500) .
Department of the Treastry This schedule is required 1o be filed under section 104 of the Employee

Inlernal Revenue Service

Department of Labor
Employee Benefils Securily Adminislration

Retirement Income Security Act of 1974 (ERISA).
> File as an attachment to Form 5500.

i2022

This Fon-rflis Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 10/01/72022 and ending 05/30/2)23
A Name of plan B| Three-digit
PATHSTONE CORPORATION RETIREMENT plan number (PN} B 001
PLAN
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D! Employer Identification Nufiber (EIN)
PATHSTONE CORPORATION
16-0984913 |
Part 1l | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be comp';leted by plans and DFEfs]
(Complete as many entries as needed to report all interests in DFEs) |
a Name of MTIA, CCT, PSA, or 103-12 |IE: METLIFE REL ST VAL 25053 - O [
b Name of sponsor of entity listed in (a) RELTANCE TRUST COMPANY
€ EIN-PN 46-6625485 001 d Entity o 2 Dollar value of interest in MTIA, CCT, PSA| or 134,106

code

103-12 |E at end of vear (see instructions)

a Name of MTIA, GCT, PSA, or 103-12 |IE: METLIFE REL ST VAL 25157 - 0

b Name of sponsor of entily listed in (a); RELTANCE TRUST COMPANY

d Enty o

C EIN-PN 46-6625485
code

002

e Dollar value of interest in MTIA, GCT, PSA, or
103-12 IE at end of yvear (see instructions)

Q

a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed in (a)

d Enlity e

C EIN-PN
code

Dollar value of interestin MTIA, CCT, PSA| or [
103-12 IE at end of year (see instructions){

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

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

d Entity e

C EIN-PN code

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

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

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

d Entity e
code

C EIN-PN

Dallar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instructions)
1

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

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

d Entity e

€ EIN-PN
code

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

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

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

d Enity

G EIN-PN
code

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

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

Schedu= D {Form 5500) 2022
|

v. 220413
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Page2-| I

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

Name of sponscr of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Enlity
cade

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Eniity
code

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

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

Name of sponser of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, ol
103-12 |IE al end of vear (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA. or
103-12 IE al end of vear (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
10312 |E at end of year (see instructions)

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

Name of sponsor of entily listed in (a);

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponser of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instruclions)
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Partll | Information on Participating Plans ({to be completed by DFEs)

{Complete as many entries as needed lo report all participating plans)

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan spansar

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN
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SCHEDULE H
(Form 5500)

Department of the Treasury
Inlernd Revenue Service

Departmenl of Labor
Employee Benefils Securily Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of ihe

2022

Internal Revenue Code (the Code).

» File as an attachment t¢ Form 5500.

Pension Benedil Guaranly Corporation

This Form is Open to Public
Inspection

For calendar plan year 2022 or fiscal plan year beginning

10/01/2022

and ending

09/30/2023

A Name of plan
PATHSTONE CORPORATION RETIREMENT
PLAN

B  Three-digit

plan number (PN) > 001

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

D Employer Identification Number (EIN)

