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

OMB Nos. 1210-0110
1210-0089

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.

2023

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 return/report 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)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/2011
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)
Ci%/ or town, state or province, country, and ZIP or foreigngostal code (if foreign, see instructions) 95-4467199
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY
2C Plan Sponsor’s telephone
number
909-623-9301
1716 WEST HOLT 2d Business code (see
POMONA, CA 91768 instructions)
621510

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. 10/07/2024 TALEEN VARTANIAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 455
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) 204
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 186
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 264
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 450
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 2
f o= o (o I g 1=t To B Ty Vo YOS 6f 452
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) 407
(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) 431
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 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) 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 A (Insurance Information) — Number Attached __ 1
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 A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B  Three-digit
FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY

D Employer Identification Number (EIN)
95-4467199

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

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

1 Coverage Information:

(@) Name of insurance carrier
TRANSAMERICA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 801818-000 431 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

17088 2644
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
EQUITABLE NETWORK LLC 2550 INTERSTATE DR, STE 250
HARRISBURG, PA 17110-9606
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
17088 0| COMMISSION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FUTUREPLAN BY ASCENSUS PO BOX 734602
CHICAGO, IL 60673
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2644 | FEES 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

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

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

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

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

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

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

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

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

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

this report.

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

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

................................................ 4 44782
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 6033249
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4 other » STABLE VALUE OPTION
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 42945
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 1658
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 880
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 256
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 1434
4 FORFEITURE CREDITS
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 4228
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 47173
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2216
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 175
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 2391
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 44782
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE 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 Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY 05-4467199

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
TRANSAMERICA LIFE INSURANCE COM

39-0989781
(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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 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)

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
153752 RECORDKEEPER 17088 0
62 64 67 Yes No D Yes No [[ Yes D No
(a) Enter name and EIN or address (see instructions)
FUTUREPLAN BY ASCENSUS
82-3719843
(b) (c) (d) (e) (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-.
1537 64 RECORDKEEPER 2644 0
Yes NOD Yes No[l YesD No
(a) Enter name and EIN or address (see instructions)

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

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

compensation? (sources

organization, or

by the plan. If none,

other than plan or plan

person known to be

enter -0-.

a party-in-interest

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023 Page 4 -

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

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

Department of Labor
Employee Benefits Security Administration

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
FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY

D Employer Identification Number (EIN)
95-4467199

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 IE:  JANUS HENDERSON BALANCED RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

 enen oo |9 S o [ ° Gl et s T oS o

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS BALANCED RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

c enen soomsio0 |9 S p [ ol et e T cCr ok o

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS WA MTL INVS RT OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

 Emen soomiom | O S e | © Dol sedeesn T SCT A o

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO MID CAP CORE EQUITY RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

c enen soosssrsiooo | 9 Ey o [ olr e omeresn T CCT. PO o

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS AMCAP RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

C EIN-PN 39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 283
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO SMALL CAP GROWTH RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

c Enen svomormioo |0 ENY P [ Coleryalealieres M OCT PSR o

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS NEW PRSPCTV RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

c enen svosoroiono |9 EU P [ Domrmue ot e n i COT oA o

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 [E: CALVERT EQUITY PORTFOLIO RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 25
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN UTILITIES RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 33086
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY MD CP VAL RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 67039
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA ACORN INTL RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 2926
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TOCQUEVILLE RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 5527
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JPMORGAN CORE BOND RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  39-0989781-000 code P 103-12 IE at end of year (see instructions) 3421
Name of MTIA, CCT, PSA, or 103-12 IE: AEGON US HIGH YIELD RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-000 P v " ' 8635
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN SHORT DUR BOND RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 22291
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VIRTUS CEREDEX MD-CP VL EQ RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 19527
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA U.S. TREASURY IDX RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 40152

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E:  AEGON US CORE PLUS RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-0989781-000 d Entlty [=] € Dollar value of interest in MTIA, CCT, PSA, or 12756
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 39457
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK HEALTH SCNCS OPS RT OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 17173
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO DEVELOPING MKT RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 926
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET RUSS SM CP GR
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 1266
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET AGG GR
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  39-0989781-000 code P 103-12 IE at end of year (see instructions) 79881
Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET WITH TA CONSERV
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-000 P v ' J 2422
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET WITH TA MOD GR
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 695253
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP INDEX 2060 RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 93212
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA PTNR HIGH YIELD BD RT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 20302

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GROWTH RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-0989781-000 d Entlty [=] € Dollar value of interest in MTlA, CCT,PSA, or 97312
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GR OPP RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 20196
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WMC CORE EQUITY RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 42076
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E: AEGON BOND RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 3829
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA PTNR HIGH QUALITY BD R
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 37083
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: STATE STREET RUSSELL SM CP VAL IDX
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  39-0989781-000 code P 103-12 IE at end of year (see instructions) 221
Name of MTIA, CCT, PSA, or 103-12 |IE:  TA BLACKROCK LP IDX RETMENT RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-000 P v " ' 83164
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LP INDEX 2025 RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 73087
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP INDEX 2045 RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 317302
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET INTL INDEX RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 9346

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET S&P MD CP IDX RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 37096
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET U.S. BOND IDX RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 20979
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO INTL GROWTH RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 14015
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO GLOBAL RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 17927
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: GOLDMAN SACHS MID-CAP OPP RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 28909
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS EUROPACIFIC GR RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  39-0989781-000 code P 103-12 IE at end of year (see instructions) 5538
Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LP INDEX 2035
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-000 P v " ' 1185012
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA SM/MD CP VAL RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 42084
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TAVANGUARD REIT INDEX RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 1343
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD SMALL-CP GR IDX RET OPT
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4290

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD SMALL-CAP INDEX RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 4488
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA VANGUARD SM-CP VAL IDX RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 30164
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LP INDEX 2030 RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 335776
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LP INDEX 2040 RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 540593
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP INDEX 2050 RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 807185
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TAVANGUARD TOTAL STOCK MKT IDX RT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  39-0989781-000 code P 103-12 IE at end of year (see instructions) 99851
Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER INTL GROWTH RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-000 P v " ' 85127
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET EMERG MKT IDX RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 2562
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: STATE STREET RUSSELL LG CP GR IDX R
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 166761
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA LARGE CAP GROW
o . . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4926

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  TA SMALL CAP GROW

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 2203
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS FDAMENTAL INVS RET OPT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 324
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK GLOBAL ALLOC RET OPT

o . . TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN  39-0989781-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 174085
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQUITY DIVIDEND RET OPT

o . . TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 15886
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP INDEX 2055 RET OPT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 221513
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):

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)
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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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

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
FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY

D Employer Identification Number (EIN)
95-4467199

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

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

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

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Oher ..

la

1b(1)

433145

323620

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

35653

56838

1c(9)

1c(10)

4612396

6033249

1c(11)

1c(12)

1c(13)

1c(14)

42945

44782

1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 5124139 6458489
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 25 25
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 25 25
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 5124114 6458464

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) 323620

(B)  PAtICIDANES ...ttt 2a(1)(B) 345106

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 25
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 668751

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

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

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

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

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 3897

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 3897
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

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

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

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

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

(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)

(BY  ONET ..ot 2b(5)(B)

() 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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

795786

2c

2d

1468434

2e(1)

109601

2e(2)

2e(3)

2e(4)

2f

29

2h

109601

2i(1)

2i(2)

24483

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

24483

2

134084

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

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

2k

1334350

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: LEE CPA AUDIT GROUP (2) EIN: 81-4637885

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY 95-4467199
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 39-0989781
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702814A .
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10301 Placer Lane

- | ( A ( Sacramento, CA 95827
A www.leecpagroup.com

INDEPENDENT AUDITORS’ REPORT

To the Plan Sponsor of Foundation Laboratory 401(k) Profit Sharing Plan
Pomona, California

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

We have performed an audit of the financial statements of Foundation Laboratory 401(k) Profit
Sharing 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 statement of net assets available for benefits as of
December 31, 2023, the related statement of changes in net assets available for benefits for the
year then ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of Foundation Laboratory 401(k) Profit Sharing Plan’s 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 audit 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 a certification from a qualified institution as of and for the year ended
December 31, 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 audit 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, 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.

o the information in the financial statements 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 audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of Foundation Laboratory 401(k) Profit Sharing Plan and to meet
our other ethical responsibilities in accordance with the relevant ethical requirements relating to
our audit. 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 Foundation
Laboratory 401(k) Profit Sharing 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 GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

¢ 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 Foundation Laboratory 401(k) Profit Sharing
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 Foundation Laboratory 401(k) Profit Sharing
Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit 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 Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 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 schedules, 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 GAAS. 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, are presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.



In our opinion—

o the form and content of the supplemental schedule, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, are 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).

Other Matter—Auditor’s Report on the 2022 Financial Statements

Predecessor auditors performed an audit of the 2022 financial statements of Foundation
Laboratory 401(k) Profit Sharing Plan. 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, the prior year audit did not extend to any statements or information
related to assets held for investment of the plan that were certified by a qualified institution. Their
report dated October 16, 2023, indicated that (a) the amounts and disclosures in the 2022 financial
statements, other than those agreed to or derived from the certified investment information, were
presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America, and (b) the information in the 2022 financial statements
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). Their report also indicated
that the form and content of the 2022 supplemental schedules that agree to or is derived from the
certified investment information, were presented, in all material respects, in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA; and
the information in the 2022 supplemental schedules 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 determines meets the requirements of
ERISA Section 103(a)(3)(c).
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 AND 2022

ASSETS
2023 2022
Investments, at fair value:
Pooled separate accounts (note 4) $ 6,033,249 $ 4,612,396
Investments, at contract value:
Fully benefit responsive investment contractst (note 5) 44,782 42,945
Total investments 6,078,031 4,655,341
Receivables
Employer contributions 323,620 433,145
Notes receivable from participants 56,838 35,653
Total receivables 380,458 468,798
Total assets 6,458,489 5,124,139
LIABILITIES
Excess contributions payable 7,632 -
Other liabilities 25 25
Total liabilities 7,657 25
Net assets available for benefits $ 6,450,832 $ 5,124,114

The accompanying notes are an integral part of the financial statements.
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2023

Additions:
Investment income:
Net appreciation in fair value of investments
Interest on participant loans
Net investment gain

Contributions:
Employer
Participant
Total contributions

Total additions

Deductions:
Benefits paid to participants
Corrective distributions
Expenses

Total deductions
Net increase in net assets available for benefits
Net assets available for benéefits:
Beginning of year
End of year

The accompanying notes are an integral part of the financial statements.
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795,786
3,897

799,683

345,106

323,620

668,726

1,468,409

109,601
7,632

24,458

141,691
1,326,718

5,124,114
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NOTE 1:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF PLAN

The following description of the Foundation Laboratory 401(k) Profit Sharing Plan
(the Plan) is provided for general information purposes only. Participants should
refer to the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a participant-directed defined contribution plan covering all eligible
employees of Latara Enterprise, Inc. dba Foundation Laboratory (the Company)
with retirement benefits in accordance with section 401(k) of the Internal Revenue
Code (the IRC). The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). The Plan was established on January 1,
2011.

Eligibility

To be eligible to participate in the Plan, employees must have reached 21 years of
age and have completed 1 year of service with the Company. Union employees,
leased employees, and nonresident aliens are excluded from participation in the
Plan. Eligible employees shall enter the Plan on the first day of each Plan Year
and the first day of the seventh month of each Plan Year coincident with or next
following the date the eligibility requirements are met.

