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

Department of the Treasury

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

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

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

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 334
THE DONOHOE PROFIT SHARING 401(K) SAVINGS PLAN number (PN) »
1c Effective date of plan
04/01/1988
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 rovmce country, and ZIP or foreign postal code (if foreign, see instructions) 20-5044868

THE DONOHOE COMPANIES, INC

7101 WISCONSIN AVE SUITE 700
BETHESDA, MD 20814

2C Plan Sponsor’s telephone
number
202-333-0880

2d Business code (see
instructions)
236200

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 09/26/2024 DEIRDRE ROBINSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address 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 ‘ 973
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 741
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 760
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 21
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 218
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 999
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 11
f o= o (o I g 1=t To B Ty Vo YOS 6f 1010
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 888
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 960
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 36
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

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).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
THE DONOHOE PROFIT SHARING 401(K) SAVINGS PLAN plan number (PN) > 334
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE DONOHOE COMPANIES, INC. 20-5044868

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).. . . .. .......... D 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707



Schedule C (Form 5500) 2023 Page 2-

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

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 instructions)

EMPOWER ANNUITY INSURANCE COMPANY O

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)

(c)

(d)

(€)

(f)

(@)

(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-.
64 RECORDKEEPER 29850 0

Yes No D

Yes No [[

Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
THE DONOHOE PROFIT SHARING 401(K) SAVINGS PLAN plan number (PN) 3 334

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
THE DONOHOE COMPANIES, INC.

D Employer Identification Number (EIN)
20-5044868

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

PUTNAM STABLE VALUE FUND

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

PUTNAM FIDUCIARY TRUST COMPANY, LLC

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  04-3159710-202 code c 103-12 IE at end of year (see instructions) 3474491
a Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN TIAA LIFECYCLE INDEX 2015 R
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  27-3441498-043 code c 103-12 IE at end of year (see instructions) 5644222
a Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2020 R
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - C ' ’ ' 13548549
C EIN-PN 27-3441498-043 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2025 R
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-3441498-043 C ' ’ ’ 17877424
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2030 R
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
C EIN-PN 27-3441498-043 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 10020550
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2035 R
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-3441498-04 C ) ’ ) 10554906
C EIN-PN 3 98-043 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2040 R
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 8155836
C EINPN  27-3441495-043 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) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN TIAA LIFECYCLE INDEX 2045 R

Name of sponsor of entity listed in (a):

SEI TRUST COMPANY

EIN-PN  27-3441498-043 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 6358587
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2050 R
Name of sponsor of entity listed in (a): SEI TRUST COMPANY
EIN-PN  27-3441498-043 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 3267189
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2055 R
Name of sponsor of entity listed in (a): SEITRUST COMPANY
EIN-PN  27-3441498-043 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 3396639
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2060 R
Name of sponsor of entity listed in (a): SEITRUST COMPANY
EIN-PN  27-3441498-043 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 470727
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  NUVEEN TIAA LIFECYCLE INDEX 2065 R
Name of sponsor of entity listed in (a): SEI TRUST COMPANY
EIN-PN  27-3441498-043 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 342893
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN TIAA LIFECYCLE INDEX RET INC
Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  27-3441498-043 code € 103-12 IE at end of year (see instructions) 69
Name of MTIA, CCT, PSA, or 103-12 |E:
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)
Name of MTIA, CCT, PSA, or 103-12 |E:
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)
Name of MTIA, CCT, PSA, or 103-12 |E:
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)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
nti ollar value of interest in , , , or
d Ent e Doall | fi in MTIA, CCT, PSA

EIN-PN

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
THE DONOHOE PROFIT SHARING 401(K) SAVINGS PLAN plan number (PN) 3 334

C Plan sponsor’s name as shown on line 2a of Form 5500
THE DONOHOE COMPANIES, INC.