16~-0984913

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year {b) End of Year
d Total noninterest-beanng Cash e e seen 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPloYEr CONLABULIONS 11uvirereoesisensmssissnissassemsssesessrasasssssssssssssssassssnenss 1b(1) 0
(2) Participant contributions 1b(2) 0
(3) OHHEI weveteeeeesteeeeas e ses et eessmsasssees st eenesesssssntnsssses st es st e s sanssssesseesens 1b(3)
C General investments:
(1} lnterest—b§aring cash (indude money market accounts & certificates 1e(1)
OF AEPOSIt) vririvrrmrirtrr e e
(2) U.S. GOVErNMENE SECULIES v cxverererarseseseresesassesrmersssssssssnssssssssssessessssns 15(2)
(3) Corporate debt instruments (other than employer securities):
(A} Preferred 1c(3)(A)
(B) All e uueririerrseresisresissssessmssessasesessssssssssassenssssnssssssesssasasesmssssssasans 1c(3)(B}
(4 Corporate stocks (other than employer securities):
[A) Preferred.. i e e 1c(4)(A)
(B) COMIMON truarireiarerssassiessssesmessssnsssssesnessssssssesiasesesissessessnsssossesssasasss 1¢(4)(B)
(5) Partnership/joint VENTUIE INEETESES .......c..veeeerieeeeseeeeescseseeesseesseenassesens 1e(5)
(6) Real estate (other than employer real Properly) .o mmerseresssssesenses 1c(6)
(7) Loans (other than to particiPants) ... ieessssessssssmssssssssssssssmsssssssnns 1e(7)
(8) PAMICIDANE IOANS 1vvrursisesreereresemeesessmeseeeesesesemesesasasseasasseeessesmasassemeesenesaes 1c(8}
(9} Value of interest in common/collective trUSES .u.cu.ueecercee e 1¢(9) 761,457 134,106
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust iNVestMent aCGCOUNES ... eresssessinsens 1e(11)
(12) Value of interest in 103-12 investment €ntiies .......o.icoaereivesssinersons 1c(12)
(13) \f/alue of interest in registered investment companies {e.g., mutual 16(13) - ) )
UNOS) ceerirnenmnesessasssenessseesearesmassesersamsssssentssmereesrsessnnsssesenses 13,174,768 14,284,463
{14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts) " -
(15) OtNBeurrseressmstseneastrssesssensssssineessesessserssseraes 1c(15)

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

Schedule H (Form 5500) 2022
v. 220413
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Schedule H (Form 5500) 2022 Page 2 '|

Employer-related investments: (a) Beginning of Year {b) End of Year

(1) EMPIOYET SECUMES v et reureesereererrensreesensesssenssmmesssssemsessesssssssssssssssssmsssnes 1d(1n) | !

(2) EMPIOYET 168l PIOPBILY ceressesressessmmsssresessecsserusesssersseaserssesesssessessssessees 1d(2) |

Buildings and other praperty used in plan aperation ......cuueveviersssnsereesnsenens 1e

Total assets (add all amounts in lines 1a through 18) .. ccinicccnnnen. 1f 13,936,225 14,418,569
Liabilities

Benefit ClAaims PAYBDIE i cuiseciraeuesereireueesesenascreeseseesesese s sesebeneressensasaes 1g

Operating PAyabIES ... e cirinsiisrte st eesssnse s ssars s ssrassssn s s mnns 1h

ACUISTHON INHEBEEUMEES, i irisrarisissaisiasisasmesisssississansisnsssnsersssssssaviasesas 1

Other liabilities. i s s S v 1j 147,635 0

Total liabilities (add all amounts in lines 1g through1j) 1k 147,635 : 0
Net Assets |

Net assets (subtract ling 1K from NG 1f).. e eeeeercreescrcrereonrnrnsssnessmeesesesenmeens | 11 l 13,788,590 | 14,418,569

|Part I |Income and Expense Statement

2 Plan income, expenses, and changes in net assets far the year. Include all income and expenses of the
fund(s) and any payments/receipts to/from insurance carriers. Raund off amounts to the nearest dollar.
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

a

plan, including any trust(s) &r separately maintained
MTIAs, CCTs, PSAs, and 103-12 IEs do not

Income (a), Amount {b) Total

Contributions:
{1) Received or receivable in cash from: {A) EMPIOYETS ....c.veevereeereresaesinns 2a(1)(A) 732,336

(B)  PartiCiDBNIS veuvereresuinisesarasmerssessnssiseseriressatssssstmnsssessissnsssnsssssssassesans 2a(1)(B) 938,089

{C) Others (including rolloVers) .. cviereeererisrserevsrsereressesssseessressesenssenns 2a(1)(C) 230,220
{2) Noncash contributions........ceeiciiini e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), {C), and line 2a{2) ............. 2a(3) g = 1,950,645
Earnings on investments:
{1) Interest: |