Contributions

Participant Contributions: Participants elect to have amounts withheld from their
paychecks and contributed to the Plan by the Company. Participants may
contribute up to a maximum of their plan compensation in pre-tax deferrals as
defined, in the Plan and by the Internal Revenue Service. Participants who have
attained age 50 before the end of the Plan year are eligible to make catch up
contributions. Participants may also contribute rollover amounts representing
distributions from other qualified defined benefit or contribution plans.

Employer Contributions:

e Flexible Discretionary Matching Contributions: The Company makes rigid
discretionary contributions up to the first 4% of the participant’s eligible
compensation. To receive an allocation of Company rigid discretionary
contributions, participants must complete 1,000 hours of service during the
Plan year and be employed by the Company on the last day of the Plan
year.

e Non-Elective Contributions: The Company also makes non-elective
contributions in an amount as determined by the Company. To receive an
allocation of Company non-elective contributions, participants must
complete 1 year of service during the Plan year and be employed by the
Company on the last day of the Plan year.

All of the forgoing contributions are subject to limits as set by federal law.
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NOTE 1:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF PLAN (CONTINUED)

Investment Options

Participants may direct the investment of all contributions into various investment
options offered by the Plan and Transamerica Life Insurance Company
(Transamerica).

Participant Accounts

Each participant’s account is credited with the participant’'s own contributions and
an allocation of net earnings from investments and changes in investment values.
Allocations are based on each participant’s contributions, earnings, or account
balances, as defined by the Plan agreement. The benefit to which a participant is
entitled is limited to the benefit that can be provided from the participant’s account.
Participants select the investments into which their contributions are invested.
Participant accounts are charged with an allocation of administrative expenses that
are paid by the Plan.

Payment of Benefits

Upon termination of service due to death, disability, or retirement, a participant
may elect to receive either a lump-sum amount equal to the value of the
participant’s vested interest in his or her account or may elect to take partial
payments or installment payments if the participant is receiving required minimum
distributions. Terminated participants whose balances are less than $5,000 will be
automatically distributed. For such balances exceeding $5,000, subject to certain
requirements, participants may leave their account balance in the Plan. For
termination of service for other reasons, a participant may receive the value of the
vested interest in his or her account as a lump-sum distribution. Participants may
request withdrawal from their contribution accounts after attaining the age of 59%.
The distribution of the participant’s account must commence no later than April 1
following the calendar year in which the participant attains age 73.

Participant Loans

Loans to participants consist of promissory notes received from participants in
exchange for the distribution of cash from the Plan. A participant is allowed to
borrow a minimum of $1,000, up to one half of the vested balance of their Plan
account, up to a maximum of $50,000. Loans must be repaid over no more than a
five-year period with the exception of a loan for the participants’ principal residence
that may have a repayment period beyond five years. Principal and interest are
paid not less frequently than quarterly or ratably through payroll deductions. Loans
to participants are stated at the principal amount outstanding, which approximates
fair value.



NOTE 1:

NOTE 2:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF PLAN (CONTINUED)

Vesting

Participants are always fully vested in their own contributions and all earnings
thereon. Participants vest in Company contributions at the rate of 20% for each
year of vesting service until fully vested, beginning on the second year of credited
service after the date of hire. Participants are fully vested in Company contributions
after six years of credited service.

Forfeitures

Forfeitures of nonvested employer contributions, if any, shall be used to reduce
employer contributions and can be applied to reduce administrative expenses
charged to the Plan, for the plan year in which they occurred or thereafter. During
the year ended December 31, 2023, forfeitures totaling $25 were utilized to pay
administrative fees. As of December 31, 2023, and 2022, there were $9,132 and
$7,560, respectively, in forfeiture nonvested accounts available for future use.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared using the accrual basis of
accounting.

Investment Valuation and Income Recognition

Investment contracts held by a defined contribution plan are required to be
reported at fair value except for fully benefit-responsive investment contracts,
which are reported at contract value. The contract value is the relevant measure
for that portion of the net assets available for benefits of a defined contribution plan
attributable to fully benefit-responsive investment contracts because contract
value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan.

Investments are reported at fair value. Fair Value is the price that would be
received to sell an asset or paid to transfer 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 its investment advisors, custodians, and insurance companies. See Note 4 for
a discussion of fair value measurements. Purchases and sales of securities are
recorded on a trade date basis.

Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.



NOTE 2:

NOTE 3:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of net assets available
for benefits at the date of the financial statements and the reported amounts of
changes in net assets available for benefits during the reporting period. Actual
results could differ from those estimates.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance
plus any accrued but unpaid interest. Interest income is recorded on the accrual
basis. Related fees are recorded as administrative expenses and are expensed
when they are incurred. No allowance for credit losses has been recorded as of
December 31, 2023 or 2022.

Payment of Benefits

Benefits are recorded when paid.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts elected by
those participants are recorded as a liability with a corresponding reduction to
contributions. The Plan distributed the 2023 excess contributions to the applicable
participants after December 31, 2023.

INFORMATION CERTIFIED BY THE CUSTODIAN (UNAUDITED)

The Plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosures under ERISA. Accordingly, Transamerica Life Insurance Company,
the custodian of the Plan, has certified as being complete and accurate the
following information as of December 31, 2023, and for the year then ended
December 31, 2023.

¢ Investments and notes receivable from participants are reflected on the
accompanying statements of net assets available for benefits

o Net appreciation in fair value of investments and interest income on notes
receivable from participants are reflected on the accompanying statement of
changes in net assets available for benefits

¢ Investments are reflected on the schedule of assets (held at end of year)
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NOTE 4:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) Topic 820, Fair Value Measurements and Disclosures, provides the
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy under FASB ASC Topic 820 are
described as follows:

Level 1) Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets.

Level 2) Inputs to the valuation methodology include quoted prices
for similar assets or liabilities in active markets; quoted
prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable
for the asset or liability; inputs that are derived principally
from or corroborated by observable market data
by correlation or other means. If the asset or liability has a
specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or
liability.

Level 3) Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset 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 techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodologies used
at December 31, 2023, and 2022.

Pooled separate accounts: These investments are public investment securities
valued using the Net Asset Value (NAV) provided by the investment contract
issuer. The NAV is quoted on a private market that is not active, however, the unit
price is based on the underlying investments. A majority of the investments held
by each fund are traded on an active market.

The valuation methods used by the Plan may produce a fair value calculation that
may not be indicative of net realizable value or reflective of future fair values.
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NOTE 4:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FAIR VALUE MEASUREMENTS (CONTINUED)

Furthermore, although 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.

Net appreciation in fair value of investments includes net unrealized and net
realized gains and losses on investments during the year and is presented net of
investment expenses. Investment income is allocated to individual participant
accounts based upon the participant’s share of the investment fund.

As of December 31, 2023, assets in the plan, as defined by ASC Topic 820, were
as follows:

Assets at fair value as of December 31, 2023

Level 1 Level2 Level3 Total
Pooled separate accounts $ - - - $ 6,033,249 *
Total investments, at fair value $ - - - $ 6,033,249

As of December 31, 2022, assets in the plan, as defined by ASC Topic 820, were
as follows:

Assets at fair value as of December 31, 2022

Level 1 Level2 Level 3 Total
Pooled separate accounts $ - - - $ 4,612,396 *
Total investments, at fair value $ - - - $ 4612,396

* 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
statements of net assets available for benefits. Gains and losses (realized and
unrealized) included in changes in net assets available for benefits for the years
ended December 31, 2023, and 2022 are reported in the net change in fair value
of investments.
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NOTE 5:

NOTE 6:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FULLY BENEFIT-RESPONSIVE GUARANTEED INVESTMENT CONTRACTS

The Plan has a fully benefit-responsive group annuity contract with Transamerica
Financial Life Insurance Company (Transamerica), which is called the
Transamerica Stable Value Core Account. Transamerica maintains the
contributions in a general account, which is credited with earnings and charged for
participant withdrawals and administrative expenses. There are no reserves
against contract value for credit risk of the contract issuer or otherwise. The
crediting rate is based on a formula agreed upon with the issuer. Such interest
rates are reviewed from time to time, as determined by the account.

The effective rate of interest is set semi-annually and effective as of the first day
of the semi-annual period. The effective rate of interest is established every
January 1 and July 1 and is based on the daily balance, at a rate that is the daily
equivalent of the effective annual rate of interest applicable for the six-month
period. There is no stated minimum or maximum interest rate.

The contract meets the fully benefit-responsive investment criteria and, therefore,
is reported at contract value. Contract value is the relevant measurement for fully
benefit-responsive investment contracts because it is the amount received by
participants if they were to initiate permitted transactions under the terms of the
Plan. Contract value, as reported to the Plan by Transamerica, represents
contributions made under the contract, plus earnings, less participant withdrawals
and expenses. Participants may ordinarily direct the withdrawal or transfer of all or
a portion of their investment at contract value.

Certain events limit the ability of the Plan to transact at contract value with the
issuer. Such events include (1) amendments to the Plan documents (including
complete or partial Plan termination or merger with another plan), (2) changes to
the Plan’s prohibition on competing investment options or deletion of equity wash
provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant
withdrawal from the plan, or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under
ERISA. The Plan administrator believes that any events that would limit the Plan’s
ability to transact at contract value with participants are probable of not occurring.

PLAN TERMINATION

Although the Company expects to continue the Plan indefinitely, it has the right
under the Plan to suspend its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, all accounts
become fully vested and non-forfeitable. Plan assets would first be used to pay
any expenses properly charged to the Plan. The remaining Plan assets would then
be distributed to participants.

13



NOTE 7:

NOTE 8:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

TAX STATUS

The Company has adopted the Ascensus LLC Non-Standardized Pre-Approved
Profit Sharing/Money Purchase CODA Plan. The Internal Revenue Service ("IRS")
has informed Ascensus LLC in a letter dated June 30, 2020, that its non-
standardized defined contribution pre-approved plan is designed in accordance
with applicable sections of the IRC, and any Plan sponsor adopting this form of the
non-standardized defined contribution pre-approved plan will be considered to
have a plan qualified under applicable sections of the IRC. Therefore, the Plan and
related trust are tax-exempt, and once qualified, the Plan is required to operate in
conformity with the IRC to maintain its qualification. The Plan administrator
believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore, believes the Plan is
qualified as a tax-exempt trust.

GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the applicable
authorities. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan administrator
believes it is no longer subject to income tax examination for years prior to 2020.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Transamerica. Transamerica is the
custodian, as defined by the Plan, and therefore, these transactions qualify as
party-in-interest transactions. Any purchase and sale of investments in the
custodian are open market transactions at fair market value. Fees incurred by the
Plan for investment management services are included in net appreciation in the
fair value of investments. These fees are paid to the investment fund manager and
may include certain revenue-sharing fees that are paid to Transamerica, other
investment custodians, and investment advisors.

Additionally, the Plan Sponsor, Latara Enterprise, Inc. dba Foundation Laboratory,
is also a party-in-interest to the Plan, however, there were no transactions with the
Plan Sponsor other than the funding of contributions to the Plan and payment of
certain administrative expenses of the Plan. The Plan also allows for the issuance
of notes receivable to participants in accordance with the related regulations. Such
transactions are permitted under the provisions of the Plan and are exempt from
the prohibition of party-in-interest transactions under ERISA.
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE 9: EXCESS CONTRIBUTIONS PAYABLE

Excess contributions amounting to $7,632 are recorded as a liability on the
accompanying statements of net assets available for benefits and as a reduction
of participant contributions for the year. The Plan has reimbursed these excess
contributions to its participants during 2023.