D Employer Identification Number (EIN)
20-5044868

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-bearing Cash ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 1548754 1423714
(9) Value of interest in common/collective trusts ... 1c(9) 70908243 83112082
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 24720569 31845038
(14) Value of funds held in insurance company general account (unallocated | ) o .
contracts) ...
=) T 013 T=T U 1c(15) 1560760 1926698

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 98738326 118307532
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDLEANESS ........vecvvceicecie et 1i 0 0
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k
Net Assets
| Net assets (subtract fine 1k from ine 16)............o..oor.o.mcrororrrormo I 98738326 118307532

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 1634204

(B)  PAtICIDANES ...ttt 2a(1)(B) 5165860

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 2652727
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 9452791

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 0

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 102178

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 102178
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A) 0

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 714645

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 714645
(B) RENES <.t 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

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

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

(a) Amount (b) Total
2b(6) 10869227
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 5363789
2 260282
2d 26762912
2e(1) 7123488
2e(2) 0
2¢e(3) 0
2e(4) 7123488
2f 2373
29 37695
2h 0
2i(1) 0
2i(2) 0
2i(3) 29850
2i(4) 0
2i(5) 0
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 300
2i(12) 30150
2j 7193706
2k 19569206
21(1)
21(2)
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Part Il Accountant’s Opinion

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

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

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: CALIBRE CPA GROUP LLC (2) EIN:  47-0900880

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

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

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

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

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
THE DONOHOE PROFIT SHARING 401(K) SAVINGS PLAN plan number
(PN) » 334
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE DONOHOE COMPANIES, INC. 20-5044868
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

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): 84-1455663
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
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

. [] Yes [] No [] na

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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

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?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

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 CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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INDEPENDENT AUDITOR'S REPORT

To the Administrative Committes of
The Donchos Profit Sharing/401 (k) Savings Flan

Opinion

We have audited the aoccompanying financial sfatements of The Donohos Profit
Sharing/401{k] 3avings Plan [the Plan). an employee benefit plan subject to the
Employese Retirement Income Securty Act of 1974 [EEISA), which comprise fhe
staterments of net assets available for benefits [modified cash basis) as of December 31,
2023 and 2022, and the relafed stoterments of changes in net assets available for
bencfits (modified cash basis) for the years then ended, and the relafed notes 1o the
financial stafements.

In cur opinion, the financial statements referred to above present fairly, in all maternal
respects, the net assets available for benefits of the Plan as of December 31, 2023 and
2022, and the changes in its net assets available for benefits for the years then ended,
in accordance with the modified cash basis of accounting described in Note 1.

Basis for Opinion

We conducted our audits in accordance with audifing standards generally accepied
in the United 3tates of America [GAAS]. Cur responsibilities under those standards are
further described in the Auditor's Responsibilifies for the Audit of the Fnoncial
Statermnents section of cur report. We are reguired fo be independent of the Flan and to
meet owr other ethical resporsibiliies in accordance with the relevant ethical
requirernents relating to ocur audits. We believe that the audit evidence we have
obiained i sufficient and appropriate to provide a basis for our audit opinicn.

Basis of Accounting

We draw attention to Note 1 of the financial statements. which describes the basis of
accounting. The financial statements are prepared on the modified cosh bosis of
accounting, which & a comprehensive basiz of aoccounting other than accounting
principles generally accepted in the Unifed States of Amerca. Our opinion is not
modified with respect to that matter.
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Responsibiliies of Management for the Financial $tatements

Plan management s responsible for the preparation and fair presentation of these
financial statements in accordance with the modified cash basis of accounting as
described in Mete 1; thiz includes determining that the meodified cash basis of
accounting is an acceptable basis for the preparation of the financial statements in the
circumstances. Management is also responsible for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from matenal misstaterment, whether due to fraud or
SIror.

Management is abo responsible for maintaining a current plan instrument, including all
plan amendments, administering the plan, and determining that the plan's transactions
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
parficipants.