(A) Inlc_rnlest-bearing CﬁS!‘I (including money market accounts and 2b(1)(A) I

cearliflcales of daposil)i i rasssss,

(B} U.S. GOVErNMENt SETUMNNES ...cuveerereerrearsrseesnessressnessssseesssesassnsmesaen 2b(1)(B)

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

(D) Loans (other than to participants)... 2b(1)(D} |

(B} PartiCipant I08NS ...c.c.cevcerrresesesesessssessessssmsssssssssssssessesns 2b(1)(E}

(F)  OHN T eueurtmecueesssrensissessesesse st secasearessssrssessesessmsessssnsseessessssmasnessans 2b(1)(F)

(G) Total interest. Add lines 2b{1)(A) through (F....ceeiiececnnisereeiinins 2b(1)(G) ] 0
(2) Dividends: (A) Preferred StOCK......crrerererseimeremiesesesesssssmasessssssessssmine 2b(2)(A) |

{B) COMMON STOCK . ceeviiiaerirerererrnrerssnerersssssmeesessesesasessessmenesessmmnmsmneans 2b(2)(B) l

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) | 632,411

{D} Total dividends. Add lines 2b(2)(A), (B), and (G} 2b(2)(D} 632,411
(B) RENES wotitircectisinisss sttt st sressesseseaseress s e s eenessess s sesnessssasssesnnesanen 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ........oernnens 2b(4)(A)

(B} Aggregate carrying amount (S€6 INSIUCHONS Juuerrercrereresmesenssesersrens 2b(4)(B)

(C) Subtract line 2b{4)(B) from line 2b{4){A} and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assats: (A) Real estats... 2b(S)(A)

(B) Glhermmmsssmimssmatmsosassssei 2b(5)(B) '

(O R 1ines ZbEYA) B (B) s | 2HO) 0




PlaniD: 426668

Schedule H (Form 5500) 2022 Page 3
(a) Amount (b) Tatal
(6) Net investment gain (loss) from common/collective trusts... . 2b(6) 12,446l
(7} Net investment gain (loss) from pooled separate accounts.......-.. .| 2b(7)
(8) Net investment gain (loss) from master trust investment accounts . 2b(8)
(%) Net investment gain (loss) from 103-12 investment entities .......- 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual FuNAS) e 979,449
€ Other INCOME tievisieinsesmsnrareiesasiesssarsesnsessssssmestssssnssrssensassnssssesssessnsnsssasnnannes 2c
d Total income. Add all income amounts in column (b) and enter tatal.. 2d 3,574,966
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly 1o participants or beneficiaries, including direct rollovers............. 2e(1) 2,327,914
(2) To insurance carriers for the pravision of benefits .. 2e(2)
(3) Ol ceceterecseescrce s srresae s snen e s senas st e r s e ense s nnenssanenanen .| 2e(3)
(4) Total benefit payments. Add lines 2e(1) thraugh (3} ..c.veeerveeecveeeeecsnnsns 2e(4) 2,927,914
f Corrective distributions (S€€ iINStUCHONS) ververeresssreererssreresesasresarnsssessssnsssasasas 2f
g Certain deemed distributions of participant loans (see instructions) 2g
R INEErESE EXPENSE. e uiiieecrii it e resereresae s see e s see e s s emeem e e e e bt e e s ae s s rarane s 2h
i Administrative expenses: (1) Professional fEes ......eumimimnisessssessssessinnes 2i(1)
(2) Contract adminiStrator fEeS ... 2i(2)
(3) Investment advisory and MANAgEMENE fEES .uuemerresinsisereeeesesessesseeans 2i(3)
(B) O uuverecreueietiississiesss ssssssssesssssssssssssbas s s sesss st essss et ae s s s ssssanarases 2i(4) 17,073
(5) Total administrative expenses. Add lines 2i{1) through (4) ........coo..eerven.. 2i(8) 17,073
] Total expenses. Add all expense amounts in column {b) and enter total....... 2 2,944,987
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d Zk 629,576
| Transfers of assets:
(1) TO IS PlANeeemeceseemsessssesssessssessasssssesssmsesssessassssssssssssmmsmsessssnsmsssessesseeee | 20CH)
(2) FTOM LhIS PIAN creeserrerreemsrmrersissmses st sissssssesssssssas s ssssss s b ssssssbssssasis 22)