NOTE 10: RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements on December 31, 2023, and 2022, to the Plan’s Form 5500:

2023 2022
Net assets available for benefits per the financial statements $ 6,450,832 § 5,124,114
Excess contributions payable 7,632
Net assets available for benefits per the Form 5500 $ 6458464 $ 5124114

The following is a reconciliation of the change in net assets available for benefits
per the financial statements for the year ended December 31, 2023, to the Plan’s
Form 5500:

Change in net assets available for benefits per the financial statements $ 1,326,718

Add: Excess contributions payable at December 31, 2023 7,632
Change in net assets available for benefits per the Form 5500 $ 1,334,350
NOTE 9: RISKS 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.
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NOTE 10:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of net
assets available for benefits date but before the financial statements are available
to be issued. The Plan recognizes in the financial statements the effects of all
subsequent events that provide additional evidence about conditions that existed
at the date of the statement of net assets available for benefits, including the
estimates inherent in the process of preparing the financial statements. The Plan’s
financial statements do not recognize subsequent events that provide evidence
about conditions that did not exist at the date of the statement of net assets
available for benefits but arose after the statement of net assets available for
benefits date and before the financial statements are available to be issued.

The plan has evaluated subsequent events through September 30, 2024, the date
the financial statements were available to be issued.

The Securing a Strong Retirement Act (SECURE 2.0 Act) was signed into law on

December 29, 2022, and includes mandatory and optional provisions with varying
effective dates in 2024 and later.
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

EIN 95-4467199
PLAN NUMBER: 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or

(d)

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
Fully Benefit-Responsive Investment Contracts
*  Transamerica Stable Value Advantage Ret Opt Fully Benefit-Responsive Investment Contract 8 44,782
Pooled Separate Accounts
AEGON Bond Ret Opt Pooled Separate Account > 3,829
Aegon US Core Plus Ret Opt Pooled Separate Account > 12,756
Aegon US High Yield Ret Opt Pooled Separate Account ** 8,635
Amer Funds EuroPacific Growth Ret Opt Pooled Separate Account > 5,538
Amer Funds Fundamental Investors Ret Opt Pooled Separate Account ** 324
American Century Mid Cap Value Ret Opt Pooled Separate Account b 67,039
American Funds AMCAP Ret Opt Pooled Separate Account ** 283
American Funds Balanced Ret Opt Pooled Separate Account ** 107,815
American Funds New Perspective Ret Opt Pooled Separate Account bl 466
American Funds Washington Mutual Investors Ret Opt Pooled Separate Account ** 33,339
BlackRock Equity Dividend Ret Opt Pooled Separate Account ** 15,886
BlackRock Global Allocation Ret Opt Pooled Separate Account ** 174,085
BlackRock Health Sciences Ops Ret Opt Pooled Separate Account bl 17,173
Calvert Equity Ret Opt Pooled Separate Account ** 25
Columbia Acorn International Ret Opt Pooled Separate Account ** 2,926
Columbia U.S. Treasury Index Ret Opt Pooled Separate Account bl 40,152
Franklin Utilities Ret Opt Pooled Separate Account ** 33,086
Goldman Sachs Mid-Cap Opportunities Ret Opt Pooled Separate Account ** 28,909
Invesco Developing Markets Ret Opt Pooled Separate Account b 926
Invesco Global Ret Opt Pooled Separate Account ** 17,927
Invesco International Growth Ret Opt Pooled Separate Account ** 14,015
Invesco Main Street Mid Cap Ret Opt Pooled Separate Account bl 3,591
Invesco Small Cap Growth Ret Opt Pooled Separate Account ** 1,978
JPMorgan Core Bond Ret Opt Pooled Separate Account > 3,421
JPMorgan Short Duration Bond Ret Opt Pooled Separate Account b 22,291
Janus Balanced Ret Opt Pooled Separate Account ** 188,250
Morgan Stanley Growth Opportunities Ret Opt Pooled Separate Account ** 20,196
Morgan Stanley Growth Ret Opt Pooled Separate Account ** 97,312
State Steet Prtn Series with TA Aggr GroRetOpt Pooled Separate Account bl 79,881
State Steet Prtn Series with TA Conserv RetOpt Pooled Separate Account > 2,422
State Steet Prtn Series with TA Mod Gr RetOpt Pooled Separate Account > 695,253
State Street Emerging Markets Index Ret Opt Pooled Separate Account b 2,562
State Street Intl Index Ret Opt Pooled Separate Account ** 9,346
State Street Russell Lrg Cap Gr Index Ret Opt Pooled Separate Account ** 166,761
State Street Russell Sm Cap Gr Index Ret Opt Pooled Separate Account ** 1,266
State Street Russell Smll Cap Val Indx Ret Opt Pooled Separate Account bl 221
State Street S&P Mid Cap Index Ret Opt Pooled Separate Account > 37,096
State Street U.S. Bond Index Ret Opt Pooled Separate Account > 20,979
*  TA Vanguard REIT Index Ret Opt Pooled Separate Account ** 1,343
Templeton Global Bond Ret Opt Pooled Separate Account o 39,457
Tocqueville Ret Opt Pooled Separate Account bl 5,527
*  Transamerica Intl Growth Ret Opt Pooled Separate Account ** 85,126
*  Transamerica Large Cap Growth Ret Opt Pooled Separate Account bl 4,926
*  Transamerica LifeGoal 2025 with BlackRck RetOpt Pooled Separate Account ** 73,087
*  Transamerica LifeGoal 2030 with BlackRck Re Opt Pooled Separate Account ** 335,776
*  Transamerica LifeGoal 2035 with BlackRck RetOpt Pooled Separate Account ** 1,185,012
*  Transamerica LifeGoal 2040 with BIkRck Ret Opt Pooled Separate Account ** 540,593
*  Transamerica LifeGoal 2045 with BIkRck Ret Opt Pooled Separate Account ** 317,302
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

EIN 95-4467199
PLAN NUMBER: 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or

(d)

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
*  Transamerica LifeGoal 2050 with BIkRck Ret Opt Pooled Separate Account * 807,185
*  Transamerica LifeGoal 2055 with BlkRck Ret Opt Pooled Separate Account > 221,513
*  Transamerica LifeGoal 2060 with BIkRck Ret Opt Pooled Separate Account ** 93,212
*  Transamerica LifeGoal Ret with BlackRock Ret Opt Pooled Separate Account * 83,164
*  Transamerica Partners High Yield Bond Ret Opt Pooled Separate Account ** 20,302
*  Transamerica Short-Term Bond Ret Opt Pooled Separate Account ** 37,083
*  Transamerica Small Cap Growth Ret Opt Pooled Separate Account * 2,203
*  Transamerica Small/Mid Cap Value Ret Opt Pooled Separate Account ** 42,084

Vanguard Small-Cap Growth Index Ret Opt Pooled Separate Account * 4,290
Vanguard Small-Cap Index Ret Opt Pooled Separate Account ** 4,488
Vanguard Small-Cap Value Index Ret Opt Pooled Separate Account > 30,164
Vanguard Total Stock Market Index Ret Opt Pooled Separate Account * 99,851
Virtus Ceredex Mid-Cap Val Eqty Ret Opt Pooled Separate Account * 19,527
WMC Core Equity Ret Opt Pooled Separate Account ** 42,076
Total Pooled Separate Accounts 6,033,249

*  Participant Loans Interest rates at (4.25% ~ 9.50%) 56,838
Total Investments $ 6,134,869

Denotes party-in-interest

Not applicable as all investments are participant-directed
Fully benefit-responsive investment contracts presentated at contract value
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
De f the T
|nf$:}e§é3e,:u: sfﬁ?:ery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Emo’gngﬁa‘::;g{s'-gggm » Complete all entries in accordance with
’ yAdminis(mtion 5 the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[ Part | l Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This return freport 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 returnireport is: D the first return/report [] the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C ifthe planis a collectively-bargained plan, check here. . ........................ ... .. ... ... ... » D
D Check box if filing under: EI Form 5558 D automatic extension D the DFVC program

[] special extension (enter description)
E ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here
[ Partll I Basic Plan Information—enter all requested information

1@ Name of plan 1b Three-digit plan
FOUNDATION LABORATORY 401 (K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/2011
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) 95-4467199
LATARA ENTERPRISE, INC. DBA FOUNDATION LABORATORY 2C Plan Sponsor's telephone
number
909-623-9301
1716 WEST HOLT 2d Business code (see
instructions)
621510
POMONA CA 91768

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 an; 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.

gl%!é lol ﬁH 2\{ TALEEN VARTANIAN
E | v
Signature of plan administrator Date Enter name of individual signing as plan administrator
: \Y
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. 2300728



Form 5500 (2023) Page 2

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 ‘ 455
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 plan Year ... 6a(1) 204
a(2) Total number of active participants at the end of the plan Year ..o, 6a(2) 186
b Retired or separated participants reCeiViNg DENETIS .........ciiiiuiiiei e e e s e e e e st e e e e snnreeeesannes 6b 0
c Other retired or separated participants entitled to future DENEFILS ...........ccoovoveiiiiieiecee e 6C 264
d Subtotal. Add lINES BA(2), BB, BNG BC.........ceeveeeirerereiteiereeteeeteeteteeteeeteetete et et eteetesestessesestessetesaseetesseseesesessensasessesesesnsans 6d 450
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.cocoieniiiiiiiniee 6e 2
f Total. AAd lINES BA AN BE. ..ottt bbbttt 6f 452
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
g(l) (olol00] o] (= (a1 S (=T 1 ) PP PUPPUTRUPPPPN 69 (1) 407
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
g( ) (oToTa0] o] L= (=R (0 SN =T o ) SRR 69 (2) 431
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 1005 VESEEU. ... eesiie it s eet e st s stesstes et ees et et esesses st es st en st ensstens st ens et ens et ons et et es et ens et ens et ensessnsencsen st ensstansssneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) E Insurance
2) I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) 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) IE H (Financial Information)
2 I (Financial Information — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _ 1
actuary 4) IE C (Service Provider Information)
3) D SB (Sln.gle-Em-poner Defined Benefit Plan Actuarial ®) E 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)

® ]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Lab .
Employee B;ﬁ;ﬁt?ggcﬁritya,&z;‘linistration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/ 01/ 2023 andending 12/ 31/2023
A Name of plan B Three-digit
FOUNDATI ON LABORATORY 401(K) PROFI T SHARI NG PLAN plan number (PN) [3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LATARA ENTERPRI SE, | NC. DBA FOUNDATI ON LABORATCRY 95- 4467199
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERI CA LI FE | NSURANCE COVPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pegzﬁgjg?\cli:ﬁ?ai ;e/ggrof (f) From (g) To
39- 0989781 86231 801818- 000 431 01/ 01/ 2023 12/ 31/ 2023

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

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

17,088 2,644

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

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

EQUI TABLE NETWORK LLC
2550 | NTERSTATE DR, STE 250

HARRI SBURG PA 17110- 9606

Fees and other commissions paid

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

Commi ssi on

17,088 0 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FUTUREPLAN BY ASCENSUS
PO BOX 734602

CHI CAGO IL 60673
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Fees
2,644 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2023

Page 3

Partll | Investment and Annuity

this report.

Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end....................cocococoveieeececnn. 4 44,782
5 Current value of plan’s interest under this contract in separate accounts at Year €nd............ccovvevvvvvrscesenssnennns 5 6, 033, 249
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAI0 10 CATIET ............viueeeieeeceeeeeceee ettt ettt a et en et es st en st seneneesesnes 6b
C  Premiums due but unpaid at the end Of the YA .......c..coiiiiiiii e 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENEN AMOUNL..........coiiiiiiii ittt e e seb e e e e e snbeee e e snnees
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 [[
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
©) D guaranteed investment 4) BI other PSTABLE VALUE OPTI ON
b  Balance at the end of the PrEVIOUS YEAI ..............ccccccveueeeeeeeeeeeeeeeeeee e | 7b 42,945
C  Additions: (1) Contributions deposited during the year............ccccccovvverennns 7c(1) 1,658
(2) DIVIeNds @Nd CrEOILS. .........c.cvveeeeieeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited dUrng the YEar............ccceveeveeveeeeeeeeeeeee s 7¢(3) 880
(4) Transferred from SeParate aCCOUNt ...........c.cvovvivevereeeresererseeeeeeeseeesenees 7c(4) 256
(5) Other (SPECIY DEIOW) ........c.ovevreeieieseeeeeeeeeee e en e 7¢(5) 1,434
PForfeiture Credits
(B)TOLAI AAAIIONS. ... .cececviiececttet ettt ettt ettt s ettt e e ettt s et et s et et e bt e sttt n s st et e s e sea et et es et es s s se s s s seeetans 7¢(6) 4,228
d Total of balance and additions (add liNES 7B aNd 7C(B)). ........v.overververerermeeeeeeeeeeeeseeeee e eeeseereseessesss s eeseseesnesneanes | 7d 47,173
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2,216
(2) Administration charge made by carrier 7¢e(2) 175
(3) Transferred to separate account .. | 7e(3)
(4) Other (SPECITY DEIOW) .........ceiveviveeeesesteeee e r e 7e(4)
4
(5) TOLAI ARAUCHIONS. .......cocvovvececeeeeeccee et es st s ettt sseae et en et et es s se st et esens et e s s s e st et s e set e s et ensnaeaesennestesnas 7¢(5) 2,391
f Balance at the end of the current year (subtract line 7€(5) from Ne 7d) ...........cocoocoevorreoeoioeeesecesesreescesessesnis | 7f 44,782
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .........cccccviiiiiiieicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccoecvvveeeniiieeennne 9a(2)
(3) Increase (decrease) in unearned pPremium reSErVe.........cocueereeerveenns 9a(3)
(8) EAINEA (1) + (2) = (3))-rvvvvveerrrerrssseeseeeseseeeseseesesseeseseesessesseseee s eeses s eessesseee s sessseeeesesssssee | 9a(4)
b Benefit charges (1) Claims Paid...........cccooveverrireeereriiieesieeeee e 9b(1)
(2) Increase (decrease) in Claim reSEIVES .............cccveevveeieriereeiereeenenas 9b(2)
(3) Incurred claims (Add (1) @NA (2)).....cveiveiieeiireiere ettt ettt et e st e e bessete st e s ebe st eseabe st eresbesea 9b(3)
(4) ClAIMS CRAIGEU .......iviiviieeiiieeete ettt ettt ettt et e e ae et se e b et et e et e se e b et ese et e b ebe st ese et e s ebe st eseabe s eresteneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vvieeeeeiee ettt 9c(1)(A)
(B) Administrative service or Other fEes ...........cocverevveerieisesieeerenns 9¢(1)(B)
(C) Other specific acquisition costs e | 9€(1)(C)
(D) OhEr EXPENSES ...evvivreeieeierieieie e sieseereeeeeeeessessestessesseaseeseeeeses 9¢(1)(D)
(E) TAXES ...vveveeeeeeee e eeeeseeeseene s enes st enes st seen s een s 9¢c(1)(E)
(F) Charges for risks or other ContingenCies..............cccovoveveevevrrnnnn. 9¢c(1)(F)
(G) Other retention Charges.........cceoiveeriee e 9c(1)(G)
L) LI E= T C10=1 01 oo FO TR 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....coevueennne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM FESEIVES .......euvvieiieietetete et et ettt eae et et ete et ete et e e ete et ese et e et ese et essete st ese et essebe st eseebe s ebesteseebe s ebesteseabessarestesea 9d(2)
(3) OFNEI TESEIVES ...ttt ittt stttk b bttt e b b e bt e bt e h £ e Rt e Rt e e e et e e bt e bt e b e e b e e bt eh e es b ea b e b e ebeebeebeebeentene e e e e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......c..cccevcveveernnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CATIEr ..........cccoiiiiiiie i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ................c......... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

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




SCHEDULE C Service Provider Information OM No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee g:::fri:? gg‘cﬁiitl_ya/l-)\?i:ninistration » 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
FOUNDATI ON LABORATORY 401(K) PROFI T SHARI NG PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LATARA ENTERPRI SE, | NC. DBA FOUNDATI ON LABORATCRY 95- 4467199

| 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).. . . ............ B 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

TRANSAMERI CA LI FE | NSURANCE COM 39- 0989781

(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. 230728
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023
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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)

TRANSAMERI CA LI FE | NSURANCE COVPANY

39- 0989781

(b)
Service
Code(s)

15 67
37
52
62
64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
RECORDKEEPER
Yes@ NOI:I Yesg NOI:I Yes[l No@
17,088 0

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

FUTUREPLAN BY ASCENSUS

82-3719843

(b)
Service
Code(s)

15
37
64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
RECORDKEEPER
YesB NOI:I Yes@ NOI:I Yes[l No
2,644 0

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|




Schedule C (Form 5500) 2023

Page 4 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(@) 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 (¢) 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 (¢) 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 (¢) 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

(@) 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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e 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 01701/ 2023 and ending 127/ 3172023
A Name of plan B Three-digit
FOUNDATI ON LABORATORY 401(K) PROFI T SHARI NG PLAN plan number (PN) > 001

C

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

LATARA ENTERPRI SE, | NC. DBA FOUNDATI ON LABORATORY

D Employer Identification Number (EIN)

95- 4467199

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)

Name of MTIA, CCT, PSA, or 103-12 IE:JANUS HENDERSON BALANCED RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

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

EIN-PN 39- 0989781 000

€@ Dollar value of interest in MTIA, CCT, PSA,

or

188, 250

Name of MTIA, CCT, PSA, or 103-12 IE: AMERI CAN FUNDS BALANCED RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

d Entity

EIN-PN 39-0989781 000 ) ]
code 103-12 |E at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA,

or

107, 815

Name of MTIA, CCT, PSA, or 103-12 IE: AMERI CAN FDS WA MTL | NVS RT OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

d Entity

EIN-PN 39-0989781 000 code 103-12 IE at end of year (see instructions)

P €@ Dollar value of interest in MTIA, CCT, PSA,

or

33, 339

Name of MTIA, CCT, PSA, or 103-12 IE:] NVESCO M D CAP CORE EQUI TY RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

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

EIN-PN 39-0989781 000

@ Dollar value of interest in MTIA, CCT, PSA,

or

3,591

Name of MTIA, CCT, PSA, or 103-12 IE:AMERI CAN FUNDS AMCAP RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

d Entity p
code 103-12 |E at end of year (see instructions)

EIN-PN 39-0989781 000

@ Dollar value of interest in MTIA, CCT, PSA,

or

283

Name of MTIA, CCT, PSA, or 103-12 IE:| NVESCO SVALL CAP GROWH RET OPT

Name of sponsor of entity listed in (a):TRANSAMERI CA LI FE | NSURANCE COVPANY

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

EIN-PN 39-0989781 000

€@ Dollar value of interest in MTIA, CCT, PSA,

or

1,978

Name of MTIA, CCT, PSA, or 103-12 IE:ANMERI CAN FDS NEW PRSPCTV RET OPT

b

Name of sponsor of entity listed in (a) TRANSANVERI CA LI FE | NSURANCE COVPANY

c

d Entity p

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

EIN-PN 39- 0989781 000

€@ Dollar value of interest in MTIA, CCT, PSA,

or

466

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE:CALVERT EQUI TY PORTFOLI O RET OPT

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 | 9 Entity

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

@ Dollar value of interest in MTIA, CCT, PSA,

or

25

Name of MTIA, CCT, PSA, or 103-12 IE:FRANKLI N UTI LI TI ES RET OPT

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA,

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

or

33, 086

Name of MTIA, CCT, PSA, or 103-12 IE:AMERI CAN CENTURY MD CP VAL RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

67,039

Name of MTIA, CCT, PSA, or 103-12 IE:COLUMBI A ACORN | NTL RET OPT

Name of sponsor of entity listed in (a): TRANSAVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

2,926

Name of MTIA, CCT, PSA, or 103-12 IE: TOCQUEVI LLE RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN  39- 0989781 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA,

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

or

5,527

Name of MTIA, CCT, PSA, or 103-12 IE:JPMORGAN CORE BOND RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA,

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

or

3,421

Name of MTIA, CCT, PSA, or 103-12 IE:AEGON US HI GH YI ELD RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity = € Dollar value of interest in MTIA, CCT, PSA,

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

or

8, 635

Name of MTIA, CCT, PSA, or 103-12 IE:JPMORGAN SHORT DUR BOND RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =] @ Dollar value of interest in MTIA, CCT, PSA,

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

or

22,291

Name of MTIA, CCT, PSA, or 103-12 IE:VI RTUS CEREDEX MD- CP VL EQ RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN 39- 0989781 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA,

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

or

19, 527

Name of MTIA, CCT, PSA, or 103-12 IE:COLUMBI A U. S. TREASURY | DX RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 000 | d Entity p e Dollar value of interest in MTIA, CCT, PSA,

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

or

40, 152
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Name of MTIA, CCT, PSA, or 103-12 IEEAEGON US CORE PLUS RET OPT

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 | 9 Entity

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

@ Dollar value of interest in MTIA, CCT, PSA,

or

12, 756

Name of MTIA, CCT, PSA, or 103-12 IEETEMPLETON GLOBAL BOND RET OPT

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA,

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

or

39, 457

Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK HEALTH SCNCS OPS RT OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

17,173

Name of MTIA, CCT, PSA, or 103-12 IE:] NVESCO DEVELOPI NG MKT RET OPT

Name of sponsor of entity listed in (a): TRANSAVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

926

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET RUSS SM CP (R

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN  39- 0989781 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA,

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

or

1, 266

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET AGG GR

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA,

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

or

79, 881

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET W TH TA CONSERV

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity = € Dollar value of interest in MTIA, CCT, PSA,

code

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

or

2,422

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET WTH TA MOD GR

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =] @ Dollar value of interest in MTIA, CCT, PSA,

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

or

695, 253

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP I NDEX 2060 RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN 39- 0989781 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA,

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

or

93, 212

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERI CA PTNR HI GH YI ELD BD RT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 000 | d Entity p e Dollar value of interest in MTIA, CCT, PSA,

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

or

20, 302
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Name of MTIA, CCT, PSA, or 103-12 IE:MORGAN STANLEY GROMH RET OPT

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 | 9 Entity

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

@ Dollar value of interest in MTIA, CCT, PSA,

or

97, 312

Name of MTIA, CCT, PSA, or 103-12 IE:MORGAN STANLEY GR OPP RET OPT

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA,

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

or

20, 196

Name of MTIA, CCT, PSA, or 103-12 IEEWMC CORE EQUI TY RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

42,076

Name of MTIA, CCT, PSA, or 103-12 IE:AEGON BOND RET OPT

Name of sponsor of entity listed in (a): TRANSAVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

3, 829

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERI CA PTNR HI GH QUALITY BD R

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN  39- 0989781 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA,

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

or

37,083

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET RUSSELL SM CP VAL | DX

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA,

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

or

221

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP | DX RETMENT RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity = € Dollar value of interest in MTIA, CCT, PSA,

code

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

or

83, 164

Name of MTIA, CCT, PSA, or 103-12 IE:TA BLACKROCK LP | NDEX 2025 RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =] @ Dollar value of interest in MTIA, CCT, PSA,