Avditor’s Responsibilities for the Avdit of the Financial Statements

Owur objectives are to obtain reasonable assurance about whether the financial
statement: as a whole are free from materal misstatement, whether due to fraud or
error, and to issue an auditor's report that includes our opinion. RFeasonable assurance is
a high level of assurance but i not absolute ossurance and therefore = not a
guarantes that an audit conducted in accordance with GAAS will always detect a
matenal misstatement when it exists. The nsk of not detecting a matenal misstatement
resulting from fraud is higher than for one resulting from eror, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the ovemde of intemal
control. Misstatements, including omissions, are considered matenal f thers s 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 GAAS, we:

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

* |dentify and assess the nsks of matenal misstatement of the financial statements,
whether due to fraud or eror. and design and perform audit procedures
responsive to those nsks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

» (Obtain an understanding of internal control relevant to the audit in order to
design audit procedures that are approprate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the Plan's internal
control. Accordingly, no such opinion is expressed.

*» FEvaluate the oppropratensess 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.

A




+» Conclude whether, in our judgment, there are conditions or events, considerad

in the agaregate, that raise substantial doubt about the Plan's ability to continue
as a going concem for a reasonable penod of time.

We are reqguired tfo communicate with those charged with governaonce regarding,
among other matters, the planned scope and timing of the audit, significant audit
findings, and cerain internal control related matters that we identified dunng the audit.

Supplemental Schedule Required by ERISA

Qur audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedule of assets (held at end of year) is
presented for purposes of additional analysis and s not a required part of the financial
statements but s supplemental information required by the Department of Labor's Rules
and Regulations for Reporing and Disclosure under ERISA. Such information is the
responsibility of management and was denved from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auvditing procedures applied in the audits of the
financial statements and cerain addifional procedures, including comparing and
reconciing such information directly to the underlyving accounting and other records
used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the
supplemental schedule, including its form and content, 15 presented in conformity with

the Department of Labor's Rules and Regulations for Beporting and Disclosure under
ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all
materal respects, in relation to the financial statements as a whole, and the form and
content 5 presented in conformity with the Deparment of Laobor's Rules and
Regulations for Reporting and Disclosure under ERISA.

datine CPA Gvrup PLre

Bethesda, MD
September 10, 2024




THE DONOHOE PROFIT SHARING/401(K) SAVINGS PLAN

STATEMENTS OF MET ASSETS AVAILABLE FOR BEMNEFTS
(MODIFED CASH BASIS)

DECEMBER 31, 2023 AND 2022

2023 2022
Assets
Investments - af confract value
Common collective frusts $ 3.682.584 $ 3.425.030
Investments - at fair valus
Mutual funds 31.845.038 24,.720.558%9
Common collective trusts 79,637 521 &7 736,993
Self-directed accounts 1,924,498 1,580,740
Loans receivable from parficipants 1,423,714 1,548,754
Tofal assets and net assets
available for benafits $ 1185154625 3 9800210&

See accompanying notes to inancial statements.




THE DONOHOE PROFIT SHARING /401(K) SAVINGS PLAN

STATEMENTS OF CHANGES IN MET ASSETS AVAILABLE FOR BEMEFITS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2023 AND 2022

Additions
Irvestment income

Met appreciation (depreciation) in fair value

Dividends
Total investment income (loss)

Interest - participant loans

Contributions
Employess
Employer
Raollovers from other plans
Total contnbutions

Total additions

Deductions
Benefits paid to parficipants and beneficianess
Administrative expenses

Total deductions

Met change

Met assets available for benefits
Beginning of year

End of year

jee accompanying notes to inancial statements.