Partlll Accountant’s Opinion

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

a The aitached opinion of an independent qualified public accountant for this plan is (see instructions):
(M unmodified @[] Qualifies ([ ] Disclaimer  (a)[ ] Adverse

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

(1)@ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (S)D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:EFPR GROUP CPAS PLLC (2) EIN: 47-4526160

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

l Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510,3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} ..., 4a X




PlaniD: 426668

Schedule H (Form 5500) 2022 Page 4~ j :
Yes | No | Amount 3
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Fonm 5500) Part | if “Yes™ is )
CHECKEA. ) rusneasnmsasssnusmesnessensonsinntssstssensisnnss SEaeasbasILES SOl THsps LTI TAPISRSISTOHIV ah | %
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part |l if “Yes” is checked.) wrimmsimiisieainns Ac X
d  Woere there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a, Atlach Schedule G (Form 5500) Part Il if “Yes" is
[T T o] 3= o NP ad X
8 Was this plan covered by a fIdelity BONA?.....uvirevreererernrerereeessrreessessmre e sssssesaserssssssesrenssssssssssssnsans de X 504,300
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by |
Traud OF QISHONESIY? i e s s e e e asee bR s e R r e s a s n e e ran af _X I -
g Did the plan hold any assets whose current value was heither readily determinable on an [
established market nor set by an independent third party apPraiSer? ... g X I
h  Did the plan receive any noncash contributions whose value was neither readily [
determinable on an eslablished market nor set by an independent third party appraiser? ....ceien. h b
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and | |
sae instructions for farmat regUIrEMENES. ). e rsrer s sssnn s ssresme s resmre s mr s ermer e mar e s rmes 4§ b4
j Were any plan transactions ar series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions if “Yes" is checked and
see instructions for format reqUIrEMENTS. b e 4] X
i k  Were all the plan assels either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ... s st sstssessssssssssesssssnss ak X
I Has the plan failed 1o provide any benefit when due under the Plan? ... ] X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 1071-3ueersrerseeaerssesssessesss st sessessessssssssasastas st et et s s e am X
n If 4m was answered "Yes,” check the "Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520,101-3....ccccuuemmanmeisissamensissnsnssinne in
53  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No
If“Yes," enter the amount of any plan assets that reverted to the emplayer this year
§b  If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), idenlify the plan(s) 1o which assets or liabilities were
transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) Eli(s) 5b(3) PN(s)
|
5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSrUCLIONS.) i oo« SRR v e v eeerneeemeesnnesoos STNCHRTATIL  UEEAEERY s 1Bl s nerver s erensenensnn s bdlil

: D Yes D No D Not determined
If “Yes”" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name P&TISTICNE CORPOZATION RETIRFMENT PLAN EIN: 16-0984913
Plan Sponsor's Name  PATHSTONZ CORPGRETICH PN: 001
(e) Description of invesimenl incuding malurity dale, (e) Currenl
{a} (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral. par, or maturily value. (d) Cost value