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

or

73, 087

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP I NDEX 2045 RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN 39- 0989781 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA,

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

or

317, 302

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET | NTL | NDEX RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 000 | d Entity p e Dollar value of interest in MTIA, CCT, PSA,

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

or

9, 346
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Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET S&P MD CP | DX RET OPT

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 | 9 Entity

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

@ Dollar value of interest in MTIA, CCT, PSA,

or

37,096

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET U. S. BOND | DX RET OPT

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA,

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

or

20, 979

Name of MTIA, CCT, PSA, or 103-12 IE:] NVESCO | NTL GROMH RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

14, 015

Name of MTIA, CCT, PSA, or 103-12 IE:| NVESCO GLOBAL RET OPT

Name of sponsor of entity listed in (a): TRANSAVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 000 | 9 Entity

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

€ Dollar value of interest in MTIA, CCT, PSA,

or

17,927

Name of MTIA, CCT, PSA, or 103-12 IE: GOLDMAN SACHS M D- CAP OPP RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN  39- 0989781 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA,

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

or

28, 909

Name of MTIA, CCT, PSA, or 103-12 IE:AMERI CAN FDS EURCPACI FI C GR RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA,

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

or

5, 538

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP | NDEX 2035

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity = € Dollar value of interest in MTIA, CCT, PSA,

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

or

1,185,012

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERI CA SM MD CP VAL RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =] @ Dollar value of interest in MTIA, CCT, PSA,

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

or

42,084

Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD REI T | NDEX RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN 39- 0989781 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA,

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

or

1, 343

Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD SMALL-CP GR I DX RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 000 | d Entity p e Dollar value of interest in MTIA, CCT, PSA,

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

or

4,290
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Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD SMALL- CAP | NDEX RET OPT

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 | 9 Entity

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

@ Dollar value of interest in MTIA, CCT, PSA,

or

4,488

Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD SM CP VAL | DX RET OPT

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA,

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

or

30, 164

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP | NDEX 2030 RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

335,776

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP | NDEX 2040 RET OPT

Name of sponsor of entity listed in (a): TRANSAVERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA,

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

or

540, 593

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP | NDEX 2050 RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN  39- 0989781 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA,

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

or

807, 185

Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD TOTAL STOCK MKT | DX RT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA,

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

or

99, 851

Name of MTIA, CCT, PSA, or 103-12 IE:OPPENHEI MER | NTL GROMH RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity = € Dollar value of interest in MTIA, CCT, PSA,

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

or

85, 127

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET EMERG MKT | DX RET OPT

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39- 0989781 000 d Entity =] @ Dollar value of interest in MTIA, CCT, PSA,

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

or

2,562

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET RUSSELL LG CP GR IDX R

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

EIN-PN 39- 0989781 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA,

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

or

166, 761

Name of MTIA, CCT, PSA, or 103-12 IE:TA LARGE CAP GROW

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 000 | d Entity p e Dollar value of interest in MTIA, CCT, PSA,

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

or

4,926
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Name of MTIA, CCT, PSA, or 103-12 IE: TA SMALL CAP GROW

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

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

EIN-PN 39- 0989781 000 code 103-12 IE at end of year (see instructions) 2,203
Name of MTIA, CCT, PSA, or 103-12 IE:AMERI CAN FDS FDAMENTAL | NVS RET OPT
Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 000 code P 103-12 |E at end of year (see instructions) 324
Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK GLOBAL ALLOC RET OPT
Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 000 code P 103-12 IE at end of year (see instructions) 174,085
Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK EQUI TY DI VI DEND RET OPT
Name of sponsor of entity listed in (a): TRANSAVERI CA LI FE | NSURANCE COVPANY

R d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN39-0989781 000 code 103-12 IE at end of year (see instructions) 15, 886
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LP | NDEX 2055 RET OPT
Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COMPANY

R d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 000 code P 103-12 IE at end of year (see instructions) 221,513

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 |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 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 DFEs, other than DCGs)

(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

[V]

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public
Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/ 2023 and ending

12/ 31/ 2023

A Name of plan

FOUNDATI ON LABORATORY 401(K) PROFI T SHARI NG PLAN

B  Three-digit
plan number (PN) 4 001

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

LATARA ENTERPRI SE,

I NC. DBA FOUNDATI ON LABORATORY

D Employer Identification Number (EIN)

95-4467199

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 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 |Es also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccciiiiiiiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLTIBULONS.........vevoveeeeeeeeeeeeeee e snen 1b(1) 433, 145 323, 620
(2) Participant CoNtrBULIONS..............coeveveeieeieeeeeee e 1b(2)
(B) ONEI oot 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1¢(1)
OF AEPOSIL) ..ttt
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITE ...ttt 1c(3)(A)
(B) AlLOET ...t s e et s s s 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t ve et 1c(4)(A)
(B) COMMON......oeeteieeeseeeeseer e ees et seeee s ee et esee et 1c(4)(B)
(5) Partnership/joint VENtUIre iNtErestS ...........ocoveereerseeeeseresesersenenneees 1¢(5)
(6) Real estate (other than employer real Property) ...........ccoeeveveverereveeennns 1¢(6)
(7) Loans (other than to PartiCIPANLS) .............cveveverieeereeereeeeeeeseeesseenesean 1¢c(7)
(8) PartiCiPant I08NS...........cueviveeieeeieeeeeeeseeeeeeee e 1¢(8) 35, 653 56, 838
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate aCCoOUNLS ...........ccovueerieernieeenieeennnnes 1c(10) 4,612, 396 6, 033, 249
(11) Value of interest in master trust investment accounts............................ 1c(11)
(12) Value of interest in 103-12 investment entities ..............ccco.ccovvevrverrnennn. 1c(12)
(13) \f/uarI]Léz)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) \ésmtraac;i;;mds held in insurance co-erany ge-rllleral acco.t.J.nt (unallocated 1c(14) 42, 945 44, 782
(15) ONET ..ottt 1¢(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d

Employer-related investments:
(1) EMPIOYET SECUMLIES .....veiiiiieiitie ettt

(2) Employer real property

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

5 Q

N

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

Benefit claims payable............cccovviiiiii e

Operating PaYabIES .......cooo i

Acquisition iNdebtednNess .........ccooiiiiiiiiii

Other iabilities..........oooiiiiii

Total liabilities (add all amounts in lines 1g throughlj).........ccccocviriiinieennnn.
Net Assets

Net assets (subtract line 1k from line 1f)........ccoooiiiiiii e,

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

5,124, 139

6, 458, 489

19

1h

1i

1j

25

25

1k

25

25

|

5,124,114

6, 458, 464

Part Il |Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooveerieeennnn.
(B)  PartiCIPANntS.....cooueiiieiieiee ettt
(C) Others (inCluding rollOVETS)...........coiiiiiiieiiieeiiee e
(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)

(B) U.S. GOVErNMENt SECUNMLIES ....cceeiiiiiieeiiiiie et
(C) Corporate debt INSIrUMENTS ..........ooriiiiiiiiiiieeiee e
(D) Loans (other than to partiCipants) ..........cccocveerierriieeiiiiee e
(E) Participant [0aNnS ...........cooviiiiiiiiiiiiiee e
(F)  OtNer. i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccoveeiiiiiieenninnen.
(2) Dividends: (A) Preferred StOCK.........cooviiiiiiiiieiiiiciee e
(B) COMMON SOCK......eiieiiiiieeiiiiiee ettt
(C) Registered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENS ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (See inStructions) ..........cccceveveeeeriennen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....

(B)  OtNET..eiieie s

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

(a) Amount

(b) Total

2a(1)(A)

323, 620

2a(1)(B)

345, 106

2a(1)(C)

25

2a(2)

2a(3)

668, 751

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3, 897

2b(1)(F)

2b(1)(G)

3, 897

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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c
d

(]

f

q
h

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) .........cccceiiiiiiiiiiii e

[©]1 01T g T o701 L= T PP PPUUPRRRTSTPPPIRE

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) OtNEI .
(4) Total benefit payments. Add lines 2e(1) through (3)

Corrective distributions (S€€e iNStrUCtioNS) ........cveeiiviireeiiiie e
Certain deemed distributions of participant loans (see instructions)

INTEIESE EXPENSE ...ttt
Administrative expenses:

(1) Salaries and alloOWANCES...........eeiiiiiiiiiee e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA aUdit fEES ....vviiiiiiiieeeieie e
(5) Investment advisory and investment management fees.....
(6) Bank or trust company trustee/custodial fees
(7) Actuarial fees...
(8) Legal fees.......cccoeurveennnn

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

(12) Total administrative expenses. Add lines 2i(1) through (11)..................
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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

795, 786

2c

2d

1, 468, 434

2e(1)

109, 601

2e(2)

2e(3)

2e(4)

2f

29

2h

109, 601

2i(1)

2i(2)

24, 483

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

24,483

2

134, 084

Transfers of assets:
(1) TOthIS PIAN ...
(2) From this Plan.......coouiiiiiii e

2k

1, 334, 350

21(1)

21(2)
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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. 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 () | | 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) IX{ DOL Regulation 2520.103-8 (2) |:[ 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:Lee CPA Audit G oup (2) EIN:81- 4637885

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 GIAs 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 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes 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

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

CRECKEE.) ..t s s 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.) .......ccccccveniiiiiiiniinnenn. 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 Ill if “Yes” is

(o] T=To (=T N T PO PR PPR O PRTRUPPRPPRNE 4d X

Was this plan covered by @ fIEIItY DONA? ............ovieeereereereeeeeee s seesees s eseeseesee s ssee s seeseeeeseeeeeen 4e| X 500, 000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISHONESIY? . ..eiiiiiiiiie et e et e e et e et e e ta e e et e e etaeennaees 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? ...........ccccvueevoveineenieeiineenns 4g 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 reqUIremMENtS.) .........ooeiiiiiiiiii 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 reqUIFEMENTS.) .......ooiiiiiiieiiie e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiieiieee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............ccccoooiiiiiiiiinnee 4l X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt et R e e Re R e e r e n et 4m 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. ........ccceeiieeriueeniinennns

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?...
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No
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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
INSITUCTIONS.) ettt e et ettt et ettt 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




SCHEDULER Retirement Plan Information OM8 No. 12100110

(Form 5500)

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

2023

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

Department of Labor

' ; inistrati 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 2023 or fiscal plan year beginning 01/ 01/ 2023 and ending 12/ 31/ 2023
A Name of plan B Three-digit
FOUNDATI ON LABORATORY 401(K) PROFI T SHARI NG PLAN plan number 001
(PN) 4

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

LATARA ENTERPRI SE. | NC. DBA FOUNDATI ON [ ABORATORY 95- 4467199

D Employer Identification Number (EIN)

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
INSTIUCTIONS. ... e

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): 39- 0989781
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
1= L OO OO P PRPPROE
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)? .......ccovvvererveenee. D Yes
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

DNo

Year

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day
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................cccccccoeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative @amount)...........coociiiiiiiii e 6¢c
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c.c.ccooceveveecnn.. D Yes

DNO

[] NA

(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 D Y
administrator agree With the Change? ..........c..oooiiiiiiiiiiee e es

|:|No

[] NA

Part Il 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, CRECK ThE “NO” DOX.......vereeeeeeeeeeeeeeeeeee e ettt r et eeeee s eeeneeen I:I Increase D Decrease D Both

DNo

Part IV | ESOPs (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

DNo

11 @ Does the ESOP hold @ny Preferrea SIOCK?..........c.cvovueveivieeeeeeeeeceeeseseee et s saeeesesssaeeeseseeesaeses s eaeessesasassesenssessssesnsseseennaneasannes

b Ifthe ESOP has an outstanding 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” [0@N.)...........c.coiiiiiiiiiiiii e

D Yes
D Yes

DNo
DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...............cccocoeeveccocreeeeeeeeeeeneene.

