
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2023 12/31/2023

X

X

THE ARCHITECT RETIREMENT PEP 010

05/01/2022

42-1468222
THE FINWAY GROUP

515-226-0974

5625 MILLS CIVIC PKWY 
SUITE 101 
WEST DES MOINES, IA 50266 541990

Filed with authorized/valid electronic signature. 10/08/2024 STEVE FINNEGAN

Filed with authorized/valid electronic signature. 10/08/2024 STEVE FINNEGAN
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

          

 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

1520

1514

2408

5

319

2732

0

2732

145

2A 2E 2J 2K 2F 2G 2W 3D

X X

X

X

1547

54

0

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 I 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information—Small Plan 
 

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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

B Three-digit 

plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

D    Employer Identification Number (EIN)67 

Complete Schedule I if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a 
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE. 

Part I   Small Plan Financial Information 
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan 
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar 
benefit at a future date. 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. 
1 Plan Assets and Liabilities:  (a) Beginning of Year (b) End of Year 
a Total plan assets ............................................................................  1a -123456789012345 -123456789012345 

b Total plan liabilities ........................................................................  1b -123456789012345 -123456789012345 

c Net plan assets (subtract line 1b from line 1a) ..............................  1c -123456789012345 -123456789012345 

2 Income, Expenses, and Transfers for this Plan Year:  (a) Amount (b) Total 

a Contributions received or receivable:    

(1) Employers ..............................................................................  2a(1) -123456789012345  
(2) Participants ............................................................................  2a(2) -123456789012345 

(3) Others (including rollovers) ....................................................  2a(3) -123456789012345 

b Noncash contributions ...................................................................  2b -123456789012345 

c Other income .................................................................................  2c -123456789012345 

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ...............  2d  -123456789012345 

e Benefits paid (including direct rollovers) ........................................  2e -123456789012345 

 

f Corrective distributions (see instructions) ......................................  2f -123456789012345 

g  Certain deemed distributions of participant loans  

(see instructions) ...........................................................................  2g -123456789012345 

h Administrative service providers (salaries, fees, and     

     commissions) .................................................................................  2h -123456789012345 

i Other expenses .............................................................................  2i -123456789012345 

j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........................  2j  -123456789012345 

k Net income (loss) (subtract line 2j from line 2d) ............................  2k 

 

-123456789012345 

l Transfers to (from) the plan (see instructions) ...............................  2l -123456789012345 

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets 

remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a 
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions. 

  Yes No Amount 

a Partnership/joint venture interests ......................................................................................  3a   -123456789012345 

b Employer real property .......................................................................................................  3b   -123456789012345 

c Real estate (other than employer real property) .................................................................  3c   -123456789012345 

d Employer securities ............................................................................................................  3d   -123456789012345 

e    Participant loans .................................................................................................................  3e    

f    Loans (other than to participants)  ......................................................................................  3f    

g   Tangible personal property .................................................................................................  3g    

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

 

01/01/2023 12/31/2023

THE ARCHITECT RETIREMENT PEP 010

THE FINWAY GROUP 42-1468222

59520 38147120

59520 38147120

1702255

5566055

2438138

3525505

13231953

3238678

92665

114751

3446094

9785859

28301741

X

X

X

X

X 454413

X

X
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5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes   X No- 

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

 
 
 

  

Part II   Compliance Questions 

4      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   -123456789012345 

b Were any loans by the plan or fixed income obligations due the plan in default as of the 

close of plan year or classified during the year as uncollectible? Disregard participant loans 

secured by the participant’s account balance. ..........................................................................   

    

4b   -123456789012345 

c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible?  ...........................................................................................................................  
    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include 

transactions reported on line 4a.) .............................................................................................  

    

4d   -123456789012345 

e Was the plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was 

caused by fraud or dishonesty?  ...............................................................................................  

    

4f   -123456789012345 

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? ......................................  
    

4g   -123456789012345 

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   -123456789012345 

i Did the plan at any time hold 20% or more of its assets in any single security, debt, 

mortgage, parcel of real estate, or partnership/joint venture interest? ......................................  

    

4i   -123456789012345 

j Were all the plan assets either distributed to participants or beneficiaries, transferred to 

another plan, or brought under the control of the PBGC? ........................................................  