2023 2022
$ 16447611 $ (19.404,088)
714,645 493,700
17,142,256 (18,710,188
102,178 87,244
5,165,860 4,436,074
1,634,204 1,442,044
2,652,727 154,505
7452791 6,082,626
26,717,225 [12,5358,318)
7,163,006 11,796,935
30,130 29.428
£ 193,704 11,826363
19,523,519 [24,364,581)
F8,772. 105 123,356,787
$ 118,515,625 $ 98,592,104




THE DONOHOE PROFIT SHARING/401(K) SAVINGS PLAN

MOTES TO FINANCIAL STATEMENTS
(MODIFED CASH BASIS)

YEARS ENDED DECEMBER 31, 2023 AND 2022

NOTE1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The finoncial statements of The Donohoe Profit Shanng/401(K)
Savings Plan ([the Plan] haove been prepared using the modified cash basis of
accounting, which 5 a comprehensive basis of accounting other than accounting
principles generally accepted in the United 5tates of Amenca. That basis differs from
generally accepted accounting principles in that except for assets ansing from cash
transactions, additions are included in the year in which they are collected rather than
when sarmmed, and deductions are included in the year in which they are disbursed
rather than when incumred; however, earning: on investments include adjustments in fair
value.

Investments - Mutual funds are camed at fair value which represents quoted prices in
an active market as of the last business day of the period. Common collective trusts are
valued at net aszet value [MAV) which estimates foir value. MAY iz the fair market value
of the underlying assets of the trust, less any liabilities, divided by the total outstanding
shares/units. Self-directed accounts are camed at far value of the underlying assets
which are a mix of equities, exchange traded funds, and mutual funds, all of which are
based on quoted market prices in an active market as of the last business day of the
period. The fully benefit-responsive common collective trust investment s valued at
contract value. Contract value is the relevant measure for the portion of the net assets
available for benefils of a defined contnbution plan atrbutable to fuly benefit-
responsive investrment confracts because contract value & the amount parficipants

normally would receive if they were to initiate permitted transactions under the terms of
the Plan.

Investment Yalvation and Income Recognition - Investments are reported at fair value
[except for fuly benefitresponsive investment contracts, which are reported at
confract value). Fair value is the price that would be received to sell an asset or paid to
transfer a lability in an orderdy ifransaction between market participants at the
measurement date. The Plan's management determines the Flan’s valuation policies
utilizing information provided by the investment advisers and custodians.

Purchases and sales of securties are reported on a trade-date basis. Interest income is
reported az received. Dividends are reported on the ex-dividend date. MNet
appreciation (depreciation] includes the Plan's going and losses on investments
purchased and sold as well as held durng the yvear.




NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Loans Receivable from Participants - Loans receivable from participants are measured
at their unpaid principal balance. Interest income s recorded as received in
accordance with the modified cash basis of accounting. Felated fees are recorded as
administrative expenses and are expensed when they are taken out of poricipont's
accounts. Mo allowance for credit losses has been recorded as of December 31, 2023
and 2022. Delinguent participant loans are reported as distibutions on the basis of the
terms of the Plan agreement.

During the years ended December 31, 2023 and 2022, $37.495 and $£21,304,
respectively, were deemed disinbutions and were included in bernefilz paid to
participants and beneficianes in the statements of changes in net assets available for
benefits (modified cash basis).

Administrative Expenses - Administrative expenses are primarnly paid out of parficipant
accounts when incurred, however, there are some administrative expenses paid for by
the sponsor. Additionally, previous employees which maintain partficipant account
balances pay their own administrative expenses.

Contributions - Increases to participant accounts result from employvee and employer
confributionz and income/los: allocations. Employer and employee contributions are
directly invested intoe each participant's account. During 2023 and 2022, emplover
matching contributions wers offset by $2465,283 and $130,434, respectively, related to
forfeitures from terminated parficipants’ non-vested accounts.

Contnbutions to the Plan are invested as directed by the participant in one or more
investment accounts. Participants choose one or more of these investment accounts in
accordance with therr own investment goals. Poor investment performance by the
investment accounts selected by the parficipants may cause their vested balance to
be lower than the amounts contributed to the Plan.