D Yes

DNo

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

v. 230728
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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 I:I Other (specify):

a Name of contributing employer

T

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

(=2

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 |:[ Weekly [[ Unit of production |:| 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 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 |:[ Weekly [[ Unit of production |:| 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 collective bargaining agreement, check box 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 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 |:[ Weekly [[ 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 D Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2023 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 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)...........ooiiiiiiii et
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) ............cccccoooiiiiiiienenn.
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) ...
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...............c.ccccceee. 15a
b The corresponding number for the second preceding Plan Year...............cooevoveveeeeeeeerieeeeeeeeeeeeeeeerenrenena. 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 ..........cccccooviiiiiiniiicene. 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 @MPIOYErS. ... .coiuiiiii it e e et e e s e e sn e e sneeesieeesnes
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 inmediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt.............ooo it e et e e e e et e e e e st e e e e s abe e e e s etseeeeeansreeeeennseeeas

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:
D 0-5 years D 5-10 years |:| 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 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D 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.

| PartVIl | 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

21Db 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

22

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
B “Current year” ADP test

[] N

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Qr02814a




FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN 95-4467199
PLAN NUMBER: 001

DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or
Similar Party

(c) Description of Investment

(d)
Cost

(e) Current
Value

Fully Benefit-Responsive Investment Contracts
Transamerica Stable Value Advantage Ret Opt

Pooled Separate Accounts

AEGON Bond Ret Opt

Aegon US Core Plus Ret Opt

Aegon US High Yield Ret Opt

Amer Funds EuroPacific Growth Ret Opt
Amer Funds Fundamental Investors Ret Opt
American Century Mid Cap Value Ret Opt
American Funds AMCAP Ret Opt

American Funds Balanced Ret Opt
American Funds New Perspective Ret Opt

Fully Benefit-Responsive Investment Contract

American Funds Washington Mutual Investors Ret Opt

BlackRock Equity Dividend Ret Opt

BlackRock Global Allocation Ret Opt

BlackRock Health Sciences Ops Ret Opt

Calvert Equity Ret Opt

Columbia Acorn International Ret Opt

Columbia U.S. Treasury Index Ret Opt

Franklin Utilities Ret Opt

Goldman Sachs Mid-Cap Opportunities Ret Opt
Invesco Developing Markets Ret Opt

Invesco Global Ret Opt

Invesco International Growth Ret Opt

Invesco Main Street Mid Cap Ret Opt

Invesco Small Cap Growth Ret Opt

JPMorgan Core Bond Ret Opt

JPMorgan Short Duration Bond Ret Opt

Janus Balanced Ret Opt

Morgan Stanley Growth Opportunities Ret Opt
Morgan Stanley Growth Ret Opt

State Steet Prtn Series with TA Aggr GroRetOpt
State Steet Prtn Series with TA Conserv RetOpt
State Steet Prtn Series with TA Mod Gr RetOpt
State Street Emerging Markets Index Ret Opt
State Street Intl Index Ret Opt

State Street Russell Lrg Cap Gr Index Ret Opt
State Street Russell Sm Cap Gr Index Ret Opt
State Street Russell Smll Cap Val Indx Ret Opt
State Street S&P Mid Cap Index Ret Opt

State Street U.S. Bond Index Ret Opt

TA Vanguard REIT Index Ret Opt

Templeton Global Bond Ret Opt

Tocqueville Ret Opt

Transamerica Intl Growth Ret Opt

Transamerica Large Cap Growth Ret Opt
Transamerica LifeGoal 2025 with BlackRck RetOpt
Transamerica LifeGoal 2030 with BlackRck Re Opt
Transamerica LifeGoal 2035 with BlackRck RetOpt
Transamerica LifeGoal 2040 with BlkRck Ret Opt
Transamerica LifeGoal 2045 with BlkRck Ret Opt

18

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

*k

*k

*k

*k

*k

*k

*%k

*k

*%

*%

*%k

*%k

*%k

*k

*k

*%

*%

*%k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*%

*k

*%k

*%k

*%k

*%k

44,782

3,829
12,756
8,635
5,538
324
67,039
283
107,815
466
33,339
15,886
174,085
17,173
25
2,926
40,152
33,086
28,909
926
17,927
14,015
3,591
1,978
3,421
22,291
188,250
20,196
97,312
79,881
2,422
695,253
2,562
9,346
166,761
1,266
221
37,096
20,979
1,343
39,457
5,627
85,126
4,926
73,087
335,776
1,185,012
540,593
317,302



FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

EIN 95-4467199
PLAN NUMBER: 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or

(d)

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
*  Transamerica LifeGoal 2050 with BIkRck Ret Opt Pooled Separate Account * 807,185
*  Transamerica LifeGoal 2055 with BIkRck Ret Opt Pooled Separate Account * 221,513
*  Transamerica LifeGoal 2060 with BIkRck Ret Opt Pooled Separate Account * 93,212
*  Transamerica LifeGoal Ret with BlackRock Ret Opt Pooled Separate Account * 83,164
*  Transamerica Partners High Yield Bond Ret Opt Pooled Separate Account > 20,302
*  Transamerica Short-Term Bond Ret Opt Pooled Separate Account ** 37,083
*  Transamerica Small Cap Growth Ret Opt Pooled Separate Account * 2,203
*  Transamerica Small/Mid Cap Value Ret Opt Pooled Separate Account ** 42,084

Vanguard Small-Cap Growth Index Ret Opt Pooled Separate Account * 4,290
Vanguard Small-Cap Index Ret Opt Pooled Separate Account * 4,488
Vanguard Small-Cap Value Index Ret Opt Pooled Separate Account ** 30,164
Vanguard Total Stock Market Index Ret Opt Pooled Separate Account * 99,851
Virtus Ceredex Mid-Cap Val Eqty Ret Opt Pooled Separate Account * 19,527
WMC Core Equity Ret Opt Pooled Separate Account * 42,076
Total Pooled Separate Accounts 6,033,249

*  Participant Loans Interest rates at (4.25% ~ 9.50%) 56,838
Total Investments $ 6,134,869

Denotes party-in-interest

Not applicable as all investments are participant-directed
Fully benefit-responsive investment contracts presentated at contract value

19
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10301 Placer Lane

- | ( A ( Sacramento, CA 95827
A www.leecpagroup.com

INDEPENDENT AUDITORS’ REPORT

To the Plan Sponsor of Foundation Laboratory 401(k) Profit Sharing Plan
Pomona, California

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

We have performed an audit of the financial statements of Foundation Laboratory 401(k) Profit
Sharing 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 statement of net assets available for benefits as of
December 31, 2023, the related statement of changes in net assets available for benefits for the
year then ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of Foundation Laboratory 401(k) Profit Sharing Plan’s 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 audit 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 a certification from a qualified institution as of and for the year ended
December 31, 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 audit 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, 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.

o the information in the financial statements 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 audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of Foundation Laboratory 401(k) Profit Sharing Plan and to meet
our other ethical responsibilities in accordance with the relevant ethical requirements relating to
our audit. 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 Foundation
Laboratory 401(k) Profit Sharing 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 GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

¢ 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 Foundation Laboratory 401(k) Profit Sharing
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 Foundation Laboratory 401(k) Profit Sharing
Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit 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 Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 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 schedules, 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 GAAS. 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, are presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.



In our opinion—

o the form and content of the supplemental schedule, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, are 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).

Other Matter—Auditor’s Report on the 2022 Financial Statements

Predecessor auditors performed an audit of the 2022 financial statements of Foundation
Laboratory 401(k) Profit Sharing Plan. 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, the prior year audit did not extend to any statements or information
related to assets held for investment of the plan that were certified by a qualified institution. Their
report dated October 16, 2023, indicated that (a) the amounts and disclosures in the 2022 financial
statements, other than those agreed to or derived from the certified investment information, were
presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America, and (b) the information in the 2022 financial statements
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). Their report also indicated
that the form and content of the 2022 supplemental schedules that agree to or is derived from the
certified investment information, were presented, in all material respects, in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA; and
the information in the 2022 supplemental schedules 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 determines meets the requirements of
ERISA Section 103(a)(3)(c).

~7\
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Sacramento, California
September 30, 2024



FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 AND 2022

ASSETS
2023 2022
Investments, at fair value:
Pooled separate accounts (note 4) $ 6,033,249 $ 4,612,396
Investments, at contract value:
Fully benefit responsive investment contractst (note 5) 44,782 42,945
Total investments 6,078,031 4,655,341
Receivables
Employer contributions 323,620 433,145
Notes receivable from participants 56,838 35,653
Total receivables 380,458 468,798
Total assets 6,458,489 5,124,139
LIABILITIES
Excess contributions payable 7,632 -
Other liabilities 25 25
Total liabilities 7,657 25
Net assets available for benefits $ 6,450,832 $ 5,124,114

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



FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2023

Additions:
Investment income:
Net appreciation in fair value of investments
Interest on participant loans
Net investment gain

Contributions:
Employer
Participant
Total contributions

Total additions

Deductions:
Benefits paid to participants
Corrective distributions
Expenses

Total deductions
Net increase in net assets available for benefits
Net assets available for benéefits:
Beginning of year
End of year

The accompanying notes are an integral part of the financial statements.
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795,786
3,897

799,683

345,106

323,620

668,726

1,468,409

109,601
7,632

24,458

141,691
1,326,718

5,124,114
__ 6450832



NOTE 1:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF PLAN

The following description of the Foundation Laboratory 401(k) Profit Sharing Plan
(the Plan) is provided for general information purposes only. Participants should
refer to the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a participant-directed defined contribution plan covering all eligible
employees of Latara Enterprise, Inc. dba Foundation Laboratory (the Company)
with retirement benefits in accordance with section 401(k) of the Internal Revenue
Code (the IRC). The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). The Plan was established on January 1,
2011.

Eligibility

To be eligible to participate in the Plan, employees must have reached 21 years of
age and have completed 1 year of service with the Company. Union employees,
leased employees, and nonresident aliens are excluded from participation in the
Plan. Eligible employees shall enter the Plan on the first day of each Plan Year
and the first day of the seventh month of each Plan Year coincident with or next
following the date the eligibility requirements are met.

Contributions

Participant Contributions: Participants elect to have amounts withheld from their
paychecks and contributed to the Plan by the Company. Participants may
contribute up to a maximum of their plan compensation in pre-tax deferrals as
defined, in the Plan and by the Internal Revenue Service. Participants who have
attained age 50 before the end of the Plan year are eligible to make catch up
contributions. Participants may also contribute rollover amounts representing
distributions from other qualified defined benefit or contribution plans.

Employer Contributions:

e Flexible Discretionary Matching Contributions: The Company makes rigid
discretionary contributions up to the first 4% of the participant’s eligible
compensation. To receive an allocation of Company rigid discretionary
contributions, participants must complete 1,000 hours of service during the
Plan year and be employed by the Company on the last day of the Plan
year.

e Non-Elective Contributions: The Company also makes non-elective
contributions in an amount as determined by the Company. To receive an
allocation of Company non-elective contributions, participants must
complete 1 year of service during the Plan year and be employed by the
Company on the last day of the Plan year.

All of the forgoing contributions are subject to limits as set by federal law.