    

4j    

k Are you claiming a waiver of the annual examination and report of an independent qualified 

public accountant (IQPA) under 29 CFR 2520.104-46? If “No,” attach an IQPA’s report or 

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ...............................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ......................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 

CFR 2520.101-3.) .....................................................................................................................  

   

 4m   

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 ....................  

    

4n    

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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 123 

 

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

instructions.) …………..................................................................................................................................X  Yes     X  No     X  Not determined                        

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

 

1

X

X

X

X

X 1000000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 

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

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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 no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the 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” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

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

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

THE ARCHITECT RETIREMENT PEP
010

THE FINWAY GROUP 42-1468222

0

86-3593875
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed 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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

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

 a Enter the number of employers who withdrew during the preceding plan year   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

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..................................................................................................................................................... X 
 

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (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..................................................................................................................................................... X 

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:   

X  0-5 years     X  5-10 years     X  10-15 years    X  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?   Yes    No 

 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ 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. 

_ 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. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 

 

Part VII 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    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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

X

X

06 30 2020
Q704094A



 

SCHEDULE MEP 
(Form 5500) 

 
Department of the Treasury 
Internal Revenue Service 

____________________________ 
Department of Labor 

Employee Benefits Security Administration  

MULTIPLE-EMPLOYER RETIREMENT 
PLAN 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                                                                      and ending                                                       

A Name of plan B Three-digit 

Plan number (PN) ......  

 

 

C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D  Administrator’s EIN 

 

 

Part I Type of Multiple-Employer Pension Plan.  All multiple-employer pension plans must complete. 

 
1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b, 
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions). 

a    association retirement plan (See 29 CFR 2510.3-55) (Complete Part II) 

b    professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part II) 

c    pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts II and III) 

d    other multiple-employer pension plan (Describe)____________________________________________________ (Complete Part II) 
 

Part II Participating Employer Information.   

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in 
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan. 
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as 
many entries as needed to list the required information for each participating employer that is not an individual person (see instructions). 

  

 2a Name of Participating Employer 2b EIN 2c Percentage of Total 
Contributions for the Plan Year 

 

2d Aggregate Account Balances Attributable 

to Participating Employer 

 

 

 2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 

for the Plan Year 

 

2d Aggregate Account Balances Attributable 

to Participating Employer 

 

 

 CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are 
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating 
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such 
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying 
information. 

2e Does the plan include any individuals not participating through an employer or who are individual working 
owners? 

2e    Yes    No 

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by 
all such individuals that are not listed on line 2a during the plan year. 

2f 
 

2g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 
listed on line 2a. 2g  

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023)  
v. 230728 

  

01/01/2023 12/31/2023

THE ARCHITECT RETIREMENT PEP
010

THE FINWAY GROUP

X

42-1468222

AVAD PEOPLE LLC

88-4299767 0.44 309349

BIODESIX, INC.

20-3986492 24.59 9231219

X
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Part II Participating Employer Information (Continued).   

Use this page for additional participating employer information.  

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in 

addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan. 

Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete 

lines 2a-2c only. Complete as many entries as needed to list the required information for each participating 

employer that is not an individual person (see instructions). 

  

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                     

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                      

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                           

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                        

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                        

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are 

participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating 

employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such 

individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying 

information. 

 

 

 

1

BURLINGTON BEER
30-0733056 83688

CLIENT RESOURCES
47-0824971 1.20 6277362

DON HUMMER TRUCKING 
CORPORATION 42-1196060 5.87 5702260

HEARTLAND ANESTHESIA & CONSULTING
20-4961677 2.97 345469

0.83
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Part III Pooled Employer Plan Information 

Line 3. All Pooled employer plans must answer all of the questions in Part III, in addition to completing all of Parts I and II. 
 

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part II of the Form 5500) currently in 
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and 
29 CFR 2510.3-44) .....................................................................................................................................................  

   Yes    No 

3b If line 3a is “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form 
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as 
incomplete.) 