PFayment of Benefits - Benefits are recorded when paid.

Estimates - The preparation of financial statements requires management to make
estimates and assumptions that affect certain repored amounts and disclosures in the
financial statements. Actual results may differ from those estimates.

NOTE 2. DESCRIFTION OF THE PLAN

Employees of The Donohoe Companies, Inc. are immediately eligible to paricipate in
the Plan and may defer from 1% to 75% of their compensation which would have been
received in the Plan year, but for the deferral election. lncome iz allocated to
participant accounts based on the earmings of their chosen investments. The amount of
compensation deferred as a contribution to the Plan is not subject to federal and, in
most cases, state income taxes, up to limits prescrbed by the Intemal Revenue Service

A



NOTEZ2. DESCRIPTION OF THE PLAN (CONTINUED)

[IRS). Comective distributions remitted back to plan paricipants totaled $£2,373 and
$5.945 during the years ended December 31, 2023 and 2022, respectively. An
employee who satisfies the requirements of the Plan can rollover contnbutions from
certain qualified plans.

On March 1, 2014, the Plan added a Roth 401(k) option. The Roth 401(k) allows
parficipants to make contributions on a post-tax basis now In exchange for tax-free
withdrawals later. Plus, the earnings on Roth 401(k) posttax contributions are tax-free on
qualified distnoutions.

On June 14, 2014, the Plan adopted an RS approved prototype plan. At that time, plan
management held a re-enrocllment whereby employees not enrolled were
automatically enrclled at a 4% pretax contribution rate. Participants who were
confributing pretax andfor Roth dollars below the combined 4% rate were
automatically increased with pretax dollars to 4%. Participants were provided the
option to not participate or increase their rate.

Additionally, an automatic escalation feature was added whereby participants'
deferral rates increase by 1% each year on January 1 until they reach 10%. The default
fund for those who did not select investment funds is the Nuveen TIAA Lifecycle Index
refirement date fund that most closely matches the participant's expected retirement
date at age &35, using their birth date.

The participant s immediately vested at 100% in the paricipant contribution. The
Donohos Companies, Inc. provides a discretionary matching contribution of 50% of
each employee's contnbution vp to &% of ther compensation. Each participant's
account is credited with the participants and employer’'s contribution and allocations
of plan eamings. Allocations are based on participant earnings on account balances,
as defined. The benefit to which a paricipant = entitled iz the benefit that can be
provided from the paricipant’'s vested account. Forfeitures may be used by the
employer as matching contributions to the Plan. A parficipant's vested percentage in
the employer contrbution is based upon the following schedule as long as each
member completes 1,000 hours of service in a year:

Wecting Schedule Yeagr: of Service Vested Interect
0 -1 year of service 0%
2 years of service 20%
3d years of service 40%
4 years of service &%
S years of service 80%
& years of service 100%

Participants may elect to borow from their plan account balances. The Plan permits
parficipants to borow up to 30 percent of the value of a paricipant’'s account, not to
exceed $50,000. Interest received on the loan, which i based on lending rates for
comparable loans at the time the loan onginated, 5 credited to the participant's
account. Any loan balance not repaid at the time a paricipant becomes entifled to a
distrbution from the Plan is taken into account in the determination of the distributable
account balance.

A



NOTE2. DESCRIPTION OF THE PLAN (CONTINUED)

This Plan is subject to the provisions of ERISA, as amended.

Parficipants should refer to the summary plan descnption for more complete
informaticn.

NOTE 3. PRIORITIES UPON TERMINATION

Althcugh it has not expressed any intent to do 20, The Donchoe Companies, Inc. has
the nght to terminate the Plan subject to the provisions of ERISA. In the event of
termination, all parficipant accounts would become 100% vested. Benefits would be
distnbuted to the parficipants and their beneficianes as if the Plan had not been
terminated.