7



NOTE 1:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF PLAN (CONTINUED)

Investment Options

Participants may direct the investment of all contributions into various investment
options offered by the Plan and Transamerica Life Insurance Company
(Transamerica).

Participant Accounts

Each participant’s account is credited with the participant’'s own contributions and
an allocation of net earnings from investments and changes in investment values.
Allocations are based on each participant’s contributions, earnings, or account
balances, as defined by the Plan agreement. The benefit to which a participant is
entitled is limited to the benefit that can be provided from the participant’s account.
Participants select the investments into which their contributions are invested.
Participant accounts are charged with an allocation of administrative expenses that
are paid by the Plan.

Payment of Benefits

Upon termination of service due to death, disability, or retirement, a participant
may elect to receive either a lump-sum amount equal to the value of the
participant’s vested interest in his or her account or may elect to take partial
payments or installment payments if the participant is receiving required minimum
distributions. Terminated participants whose balances are less than $5,000 will be
automatically distributed. For such balances exceeding $5,000, subject to certain
requirements, participants may leave their account balance in the Plan. For
termination of service for other reasons, a participant may receive the value of the
vested interest in his or her account as a lump-sum distribution. Participants may
request withdrawal from their contribution accounts after attaining the age of 59%.
The distribution of the participant’s account must commence no later than April 1
following the calendar year in which the participant attains age 73.

Participant Loans

Loans to participants consist of promissory notes received from participants in
exchange for the distribution of cash from the Plan. A participant is allowed to
borrow a minimum of $1,000, up to one half of the vested balance of their Plan
account, up to a maximum of $50,000. Loans must be repaid over no more than a
five-year period with the exception of a loan for the participants’ principal residence
that may have a repayment period beyond five years. Principal and interest are
paid not less frequently than quarterly or ratably through payroll deductions. Loans
to participants are stated at the principal amount outstanding, which approximates
fair value.



NOTE 1:

NOTE 2:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF PLAN (CONTINUED)

Vesting

Participants are always fully vested in their own contributions and all earnings
thereon. Participants vest in Company contributions at the rate of 20% for each
year of vesting service until fully vested, beginning on the second year of credited
service after the date of hire. Participants are fully vested in Company contributions
after six years of credited service.

Forfeitures

Forfeitures of nonvested employer contributions, if any, shall be used to reduce
employer contributions and can be applied to reduce administrative expenses
charged to the Plan, for the plan year in which they occurred or thereafter. During
the year ended December 31, 2023, forfeitures totaling $25 were utilized to pay
administrative fees. As of December 31, 2023, and 2022, there were $9,132 and
$7,560, respectively, in forfeiture nonvested accounts available for future use.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared using the accrual basis of
accounting.

Investment Valuation and Income Recognition

Investment contracts held by a defined contribution plan are required to be
reported at fair value except for fully benefit-responsive investment contracts,
which are reported at contract value. The contract value is the relevant measure
for that portion of the net assets available for benefits of a defined contribution plan
attributable to fully benefit-responsive investment contracts because contract
value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan.

Investments are reported at fair value. Fair Value is the price that would be
received to sell an asset or paid to transfer 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 its investment advisors, custodians, and insurance companies. See Note 4 for
a discussion of fair value measurements. Purchases and sales of securities are
recorded on a trade date basis.

Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.



NOTE 2:

NOTE 3:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of net assets available
for benefits at the date of the financial statements and the reported amounts of
changes in net assets available for benefits during the reporting period. Actual
results could differ from those estimates.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance
plus any accrued but unpaid interest. Interest income is recorded on the accrual
basis. Related fees are recorded as administrative expenses and are expensed
when they are incurred. No allowance for credit losses has been recorded as of
December 31, 2023 or 2022.

Payment of Benefits

Benefits are recorded when paid.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts elected by
those participants are recorded as a liability with a corresponding reduction to
contributions. The Plan distributed the 2023 excess contributions to the applicable
participants after December 31, 2023.

INFORMATION CERTIFIED BY THE CUSTODIAN (UNAUDITED)

The Plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosures under ERISA. Accordingly, Transamerica Life Insurance Company,
the custodian of the Plan, has certified as being complete and accurate the
following information as of December 31, 2023, and for the year then ended
December 31, 2023.

¢ Investments and notes receivable from participants are reflected on the
accompanying statements of net assets available for benefits

o Net appreciation in fair value of investments and interest income on notes
receivable from participants are reflected on the accompanying statement of
changes in net assets available for benefits

¢ Investments are reflected on the schedule of assets (held at end of year)
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NOTE 4:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) Topic 820, Fair Value Measurements and Disclosures, provides the
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy under FASB ASC Topic 820 are
described as follows:

Level 1) Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets.

Level 2) Inputs to the valuation methodology include quoted prices
for similar assets or liabilities in active markets; quoted
prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable
for the asset or liability; inputs that are derived principally
from or corroborated by observable market data
by correlation or other means. If the asset or liability has a
specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or
liability.

Level 3) Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset 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 techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodologies used
at December 31, 2023, and 2022.

Pooled separate accounts: These investments are public investment securities
valued using the Net Asset Value (NAV) provided by the investment contract
issuer. The NAV is quoted on a private market that is not active, however, the unit
price is based on the underlying investments. A majority of the investments held
by each fund are traded on an active market.

The valuation methods used by the Plan may produce a fair value calculation that
may not be indicative of net realizable value or reflective of future fair values.

11



NOTE 4:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FAIR VALUE MEASUREMENTS (CONTINUED)

Furthermore, although 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.

Net appreciation in fair value of investments includes net unrealized and net
realized gains and losses on investments during the year and is presented net of
investment expenses. Investment income is allocated to individual participant
accounts based upon the participant’s share of the investment fund.

As of December 31, 2023, assets in the plan, as defined by ASC Topic 820, were
as follows:

Assets at fair value as of December 31, 2023

Level 1 Level2 Level3 Total
Pooled separate accounts $ - - - $ 6,033,249 *
Total investments, at fair value $ - - - $ 6,033,249

As of December 31, 2022, assets in the plan, as defined by ASC Topic 820, were
as follows:

Assets at fair value as of December 31, 2022

Level 1 Level2 Level 3 Total
Pooled separate accounts $ - - - $ 4,612,396 *
Total investments, at fair value $ - - - $ 4612,396

* 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
statements of net assets available for benefits. Gains and losses (realized and
unrealized) included in changes in net assets available for benefits for the years
ended December 31, 2023, and 2022 are reported in the net change in fair value
of investments.
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NOTE 5:

NOTE 6:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FULLY BENEFIT-RESPONSIVE GUARANTEED INVESTMENT CONTRACTS

The Plan has a fully benefit-responsive group annuity contract with Transamerica
Financial Life Insurance Company (Transamerica), which is called the
Transamerica Stable Value Core Account. Transamerica maintains the
contributions in a general account, which is credited with earnings and charged for
participant withdrawals and administrative expenses. There are no reserves
against contract value for credit risk of the contract issuer or otherwise. The
crediting rate is based on a formula agreed upon with the issuer. Such interest
rates are reviewed from time to time, as determined by the account.

The effective rate of interest is set semi-annually and effective as of the first day
of the semi-annual period. The effective rate of interest is established every
January 1 and July 1 and is based on the daily balance, at a rate that is the daily
equivalent of the effective annual rate of interest applicable for the six-month
period. There is no stated minimum or maximum interest rate.

The contract meets the fully benefit-responsive investment criteria and, therefore,
is reported at contract value. Contract value is the relevant measurement for fully
benefit-responsive investment contracts because it is the amount received by
participants if they were to initiate permitted transactions under the terms of the
Plan. Contract value, as reported to the Plan by Transamerica, represents
contributions made under the contract, plus earnings, less participant withdrawals
and expenses. Participants may ordinarily direct the withdrawal or transfer of all or
a portion of their investment at contract value.

Certain events limit the ability of the Plan to transact at contract value with the
issuer. Such events include (1) amendments to the Plan documents (including
complete or partial Plan termination or merger with another plan), (2) changes to
the Plan’s prohibition on competing investment options or deletion of equity wash
provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant
withdrawal from the plan, or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under
ERISA. The Plan administrator believes that any events that would limit the Plan’s
ability to transact at contract value with participants are probable of not occurring.

PLAN TERMINATION

Although the Company expects to continue the Plan indefinitely, it has the right
under the Plan to suspend its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, all accounts
become fully vested and non-forfeitable. Plan assets would first be used to pay
any expenses properly charged to the Plan. The remaining Plan assets would then
be distributed to participants.

13



NOTE 7:

NOTE 8:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

TAX STATUS

The Company has adopted the Ascensus LLC Non-Standardized Pre-Approved
Profit Sharing/Money Purchase CODA Plan. The Internal Revenue Service ("IRS")
has informed Ascensus LLC in a letter dated June 30, 2020, that its non-
standardized defined contribution pre-approved plan is designed in accordance
with applicable sections of the IRC, and any Plan sponsor adopting this form of the
non-standardized defined contribution pre-approved plan will be considered to
have a plan qualified under applicable sections of the IRC. Therefore, the Plan and
related trust are tax-exempt, and once qualified, the Plan is required to operate in
conformity with the IRC to maintain its qualification. The Plan administrator
believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore, believes the Plan is
qualified as a tax-exempt trust.

GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the applicable
authorities. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan administrator
believes it is no longer subject to income tax examination for years prior to 2020.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Transamerica. Transamerica is the
custodian, as defined by the Plan, and therefore, these transactions qualify as
party-in-interest transactions. Any purchase and sale of investments in the
custodian are open market transactions at fair market value. Fees incurred by the
Plan for investment management services are included in net appreciation in the
fair value of investments. These fees are paid to the investment fund manager and
may include certain revenue-sharing fees that are paid to Transamerica, other
investment custodians, and investment advisors.

Additionally, the Plan Sponsor, Latara Enterprise, Inc. dba Foundation Laboratory,
is also a party-in-interest to the Plan, however, there were no transactions with the
Plan Sponsor other than the funding of contributions to the Plan and payment of
certain administrative expenses of the Plan. The Plan also allows for the issuance
of notes receivable to participants in accordance with the related regulations. Such
transactions are permitted under the provisions of the Plan and are exempt from
the prohibition of party-in-interest transactions under ERISA.
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE 9: EXCESS CONTRIBUTIONS PAYABLE

Excess contributions amounting to $7,632 are recorded as a liability on the
accompanying statements of net assets available for benefits and as a reduction
of participant contributions for the year. The Plan has reimbursed these excess
contributions to its participants during 2023.

NOTE 10: RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements on December 31, 2023, and 2022, to the Plan’s Form 5500:

2023 2022
Net assets available for benefits per the financial statements $ 6,450,832 § 5,124,114
Excess contributions payable 7,632
Net assets available for benefits per the Form 5500 $ 6458464 $ 5124114

The following is a reconciliation of the change in net assets available for benefits
per the financial statements for the year ended December 31, 2023, to the Plan’s
Form 5500:

Change in net assets available for benefits per the financial statements $ 1,326,718

Add: Excess contributions payable at December 31, 2023 7,632
Change in net assets available for benefits per the Form 5500 $ 1,334,350
NOTE 9: RISKS 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.
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NOTE 10:

FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of net
assets available for benefits date but before the financial statements are available
to be issued. The Plan recognizes in the financial statements the effects of all
subsequent events that provide additional evidence about conditions that existed
at the date of the statement of net assets available for benefits, including the
estimates inherent in the process of preparing the financial statements. The Plan’s
financial statements do not recognize subsequent events that provide evidence
about conditions that did not exist at the date of the statement of net assets
available for benefits but arose after the statement of net assets available for
benefits date and before the financial statements are available to be issued.