ACK ID   
 

 

 

 

R24B9RC9V

X



Multiple Employer Plan Participating Employer Information 

The Architect Retirement PEP – EIN 42-1468222 - PN 010 

2a. Name of participating employer 
Hydration Holdings Co., LLC 

2b   EIN 
85-2050826 

2c.    Percent of Total 
Contributions for Plan 
Year 
.54 

2d. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
50,098 

2a. Name of participating employer 
Jamison Management Company 

2b.   EIN 
61-1424929 

2c.    Percent of Total 
Contributions for Plan 
Year 
1.23 

2d  Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
940,673 

2a. Name of participating employer 
MatoMato, LLC 

2b.   EIN 
81-5182935 

2c.    Percent of Total 
Contributions for Plan 
Year 
.52 

2d. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
239,089 

2a. Name of participating employer 
MixMode, Inc. 

2b.   EIN 
46-0546815 

3.    Percent of Total 
Contributions for Plan 
Year 
14.65 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
1,549,621 

1. Name of participating employer 
Modern Holdings, Inc. 

2b.   EIN 
46-1410855 

3.    Percent of Total 
Contributions for Plan 
Year 
0 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
0 

1. Name of participating employer 
myBasePay USA, LLC 

2b.   EIN 
85-1597190 

3.    Percent of Total 
Contributions for Plan 
Year 
2.84 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
287,292 

1. Name of participating employer 
New Life Authority, dba New Life, 
LLC 

2.   EIN 
84-4270295 

3.    Percent of Total 
Contributions for Plan 
Year 
1.58 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
205,297 

1. Name of participating employer 
OneTogether Solutions, LLC 

2.   EIN 
83-2716721 

3.    Percent of Total 
Contributions for Plan 
Year 
.67 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
67,131 

1. Name of participating employer 
Post Entities 

2.   EIN 
84-2317623 

3.    Percent of Total 
Contributions for Plan 
Year 
5.26 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
4,637,891 



1. Name of participating employer 
Rails International, LLC 

2.   EIN 
75-3195812 

3.    Percent of Total 
Contributions for Plan 
Year 
5.5 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
573,230 

1. Name of participating employer 
Sports & Fitness Edge, Inc. 

2.   EIN 
03-0218888 

3.    Percent of Total 
Contributions for Plan 
Year 
1.88 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
2,843,273 

1. Name of participating employer 
Sterling Healthcare Management, 
LLC 

2.   EIN 
84-2581624 

3.    Percent of Total 
Contributions for Plan 
Year 
3.71 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
263,901 

1. Name of participating employer 
SVHB Marketing, LLC 
 

2.   EIN 
85-1176325 

3.    Percent of Total 
Contributions for Plan 
Year 
14.93 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
2,199,259 

1. Name of participating employer 
Vonlane Holdings, LLC 

 

2.   EIN 
84-4497697 

3.    Percent of Total 
Contributions for Plan 
Year 
2.36 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
815,821 

1. Name of participating employer 
XBL Service Co., LLC 

 

2.   EIN 
86-2524994 

3.    Percent of Total 
Contributions for Plan 
Year 
5.28 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
975,257 

2a. Name of participating employer 
BoBark, LLC 

 

2.   EIN 
86-3593875 

3.    Percent of Total 
Contributions for Plan 
Year 
.01 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
19,098 

2a Name of participating employer 
TAM Residential 

 

2.   EIN 
47-1182139 

3.    Percent of Total 
Contributions for Plan 
Year 
3.13 

4. Aggregate Account 
Balances at End of Year 
Attributable to Participating 
Employer 
530,840 

 



Form 5500 

Department or the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

Administration 

Pension Benefit Guaranty Corpo,ation 

Annual Return/Report of Employee Benefit Plan 
This fonn is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 197 4 (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.

Part I Annual Re ort Identification Information 

0MB Nos. 1210-0110 

1210-0089 

2023 

This Form is Open to Public 
Ins ectlon 

For calendar plan year 2023 or fiscal plan year beginning O 1/01/2023 and ending 12/31/2023 

□ a multiemployer plan lv1 a multiple-employer plan (Filers checking this box must provide participating 
A This return/report is for: � 

employer information in accordance with the form instructions.) 
D a single-employer plan D a DFE (specify) __

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

C If the plan is a collectively-bargained plan, check here ...................................................... ► 0 

D Check box If filing under: � Form 5558 0 automatic extension D the DFVC program 
D special extension (enter description) 

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

I Part II I Basic Plan lnformation--enter all requested information 
1 a Name of plan 

The Architect Retirement PEP 

2a Plan sponsor's name (employer, if for a single-employer plan) 
Mailing address (include room, apt., suite no. and street, or P.O. Box ) 

1 b Three-digit plan I 
number (PN) ► 010 

1 C Effective date of plan 
05/01/2022 

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
42-1468222

The Finway Group 

5625 Mills Civic Pkwy 

Suite 101 

West Des Moines IA 50266 

2c Plan Sponsor's telephone 
number 
515-226-0974

2d Business code (see 
instructions) 
541990 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the e onic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

s 

H 

SIGN 

HERE 

Date 

Si nature of DFE Date 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. 