NOTE4. TAXSTATUS

The IRS has advised that the Plan gualifies under Section 401 (a) of the Intemal Revenue
Code [IRC) and 5, therefore, exempt from federal income taxes under the provisions of
Section J301(a). The Plan cbtained its latest determination letter on July 1%, 2011, in
which the IRS stated that the Plan., as then amended, was in compliance with the
applicable requirements of the IRC. As of December 31, 2023, the statute of imitations
for tax years 2020 through 2022 remains open.

NOTE 5. INVESTMENTS AT CONTRACT VALUE

The Plan participates in a contract with Empower via an investment in the Putnam
Stable Value Fund. The account is credited with earnings at a fixed interest rate on the
underying investments and is charged for plan withdrowals. Because the Putnam
Stable Value Fund iz fully bensefit-responsive, contract walue 5 the relevant
measurement attribute for that portion of the net assets available for benefits
attributable to the common collective trust. Contract value, as reported to the Plan by
the investment manager, represents conftributions maode under the contract, plus
earnings, less participant withdrawals, and administrative expenses. There were no
reserves against contract value for credit risk of the contract issuer or otheraise. Putnam
is contractually obligated to repay the pancipal and interest at a specified interest rate
that is guaranteed to the Plan. The crediting interest rate in the Putnam Stable Value
fund was 4.0%% and 3.14% for the years ended December 31, 2023 and 2022,
respectively. Such interest rates are reviewed and reset on an annual basis.

2023 2022
§ 3,682,584 $ 3,425,030

Traditional investment contracts




NOTE 5. INVESTMENTS AT CONTRACT VALUE (CONTINUED)

Certain events might limit the ability of the Plan fo transact at contract value with the
iszuer. Such events include the folowing: (1] amendments to the plan documents
(including complete or partial plan terminafion), {2] termination of the contract or
breach of a provision of the contract by the Plan, or [3] the failure of the trust to qualify
for exemption from federal income taxes or any reguired prohioited transaction
exempthion under ERISA. The Plan administrator does not believe that the occurrence of
any such event, which would limit the Plan's ability to transact at contract value with
participants, s probakle.

The Plan's ability to receive amounts due in accordance with fully bensefit-responsive
investment contracts 3 dependent on Pulnam's abilty to meet its contractual
obligations. Putnam’s ability to meet its contractual obligations may be affected by
future economic and regulatory developments.

The contract permits Putnam to terminate the confracts with appropriate notice to the
Plan. This termination would cause the contracts to setile ot an amount different from
confract value.

NOTE é. FAIR VALUE MEASUREMENTS

Accounting standards provide the framework for measuring fair value which provides a
fair value hierarchy that prcrtizes the inputs fo valuation technigues vsed to measure
fair value. The hierarchy gives the highest prionty to unadjusted quoted prces in active
markets for identical assets [Level 1) and the lowest prionty to uncloservable inputs
(Level 3). The three levels of the fair value hierarchy are descrnbed as follows:

Level 1 Inputs to the waluation methodology are uvnadjusted guoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
acCess.

level2 Inputs to the wvaluation methodology include other significant observable
inputs including:

» (Juoted prices for similar assets or labilities in active markets;

» Quoted prices for identical or similar assets or akilities in inactive markets;

» |nputs other than quoted prices that are observable for the asset or
liakility; and

* |nputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liakility has a specified (contractual] term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

leveld Inpufs to the valuation methodology are unobservable and significant to the
fair value measurement.




NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

The asset's or liability's fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation technigues maximize the uvse of relevant observable inputs and minimize the
use of unobservable inputs.

The following tables set forth by level within the fair value hierarchy the Plan's
investrment assets at fair value as of December 31, 2023 and 2022. As required, assets
and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement.