REGZATZRED INWISTMENT COMEANY

AVER2INDS 2020 VARG LALaal 3@ 574,197

REGZATZRED TMYZATWEIT COMPENY

AMFRTINDS 204L TARG DATZRZT 26 §i4,341

KEGZETZRED INYISTMENT CGMIENY

JOHN EANCICK BCOND FUMD - 26 £, 633

REGTSTIRRED TAVIITWENT COMPANY

YANGIRRD WTRUAZ GROUATT TRX ALM “a.rae

REGTSTEREN TNMRZTVENT COMPRNTY

AVFRTCAN TUMDS MER RQRTD R6 L GO

RLEG_S1ARED

FID ST TRER3 BOND INDX oan

REGTSTRRED TMETVENT CGVPRENYT

u
[N

-~
=
I

VANG JAKRD EEALUE TAc~ LHO2Y, ALM
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Attachment to 2022 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
Plan Name PETISTOND CORPO2ZTION RETIZEXENT PLAN EIN: 16-0984913
Plan Sponsor's Name  PATHSTONZ CORPGRATICH PN: ol
{(¢) Description of invaslment including malurity dale, (=) Current
{a} {b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral. par, or maturity value. {d) Cost valug

AR INDS 2

VARG DBALs ] 6

REGZSTIRED IMYIETMENT COMPENT

VRNEIAED 5t2 CAZ VAL IND=X ALM

REGZSTZRED T30

TWENT COMPENY

AMERTINDE 2241

REGZSTZPED INYD

ETMENT COMIENY

2,945,714

REGTSTERED TIYRATVENT COVPRNY

AVFRTUAN TIIHD RO LN
MEGTSTANEDL TYYIITHENT COVPRAT

PRTVNCTFAYT, R SMZDR" TGS T 1,17%¢
REG_OLaRLL LAVIZLES CObPaNy

AVERTINDS 2265 TARG DAT=ZXIT 6 tE. 094

AER INDS 20005 UARG DAL2esl <5

REGTSHTTRED THRETRENT SOMPRY

41,685
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Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name PATISTONE CORPORATION RETIREAENT PLAN EIN: 16-0954913
Plan Sponsor's Name PATHSTONIZ CORPOGRATICH PN: go1
{c) Description af invesimenl including malurity dale, {a) Current
{a} k) Identity of Issue, borrower, lessor, or simllar party rate of interesl, collateral. par, or maturity value. (d) Cost value

REGZSTIRED INIYZETMENT COMPANY

PRINCLEAL E_ YL _NEEL £,112

REGZSTIRED T2 COHEENY

THENT

YANGIMED WZD CAZ ZHDIZX - ALM 5,078

REGZSTZRED I

ZETMENT COMIAENY

AMERFINDS 2030 TARS DATZRET 36 z,5%2,22¢
REGTSTARRD TV TVFN™ COVMEPRNY
AVFPRTINDNDG 7875 7325 DRAETIRAT 246 Les L 3e
REGTETARED THYRITWENT COMPRAY
an 28,47
RLG_5 L SRlLD LAY SZ Pk CorPaNy
=S YALJE Ré :

REGTSTARED TUW/ZETWENT COVPENY

M2S NEW DOSTOVERY FUNLD <6 L,242




Plan Name PATISTICNL COERPOZATIONM
Plan Sponsor's Name

PlanIlD: 426668

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Asssts (Held at End of Year)

RETIZEMACNT PLAN

PATHSTONI CORPOGRaATICH

EIN:

161

PN:

95489173

001

(a)

[b) ldentity of issue, borrower, lessor, or simitar party

(¢) Description of investment Indluding malurity dale,

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

{d) Cost

(a

} Current

value

YAMEJARD LoD CAS vALUZ LNE 4lM

RED I

TMEJT COMPRNY

21,8329

TID INTERMATZZONAL ZHD=Y

REGZSGTZRED I

THENT COMPRNY

N/ERZTINDE AKEFR BALAMCED - 36

KREGZSTZIRED IMNVIETMENT COMPRNY

TTAR=-CRT™T T¢

TBOETTT TNREX TRST

REGTETERED TUVAITVENT COMPRNY

JPIVORGAN 5 ROHD 6

REGTOTIRED TIYIITVENT COMPRMY

7S INIERNAZTICHAL SRGWTH X6

RLG_SMARED LAV L CObPeds

1. 491

AMELRINDS 2

P UARG DALaeslt <6

REGTETRREDN TIYRETVENT COMPEVT

502,632




Plan Name PATISTONE CORPORATION
Plan Sponsor's Name

PlanlD: 426668

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

RETIREAENT PLAN

PATHETONLZ CORPCRATICH

16-0864913

001

()