Steve Finnegan 

Enter name of individual si nin as Ian administrator 

Enter name of individual si nin as em lo er or Ian s onsor 

Enter name of individual si nin as DFE 
Form 5500 (2023 ) 

v. 2300728 

Steve Finnegan



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 al the beginning of the plan year 5 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1 ), 

6a(2), Sb, Ge, and Gd). 

a(1) Total number of active participants at the beginning of the plan year ............................................................................. 6am 

a(2) Total number of active participants at the end of the plan year ....................................................................................... 6a(2) 
b Retired or separated participants receiving benefits ........................................................................................................ 6b 
C Other retired or separated participants entitled to future benefits .................................................................................... Ge 

d Subtotal. Add lines 6a(2), Sb, and Ge ............................................................................................................................... Gd 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . .......................................... Ge 

f Total. Add lines Gd and 60 .............................................................................................................................................. Gf 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 69(1) complete this item) ............................................................................................................................................................ 

g(2) 
Number of participants with account balances as of the end of the plan year (only defined contribution plans 

6nf2) complete this item) ............................................................................................................................................................

h 
Number of participants who terminated employment during the plan year with accrued benefits that were 
less than 100% vested ...................................................................................................................................................... 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 2J 2K 2F 2G 2W 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 bene_!!t 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) I) Trust (3) � Trust
(4) General assets of the sponsor (4) General assets of U1e sponsor 

1,520 

1,514

2,408
5 

319

2,732
0

2,732

54

1,547

145

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 

(1) � R (Retirement Pian Information) 

(2) □ MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(4) D DCG (Individual Plan Information) - Number Attached __ _ 

(5) � MEP (Multiple-Employer Retirement Plan Information) 

b General Schedules 
(1) D H (Financial Information)

(2) � I (Financial Information - Small Plan)

(3) D A (Insurance Information) - Number Attached __ _

(4) D C (Service Provider Information)

(5) D D (DFE/Participating Plan Information)

(6) D G (Financial Transaction Schedules)
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Part Ill I Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11 a 1;;;. f���:;��i·�·�·�·:�'.'.8.��.��

.
���'.�· 

.. 
��blhe ��:n suet�: the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR

If •Yes· is checked, complete lines 11 band 11c. 

11 b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... 0Yes D No 

11 c 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 I Financial Information-Small Plan 
0MB No. 1210-0110 

(Form 5500) 
2023 

Department of the Treasu,y 
This schedule is required lo be filed under section 104 of the Employee 

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Department of Labor 
Internal Revenue Code (the Code). This Form Is Open to Public 

Emp!oyee Benefits Security Administration 
► 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 
The Architect Retirement PEP 

B Three-digit 
plan number (PN) 010 

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

The Finway Group 

D Employer Identification Number (EIN) 

42-1468222

Complete Schedule I if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a 
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE. 

I Part I I Small Plan Financial Information
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the pl an year. Combine the value of plan 
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar 
benefit at a future date. 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. 

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year

a Total plan assets ........................................................................... 1a 59,520 38,147,120 

b Total plan liabilities ........................................................................ 1b 

C Net plan assets (subtract line 1b from line 1a) ............................... 1c 59,520 38,147,120 

2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total 

a Contributions received or receivable: 

(1) Employers .............................................................................. 2a(1) 1,702,255 

(2} Participants ............................................................................ 2a(2} 5,566,055 

(3) Others (including rollovers) .................................................... 2a(3} 2,438,138 

b Noncash contributions ................................................................... 2b 

C Other income ................................................................................. 2c 3,525,505 