The plan has evaluated subsequent events through September 30, 2024, the date
the financial statements were available to be issued.

The Securing a Strong Retirement Act (SECURE 2.0 Act) was signed into law on

December 29, 2022, and includes mandatory and optional provisions with varying
effective dates in 2024 and later.
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

EIN 95-4467199
PLAN NUMBER: 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or

(d)

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
Fully Benefit-Responsive Investment Contracts
*  Transamerica Stable Value Advantage Ret Opt Fully Benefit-Responsive Investment Contract 8 44,782
Pooled Separate Accounts
AEGON Bond Ret Opt Pooled Separate Account > 3,829
Aegon US Core Plus Ret Opt Pooled Separate Account > 12,756
Aegon US High Yield Ret Opt Pooled Separate Account ** 8,635
Amer Funds EuroPacific Growth Ret Opt Pooled Separate Account > 5,538
Amer Funds Fundamental Investors Ret Opt Pooled Separate Account ** 324
American Century Mid Cap Value Ret Opt Pooled Separate Account b 67,039
American Funds AMCAP Ret Opt Pooled Separate Account ** 283
American Funds Balanced Ret Opt Pooled Separate Account ** 107,815
American Funds New Perspective Ret Opt Pooled Separate Account bl 466
American Funds Washington Mutual Investors Ret Opt Pooled Separate Account ** 33,339
BlackRock Equity Dividend Ret Opt Pooled Separate Account ** 15,886
BlackRock Global Allocation Ret Opt Pooled Separate Account ** 174,085
BlackRock Health Sciences Ops Ret Opt Pooled Separate Account bl 17,173
Calvert Equity Ret Opt Pooled Separate Account ** 25
Columbia Acorn International Ret Opt Pooled Separate Account ** 2,926
Columbia U.S. Treasury Index Ret Opt Pooled Separate Account bl 40,152
Franklin Utilities Ret Opt Pooled Separate Account ** 33,086
Goldman Sachs Mid-Cap Opportunities Ret Opt Pooled Separate Account ** 28,909
Invesco Developing Markets Ret Opt Pooled Separate Account b 926
Invesco Global Ret Opt Pooled Separate Account ** 17,927
Invesco International Growth Ret Opt Pooled Separate Account ** 14,015
Invesco Main Street Mid Cap Ret Opt Pooled Separate Account bl 3,591
Invesco Small Cap Growth Ret Opt Pooled Separate Account ** 1,978
JPMorgan Core Bond Ret Opt Pooled Separate Account > 3,421
JPMorgan Short Duration Bond Ret Opt Pooled Separate Account b 22,291
Janus Balanced Ret Opt Pooled Separate Account ** 188,250
Morgan Stanley Growth Opportunities Ret Opt Pooled Separate Account ** 20,196
Morgan Stanley Growth Ret Opt Pooled Separate Account ** 97,312
State Steet Prtn Series with TA Aggr GroRetOpt Pooled Separate Account bl 79,881
State Steet Prtn Series with TA Conserv RetOpt Pooled Separate Account > 2,422
State Steet Prtn Series with TA Mod Gr RetOpt Pooled Separate Account > 695,253
State Street Emerging Markets Index Ret Opt Pooled Separate Account b 2,562
State Street Intl Index Ret Opt Pooled Separate Account ** 9,346
State Street Russell Lrg Cap Gr Index Ret Opt Pooled Separate Account ** 166,761
State Street Russell Sm Cap Gr Index Ret Opt Pooled Separate Account ** 1,266
State Street Russell Smll Cap Val Indx Ret Opt Pooled Separate Account bl 221
State Street S&P Mid Cap Index Ret Opt Pooled Separate Account > 37,096
State Street U.S. Bond Index Ret Opt Pooled Separate Account > 20,979
*  TA Vanguard REIT Index Ret Opt Pooled Separate Account ** 1,343
Templeton Global Bond Ret Opt Pooled Separate Account o 39,457
Tocqueville Ret Opt Pooled Separate Account bl 5,527
*  Transamerica Intl Growth Ret Opt Pooled Separate Account ** 85,126
*  Transamerica Large Cap Growth Ret Opt Pooled Separate Account bl 4,926
*  Transamerica LifeGoal 2025 with BlackRck RetOpt Pooled Separate Account ** 73,087
*  Transamerica LifeGoal 2030 with BlackRck Re Opt Pooled Separate Account ** 335,776
*  Transamerica LifeGoal 2035 with BlackRck RetOpt Pooled Separate Account ** 1,185,012
*  Transamerica LifeGoal 2040 with BIkRck Ret Opt Pooled Separate Account ** 540,593
*  Transamerica LifeGoal 2045 with BIkRck Ret Opt Pooled Separate Account ** 317,302
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FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

EIN 95-4467199
PLAN NUMBER: 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or

(d)

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
*  Transamerica LifeGoal 2050 with BIkRck Ret Opt Pooled Separate Account * 807,185
*  Transamerica LifeGoal 2055 with BlkRck Ret Opt Pooled Separate Account > 221,513
*  Transamerica LifeGoal 2060 with BIkRck Ret Opt Pooled Separate Account ** 93,212
*  Transamerica LifeGoal Ret with BlackRock Ret Opt Pooled Separate Account * 83,164
*  Transamerica Partners High Yield Bond Ret Opt Pooled Separate Account ** 20,302
*  Transamerica Short-Term Bond Ret Opt Pooled Separate Account ** 37,083
*  Transamerica Small Cap Growth Ret Opt Pooled Separate Account * 2,203
*  Transamerica Small/Mid Cap Value Ret Opt Pooled Separate Account ** 42,084

Vanguard Small-Cap Growth Index Ret Opt Pooled Separate Account * 4,290
Vanguard Small-Cap Index Ret Opt Pooled Separate Account ** 4,488
Vanguard Small-Cap Value Index Ret Opt Pooled Separate Account > 30,164
Vanguard Total Stock Market Index Ret Opt Pooled Separate Account * 99,851
Virtus Ceredex Mid-Cap Val Eqty Ret Opt Pooled Separate Account * 19,527
WMC Core Equity Ret Opt Pooled Separate Account ** 42,076
Total Pooled Separate Accounts 6,033,249

*  Participant Loans Interest rates at (4.25% ~ 9.50%) 56,838
Total Investments $ 6,134,869

Denotes party-in-interest

Not applicable as all investments are participant-directed
Fully benefit-responsive investment contracts presentated at contract value

19



FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN 95-4467199
PLAN NUMBER: 001

DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or
Similar Party

(c) Description of Investment

(d)
Cost

(e) Current
Value

Fully Benefit-Responsive Investment Contracts
Transamerica Stable Value Advantage Ret Opt

Pooled Separate Accounts

AEGON Bond Ret Opt

Aegon US Core Plus Ret Opt

Aegon US High Yield Ret Opt

Amer Funds EuroPacific Growth Ret Opt
Amer Funds Fundamental Investors Ret Opt
American Century Mid Cap Value Ret Opt
American Funds AMCAP Ret Opt

American Funds Balanced Ret Opt
American Funds New Perspective Ret Opt

Fully Benefit-Responsive Investment Contract

American Funds Washington Mutual Investors Ret Opt

BlackRock Equity Dividend Ret Opt

BlackRock Global Allocation Ret Opt

BlackRock Health Sciences Ops Ret Opt

Calvert Equity Ret Opt

Columbia Acorn International Ret Opt

Columbia U.S. Treasury Index Ret Opt

Franklin Utilities Ret Opt

Goldman Sachs Mid-Cap Opportunities Ret Opt
Invesco Developing Markets Ret Opt

Invesco Global Ret Opt

Invesco International Growth Ret Opt

Invesco Main Street Mid Cap Ret Opt

Invesco Small Cap Growth Ret Opt

JPMorgan Core Bond Ret Opt

JPMorgan Short Duration Bond Ret Opt

Janus Balanced Ret Opt

Morgan Stanley Growth Opportunities Ret Opt
Morgan Stanley Growth Ret Opt

State Steet Prtn Series with TA Aggr GroRetOpt
State Steet Prtn Series with TA Conserv RetOpt
State Steet Prtn Series with TA Mod Gr RetOpt
State Street Emerging Markets Index Ret Opt
State Street Intl Index Ret Opt

State Street Russell Lrg Cap Gr Index Ret Opt
State Street Russell Sm Cap Gr Index Ret Opt
State Street Russell Smll Cap Val Indx Ret Opt
State Street S&P Mid Cap Index Ret Opt

State Street U.S. Bond Index Ret Opt

TA Vanguard REIT Index Ret Opt

Templeton Global Bond Ret Opt

Tocqueville Ret Opt

Transamerica Intl Growth Ret Opt

Transamerica Large Cap Growth Ret Opt
Transamerica LifeGoal 2025 with BlackRck RetOpt
Transamerica LifeGoal 2030 with BlackRck Re Opt
Transamerica LifeGoal 2035 with BlackRck RetOpt
Transamerica LifeGoal 2040 with BlkRck Ret Opt
Transamerica LifeGoal 2045 with BlkRck Ret Opt
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Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

*k

*k

*k

*k

*k

*k

*%k

*k

*%

*%

*%k

*%k

*%k

*k

*k

*%

*%

*%k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*%

*k

*%k

*%k

*%k

*%k

44,782

3,829
12,756
8,635
5,538
324
67,039
283
107,815
466
33,339
15,886
174,085
17,173
25
2,926
40,152
33,086
28,909
926
17,927
14,015
3,591
1,978
3,421
22,291
188,250
20,196
97,312
79,881
2,422
695,253
2,562
9,346
166,761
1,266
221
37,096
20,979
1,343
39,457
5,627
85,126
4,926
73,087
335,776
1,185,012
540,593
317,302



FOUNDATION LABORATORY 401(K) PROFIT SHARING PLAN

EIN 95-4467199
PLAN NUMBER: 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of Issue, Borrower, Lessor or

(d)

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
*  Transamerica LifeGoal 2050 with BIkRck Ret Opt Pooled Separate Account * 807,185
*  Transamerica LifeGoal 2055 with BIkRck Ret Opt Pooled Separate Account * 221,513
*  Transamerica LifeGoal 2060 with BIkRck Ret Opt Pooled Separate Account * 93,212
*  Transamerica LifeGoal Ret with BlackRock Ret Opt Pooled Separate Account * 83,164
*  Transamerica Partners High Yield Bond Ret Opt Pooled Separate Account > 20,302
*  Transamerica Short-Term Bond Ret Opt Pooled Separate Account ** 37,083
*  Transamerica Small Cap Growth Ret Opt Pooled Separate Account * 2,203
*  Transamerica Small/Mid Cap Value Ret Opt Pooled Separate Account ** 42,084

Vanguard Small-Cap Growth Index Ret Opt Pooled Separate Account * 4,290
Vanguard Small-Cap Index Ret Opt Pooled Separate Account * 4,488
Vanguard Small-Cap Value Index Ret Opt Pooled Separate Account ** 30,164
Vanguard Total Stock Market Index Ret Opt Pooled Separate Account * 99,851
Virtus Ceredex Mid-Cap Val Eqty Ret Opt Pooled Separate Account * 19,527
WMC Core Equity Ret Opt Pooled Separate Account * 42,076
Total Pooled Separate Accounts 6,033,249

*  Participant Loans Interest rates at (4.25% ~ 9.50%) 56,838
Total Investments $ 6,134,869

Denotes party-in-interest

Not applicable as all investments are participant-directed
Fully benefit-responsive investment contracts presentated at contract value
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