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

() Description of invesimenl including maturity date,

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

(d) Cost

(a) Currenl

value

DPEEZINDS 20205 VARG DAlalal 6

REGZAHTIRED IMNWYIRHETMENT COMEPENY

YANGEIARD SKALL CAZ ZHNDZX ALMZL

REGISTZRED INYIZATHENT COEEPANY

A/ER F2NDE NEW FERET R6

ETMENT LQMDENY

REGZET=RED I

Li,0a%

AMFRTINDG 2350 TA2E DATHRAT 26

REGTSTARRL THYRITHMENT COVEANY

103,00

MFTT.TTR RWT, 37 VAT 25052 ~ Q

COVMINSCOT T,ECTT9T TReT

12,10
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SCHEDULE R Retirement Plan Information ome

Mo. 1210-0110

(Form 5500)

Deparlment of the Treasury

This schedule is required to be filed under sections 104 and 4065 of the

2022

Inlernal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) anc section |
o 8058(a) of the Internal Revenue Code (the Code). This Form)is Open to Public
eparlmentof_Labor o ) Iri,speciion
Employee Benefils Securily Administration » File as an attachment to Form 5500. !
Pension Benefil Gyasanty Gorporahon
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and erding 09/30/2023
A Name of plan B Three-digit
PATHSTCNE CORPORATIQON RETIREMENT plan number
PLAN (PN) 4 001
I
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification fNumber(ElN)
PATHSTONE CORPORATION |
16-0984913
Part | Distributions
All references to distributions relate only to payments af henefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1 .
Y (V15 o2 YO A PP T TR v
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries durirg the year (if more than two, eniter EINs of the
two payors wha paid the greatest dollar amounts of benefits):
EIN(s): 57-1198022
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Number of participants (living or deceased) whose benefils were distributed in a single sum, during the Jlan 3
YEAr ceierni o i
Part il Funding Information (If the plan is not subject to the minimum funding requirements f section 412 of the Internal Revenue Code or
ERISA section 302, skip this Parl.)
4 s the plan adminisirator making an election under Code section 412(d)(2) or ERISA seclion 302(d)(2)? weswer sersseseses D Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is heing amortized in this
plan year, see instruclions and enter the date of the ruling letter granting the waiver. Dats: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated fund ng 6a
deficiency not waived) ...........................................
b Enter the amount contributed by the employer ta the plan for this plan year ... 6b
€ Subtract the amount in line Bb from the amount in line 6a. Enter the result
fenter a minus sign to the left of a negative aMAUNt). ..o e Gc
If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be meat by the funding deadling? ... ..ov.eewceesrerreemeremeemeseeeens D Yes D No I:l NIA
8 Ifachange in actuarial cost method was made far this plan year pursuani 1o a revenue procedure or obyer

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan Y
administrator agree with the change? [ ves

[] No [] na

i Part i1l |Amendments

9

If this is a defined benefit pension plan, were any amendments adapted during this plan I
year that increased or decreased the value of benefils? If yes, check the appropriate
box. If i, check the "No” box [] incre=se D Decrease [

Both [] No

[ Part IV | ESQPs (sae instructions), If this is not a plan described under section 409(a) or 4375(e)(7) of the Internal Revenue Cog

de, skip this Part,

10  Were unallocated employer securities or praceeds from the sale of unallocated securities used to repay any exempl loan? .............

D Yes D No

11

3 Does the ESOP hold any preferred StOCK? ... issiseniisss e s ssssssmans s asstesses e n e ssmanmsssn s s enes s s ssnssas

b Ifthe ESOP has an autstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of "back-to-back” loan.).......

D Yes D No
|:| Yes D No

12 Does the ESOP hdld any stock that is not readily iradable on an established securities Market? s,

[:l Yes |:| No

For Paperwark Reduction Act Natice, see the Instructions for Form 5500.