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................ 2d 13,231,953 

e Benefits paid (including direct rollovers) ........................................ 2e 3,238,678 

f Corrective distributions ( see instructions) ...................................... 2f 

g Certain deemed distributions of participant loans 
( see instructions) ........................................................................... 2g 92,665 

h Admin.istrative service providers (salaries, fees, and 
commIssIons) ................................................................................ 2h 114,751 

i Other expenses ............................................................................. 21 

j Total expenses (add lines 2e, 2f, 2g, 2h, and 21) ........................... ......3L 
3,446,094 

k Net income (loss) (subtract line 2j from line 2d) ............................. 2k 9,785,859 

I Transfers to (from) the plan (see instructions) ............................... 21 28,301,741 

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check "Yes" and enter the rurrent value of any assets 
remaining in the plan as of the end of the plan year. Allocate Uie value of the plan's interest in a commingled trust containing the assets of more U1an one plan on a 
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions 

a Partnership/joint venture interests .................................................................................... . 

b Employer real property ................................................................. , ................................... . 

C Real estate (other than employer real property) ............................................................... . 

d Employer securities .......................................................................................................... . 

e Participant loans ............................................................................................................... . 

f Loans (other than to participants) .................................................................................... . 

g Tangible personal property ............................................................................................... . 

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

3a 

3b 

3c 

3d 

3e 

3f 

3g 

Yes 

X 

No Amount 

X 

X 

X 

X 

454,413 

X 

X 

Schedule I (Form 5500) 2023 
v. 230728
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I Part II I Compliance Questions 
4 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 plan year or classified during the year as uncollectible? Disregard participant loans 
secured by the participant's account balance . ......................................................................... 4b X 

C Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? .......................................................................................................................... 4c X 

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a.) ............................................................................................ 4d X 

e Was the plan covered by a fidelity bond? ................................................................................ 4e X 1,000,000 

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? .............................................................................................. 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? ...................................... 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 at any time hold 20% or more of its assets in any single security, debt, 
mortgage, parcel of real estate, or partnership/joint venture interest? ..................................... 4i X 

j Were all the plan assets either distributed to participants or beneficiaries, transferred to 
another plan, or brought under the control of the PBGC? ........................................................ 4j X 

k Are you daiming a waiver of the annual examination and report of an independent qualified 
public acoountant (IQPA) under 29 CFR 2520.104-46? If "No," attach an IQPA's report or 

4k X 2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............................... 

I Has the plan failed to provide any benefit when due under the plan? ...................................... 41 X 

m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .................................................................................................................... 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 .................... 4n X 

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? ........ 0 Yes � No 
If -Yes," enter the amount of any plan assets that reverted to U1e employer this year 

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. {See instructions.) 

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

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any lime during this plan year? (See ERISA section 4021 and 
instructions.) ......................................................................................................................................... ..... □ Yes O No O Not determined 
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ________ _ 



SCHEDULE MEP 
{Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 

Employee Benefits Security Administration 

MULTIPLE-EMPLOYER RETIREMENT 

PLAN 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.

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

A Name of plan B Three-digit 

0MB No. 1210-0110 

2023 

This Form is Open to Public 
Inspection 

The Architect Retirement PEP Plan number (PN) ...... ► I 010 

C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN 

The Finway Group 42-1468222

I Part I I Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to Indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b, 
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c s hould check line 1d. See Instructions). 

a D association retirement plan (See 29 CFR 2510.3-55) (Complete Part II) 

b D professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part II) 

c 181 pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts II and Ill) 

d D other multiple-employer pension plan (Describe) _______________________ (Complete Part II) 

Part II Participating Employer Information. 

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part 11, in 
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan. 
Defined contribution plans must complete lines 2a-2d. All other multlple-employer pension plans complete lines 2a-2c only. Complete as 
many entries as needed to 11st the required Information for each participating employer that is not an individual person {see Instructions). 