Significant
Total Cructed Cither Significant
Investments Market Prices Dlpservakle Unokbservaiole
at for Assets Inputs Inpauts
Description 1253102023 [Lewvel 1] [Level 2) [Level 3]
Mutual funds $ 31845033 § 3245032 & - % -
Self-directed occounts 1,924 498 1,924 58 - -
Total 33771738 % 33FF1L7Is & - $ -
Investments measured af NAY* 79,637 591
Total investments at fair valus 113 40% 227
Significant
Total Gluoted Crihear Significant
Investrnents Market Prices Cipservakble Uncbservakle
at for Azsets Inputs Inputs
Description 12/31 /2022 [Lewvel 1) [Level 2] [Lewvel 3]
Mutual funds § 24720547 3 24720587 % - L1 -
jelf-directed accounts 1,560,740 1,540 740 - -
Total 26281329 3 _2628133% 3 : 3 -
Investments measured ot HAY* — BT 735973

Total investments at fair valus § 24018 322

*In accordance with Accounting 5tandards Codification, investments that were
measured at net asset value [MAY) per share [or its equivalent) have not been
classified in the fair value hierarchy. The fair value amounts presented in these tables
are intended to permit reconciiation of the far value hierarchy to the line items
presented in the statements of net aszets available for benefits (modified cash basis).

Following are descriptions of the valuation methodologies used for assets measured at

fair value. There have been no changes in methodologies used at December 31, 2023
and 2022

Mutual funds and individual investments in self-directed account: are fraded in active
markets on national and international securities exchanges and are valued at closing
prices on the last business day of each penod.




NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

Common collective trusts, valued at fair value, are valued according to the unit value
as repored by the Fund's custodian, which is based on the quoted market values of the
underlying assets of the funds.

NOTE 7. [INVESTMENTS IN INVESTMENT ENTITIES VALUED AT NET ASSET VALUE

Avuthontative guidance on fair value measurements permits the Plan to measure the fair
value of an investment in an investment entity that does not have a readily
determinable fair value based uvpon the MAV per share or its eguivalent of the
investment. This guidance does not apply if it iz probable that the investment will be sold
at a value different than MAW.

The Plan's investments in investment entities valued at NAY s subject to the terms of the
respective private placement memoranda and governing agreements. Income or loss
from investments in these investment entities is net of the Plan's proportionate share of
fees and expenses incurred or charged by these investment entities.

The Plan's risk of loss in these entities 5 Imited to its investment. The Plan may increase or
decrease its level of investment in these entities at is discretion, subject to participant
investment directives. The Plan typically has the ability to redeem its investment from
these entities on a daily or guartedy basiz, but longer lock-up periods can apply to
certain investrments.

The following table summanzes the Plan's investrents in cerain entities that calculate
MAY per share as the fair value measurement as of December 31, 2023 and 2022 by
investment strategy:

2023 2022
Fair Fair Unfunded Redem plion
Value Values Commitments Redemption Hotice
{im millicns)  {in millicns) [in millions) Freguency Pericd
Comrmon collective trusts 3 7.8 3 &77 $ - Daily One day

All report as direct filing entities (DFEs) and can be redeemed daily.

NOTE 8. RISKS AND UNCERTAINTIES

The Plan invests in various investment securties. Investment secunties are exposed to
various risks such as interest rate, market, and credit rizsks. Due to the level of sk
associated with certain investment secunties, it s at least reasonably possible that
changes in the values of investment secunties will occur In the near term and such
changes could matenally affect the amounts reported in the statements of net assets
available for benefits (modified cash basis).




NOTE 9. RELATED PARTIES/PARTY-IN-INTEREST

Certain plan investments, common collective trusts and mutual funds are managed by
Empower, the custodian of the Plan, and therefore, such transactions gualify as party-
in-infterest. The Plan investments have intemal expenses that compensate the
custodian/manager.