Schedu’u R (Form 5500) 2022

v. 220413
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Schedule R (Form 5500) 2022 Page2-[ |

| Part V [ Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or {2) was one of
the top-ten highest contributors {(measured in dollars). See instructions. Complete as many entries as needed fo report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1)  Contribution rate (in dallars and cents)
(2) Base unit measure: D Hourly [] Weekly D Unit of production I_I Other (specify):

a  Name of contributing employer

(=2

EIN €  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box|:| and see instructions regarding required attachment. Otherwisse,
complete lines 13e(1) and 136(2).)
(1)  Contlribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Cther (specify):

a Name of contributing employer

o

EIN €  Dollar amaunt contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see Instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check ihis boxl:l and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: I—I Hourly D Woeekly |_| Unit of production I:l Other (specify):

a  Name of contributing employer

T

EIN c__ Dollar amount contributed hy employer

d  Date collective bargaining agreement expires (/f smployer contributes under more than one collective bargaining agreement, check box I:I
and see instructions regarding required attachiment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Ofherwise,

complete fines 13e(1) and 13¢(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:D Hourly ﬂ Weekly D Unit of production D Other (specify):

a  Name of contributing employer

=2

EIN C _ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one coliective bargaining agreement, check bax D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this boxD and see instructions regarding required attachment. Otheyrwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |_| Hourly D Weekly I:l Unit of praduction I_I Other (specify):

& Name of contributing employer

o

EIN C__ Dollar amount contributed by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box [:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this boxl:l and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars andcents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):
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Schedule R (Form 5500) 2022 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The currenl plan year. Check the box ta indicate the counting methad used to determine the number of

inactive participants: last contributing emplayer D alternative reasonable approximation (see 14a
instructions for required attachMENt).u. e e
b The plan year immediately preceding the current plan year. D Check the box if ihe number reported is a 14b
change from what was previously reported (see instructions for required attachment).... s,
C The second preceding plan year. D Check the box if the number reperted is a change from what was 14¢
previously reported (see instruclions for required attachment).......covvieesiiencsiiin s e
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligion to make an
employer conlribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year.......cccvmnininnene 15a
b The corresponding number for the second pracading HIaN YEar .. sasessssemais s 15b
16 Information with respect to any emplayers who withdrew from the plan during the preceding plan year:
a Enter the number of employers wha withdrew durir)g the preceding plan YBar ......ecoisrremssiemsim e 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against such WIthdraWn ermpPlOVErS ... s isiississisissmasisisssrnsisiasissestirase st sssasseisiassissmastsntasssas

17 If assets and liabilities from another plan have been transferred ta or merged with this plan during the plan year, check box and see Iistructians regarding

supplemental information to be included as an attachment. ......cov i in i e e s e

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist Jin whole or in part) of Iiabiiities to such participants
and heneficiaries under lwe or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemeantal
information to be included as an AttACHMENE.....uiv i e cecrrecrrererirsrers v e s reras e crsasar s rs b e e s e b e f s e et Ee e e st R s R e n e £ e a e e anseneaannaras

19 I the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt; _ % High-Yield Debt: % Real Estae:
b Provide the average duration of the combined investment-grade and high-yield debt:

% Other: N

%

D 0-3 years D 3-6 years D 6-9 years D 9-12 years I:l 12-15 years |:| 15-18 years D 18-21 years D 21 y&ars or mare

C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Madified duration I:I Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiempleyer plan or a single-employer plan that is not covered b

PBGC, skip line 20.

a Is the amount of unpaid minimum required contributians for all years from Schedule SB {Form 55C0) line 40 greater than zero?D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA seclions 4043(c)(5) and/or 303 k)(4)? Check the applicable Fox:

Yes.

No. Reporling was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum reguired contribution

were made by the 30th day afler the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Gther. Provide explanalion

U
|:| No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsc intends to make a cantribution equal to or




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2022

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevrvereriineenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt).........ccoruiiiiiiiie i

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

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

Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@ [ ] unmodified @ [ ] Qualified @3)[ ] pisclaimer @ [ ] Adverse

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

1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

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

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

’ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .................. da
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS Af
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name PATHSTONE CORPORATION RETIREMENT PLAN EIN: 16-0984913
Plan Sponsor's Name  PATHSTONE CORPORATION PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2020 TARG DATERET R6 674,157

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2045 TARG DATERET R6 864,343

REGISTERED INVESTMENT COMPANY

JOHN HANCOCK BOND FUND - R6 8,688

REGISTERED INVESTMENT COMPANY

VANGUARD MIDCAP GROWTH IDX ADM 19,089

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS NEW WORLD R6 4,697

REGISTERED INVESTMENT COMPANY

FID ST TREAS BOND INDX 7,642

REGISTERED INVESTMENT COMPANY

VANGUARD HEALTH CARE INDEX ADM 59,445




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name PATHSTONE CORPORATION RETIREMENT PLAN

Plan Sponsor's Name

PATHSTONE CORPORATION

001

16-0984913

@

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

(c) Description of investment including maturity date,

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

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2050 TARG DATERET R6 654,669
REGISTERED INVESTMENT COMPANY

VANGUARD SM CAP VAL INDEX ADM 17,669
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2040 TARG DATERET R6 1,440,714
REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS 2055 TARGET R6 510,447
REGISTERED INVESTMENT COMPANY

PRINCIPAL RE SECURITIES 1 11,139
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2065 TARG DATERET R6 58,294

AMERFUNDS 2010 TARG DATERET R6

REGISTERED INVESTMENT COMPANY

41,

889




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name PATHSTONE CORPORATION RETIREMENT PLAN EIN: 16-0984913
Plan Sponsor's Name  PATHSTONE CORPORATION PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

PRINCIPAL HI YLD INSTL 8,111

REGISTERED INVESTMENT COMPANY

VANGUARD MID CAP INDEX - ADM 13,978

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2030 TARG DATERET R6 2,662,229

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2015 TARG DATERET R6 1,464,039

REGISTERED INVESTMENT COMPANY

FID 500 IND 284,921

REGISTERED INVESTMENT COMPANY

MFS VALUE R6 12,029

REGISTERED INVESTMENT COMPANY

MFS NEW DISCOVERY FUND R6 4,342




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name PATHSTONE CORPORATION RETIREMENT PLAN EIN: 16-0984913
Plan Sponsor's Name  PATHSTONE CORPORATION PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
VANGUARD MID CAP VALUE IND ADM 21,828
REGISTERED INVESTMENT COMPANY
FID INTERNATIONAL INDEX 63,000
REGISTERED INVESTMENT COMPANY
AMERFUNDS AMER BALANCED - R6 8,807
REGISTERED INVESTMENT COMPANY
TIAA-CREF LC GROWTH INDEX INST 80,573
REGISTERED INVESTMENT COMPANY
JPMORGAN GOV BOND R6 13,309
REGISTERED INVESTMENT COMPANY
MFS INTERNATIONAL GROWTH R6 11,380
REGISTERED INVESTMENT COMPANY
AMERFUNDS 2035 TARG DATERET R6 1,802,602




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name PATHSTONE CORPORATION RETIREMENT PLAN

Plan Sponsor's Name

PATHSTONE CORPORATION

16-0984913

001

@

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

(c) Description of investment including maturity date,

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

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2025 TARG DATERET R6 3,256,314
REGISTERED INVESTMENT COMPANY

VANGUARD SMALL CAP INDEX ADMRL 19,544
REGISTERED INVESTMENT COMPANY

AMER FUNDS NEW PERSP R6 10,736
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2060 TARG DATERET R6 173,840

METLIFE REL ST VAL 25053 - O

COMMON/COLLECTIVE TRUST

134,106