NOTE 10. RECONCILIATION TO FORM 5500

The following represents the reconciliation between the financial statements and the
Forrmn 5500:

2023 2022
Self-directed accounts per the

financial statements £ 1,925,498 % 1,580,740
Less: included as other investmenis

on Formm 5500 1,925,698) [1.560,780)

3 - 3 -

Cther investments per the

financial statements 3 - 3 -
Flus: included as self-directed

occounts on financial staterments 1,924,698 1,580,760

Cther investments per Form 3500 $ 1,926,698 $ 1,560,750

2023 2022
Met assets available for benefits
per the firancial statements $118,515.425 % 98,992,104
Less: adjustrment from fair value to contract value
for fully benefit-resporsive investment contfract (208,093) [253.779)

Met assets availaole for benefits

per Form 5500 $118,307,532  §$.98738327

Total additions per the finoncial statements £ 24,717,225 $(12.538,318)
Plus: change in adjustrnent from fair value to contract
value for fully benefit-responsive investment contract 45.687 (279.731)

Total income per Form 5500 3 26762912 3 (12.618,04%)

NOTE 11. SUBSEQUENT EVENTS REVIEW

Subseguent events have been evaluated through September 10, 2024, which is the
date the financial statements were available to be izmued. This review and evaluation
revealed no materal event or transaction which would require an adjustment to or
disclosure in the accompanying financial statements.



SUPPLEMENTAL INFORMATION




SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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Schedule H, Line 4(i) - Schedule of Assets (Held at Year End)
Plan Name: The Donohoe Profit Sharing/401(k) Savings Plan

Plan Number: 150128-01 EIN: 20-5044868 PN: 334

For Period Ending: 12/31/2023

(A) (B) (C) (D) (E)
Party In Interest ™ Identity of Party Description of Asset Cost ™ Current Value
* VARIOUS PARTICIPANT LOANS — INTEREST RATE (Low 5.250 High 10.50) b 1,423,714.00
'NUVEEN TIAA LIFECYCLE INDEX RET INC R b 69.00
'NUVEEN TIAA LIFECYCLE INDEX 2015 R b 5,644,222.00
'NUVEEN TIAA LIFECYCLE INDEX 2020 R . 13,548,549.00
'NUVEEN TIAA LIFECYCLE INDEX 2025 R b 17,877,424.00
'NUVEEN TIAA LIFECYCLE INDEX 2030 R = 10,020,550.00
'NUVEEN TIAA LIFECYCLE INDEX 2035 R = 10,554,906.00
'NUVEEN TIAA LIFECYCLE INDEX 2040 R b 8,155,836.00
'NUVEEN TIAA LIFECYCLE INDEX 2045 R b 6,358,587.00
'NUVEEN TIAA LIFECYCLE INDEX 2050 R . 3,267,189.00
'NUVEEN TIAA LIFECYCLE INDEX 2055 R . 3,396,639.00
'NUVEEN TIAA LIFECYCLE INDEX 2060 R b A470,727.00
'NUVEEN TIAA LIFECYCLE INDEX 2065 R = 342,893.00
'PUTNAM STABLE VALUE FUND b 3,474,491.00
'DFA EMERGING MARKETS CORE EQUITY | - 961,741.00
'DFA INTERNATIONAL CORE EQUITY INST - 2,166,116.00
"FIDELITY TOTAL INTERNATIONAL INDEX . 1,341,764.00
"FIDELITY REAL ESTATE INDEX INSTITUTIONALFSRNX . 546,801.00
'DFA US SMALL CAP | b 3,029,979.00
'FIDELITY MID CAP INDEX = 3,216,773.00
'DFA US LARGE CAP VALUE FUND b 2,486,712.00
'FIDELITY 500 INDEX b 6,888,632.00
'FIDELITY LARGE CAP GROWTH INDEX b 9,131,943.00
"IPMORGAN CORE PLUS BOND R6 . 1,816,969.00
PIMCO REAL RETUREN INSTL b 257,608.00
* VARIOUS EMPOWER SDB b 1,926,698.00

Total

0.00 118,307,532.00

* Party in Interest

** Not required for participant directed accounts