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable 
Contributions for the Plan Year to Participating Employer 

AVAD Peonle LLC 88-4299767 0.44 309,349 

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable 
Contributions for the Plan Year to Participating Employer 

Biodesix Inc 20-3986492 24.59 9,231,219 

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable 
Contributions for the Plan Year to Participating Employer 

Burlinaton Beer 30-0733056 0.83 83,688 

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable 
Contributions for the Plan Year to Participating Employer 

Client Resources 47-0824971 1. 20 6,277,362 

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable 
Contributions for the Plan Year to Participating Employer 

Don Hummer Trucking 
42-1196060 5.87 5,702,260 Cornoration 

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable 
Contributions for the Plan Year to Participating Employer 

Heartland Anesthesia & 
20-4961677 2.97 345,469 lrr.nsultina 

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are 
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating 
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such 
individuals in the plan, answer "Yes" to line 2e and provide the total information for all such Individuals, without providing names or other identifying 
information. 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023) 
v. 230728 
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2e Does the plan include any individuals not participating through an employer or who are individual working 
owners? 

2e 

2f If you answer "Yes" in line 2e, enter a good faith estimate of the percentage of total contributions made by 
2f 

all such individuals that are not listed on line 2a during the plan year. 

2g If you answer "Yes" in Line 2e, enter the aggregate account balances for all such individuals that are not 
2g listed on line 2a. 

Part Ill I Pooled Employer Plan Information 
Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts I and II. 

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part II of the Form 5500) currently in 
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and 
29 CFR 2510.3-44) .................................................................................................................................................... . 

3b If line 3a is "Yes•, enter the ACK ID for the most recent Form PR that was required to be filed under the Form 
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as 
incomplete.) 
ACK ID R24B9RC9V

Page 2 

□Yes izl No 

�Yes □ No 



SCHEDULER 

{Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Retirement Plan Information 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 197 4 (ERISA) and section 

6058(a) of the I nternal Revenue Code (the Code). 

0MB No. 1210-0110 

2023 

Department of Labor 
Empk>yee Benefrts Security Administration 

Pension Benefit Guaranty COl'poration 
► F ile as an attachment to Form 5500.

This Form Is Open to Public 
Inspection. 

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

A Name of plan 
The Architect Retirement PEP 

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

The Finwav Group 

Part I I Distributions 
All references to distributions relate only to payments of benefits during the plan year. 

and e nding 12/31/2023 

B Three-0igit 
pla n number 
(PN) ► 010 

D Employer Identification Number (EIN) 

42-1468222

1 Total value of distributions paid in property other than in cash or the fonns of property specified in the
instructions ................................................................................................................................ . 

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): 86-3593875

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3. 

3 Number of participants (living or deceased) whose be nefits were distributed in a single sum, during the plan 3 

year ................................................................................................................................................................... . 
Part II Funding Information (If the plan is not subject to the minimum funding requireme nts of section 412 of the Internal Reve nue Code or 

ERISA section 302, skip this Part.) 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)? ...................... . 
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 e nter the date of the ruling letter granting the waiver. Date: Month ___ _ 

D Yes D No □ NIA 

Day ___ _ Year ___ _ 

0 

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remalnder�o_f _th_l_s_s�c_h_e_d _ul_e_. ________ _ 
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 

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

c Subtract the amount In line 6b from the amount in line 6a. Enter the result 
(enter a minus sign to the left of a negative amount) ..................................................................................... . 

If you completed line 6c, skip lines 8 and 9. 

7 Will the minimum funding amou nt reported on line 6c be met by the funding deadli ne? ....................................... . 

8 If a change in actuarial cost method was made for this plan year pursuant to a reve nue 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 cha nge? ................................................................................................................. . 

Part Ill I Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

6a 

6b 

6c 

D Yes D No D NIA 

D Yes D No D N/A 

��:� :f��'.
n

c�:::�ie
0
!::,.

c
����·�·�·�·�·�·��l��.��.�.�.�.�.�-

t
.��.��.���.' .. �.�.�.��.'.��.�.��'.�:.'.'.�'.�..... D Increase D Decrease D Both D No 

Part IV I ESOPs (see instructions). If this is not a plan described under sectio n 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 
b 

Does the ESOP hold any preferred stock? .................................................................................................................................. . 
If the 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" loan .) ................................................................................................................ . 

D Yes D No 

D Yes □ No 

12 Does the ESOP hold any stock that is not readily tradable o n an established securities market?........................................................ D Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023 
v. 230728 
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I Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) oontributed 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 oontributed 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: 0 Hourly O Weekly O 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 

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: D Hourly O 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 
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: 0 Hourly D Weekly O Unit of production D Other (specify): 

a Name of contributing employer 
b EIN C Dollar amount contributed by employer 

d 

e 

a 

b 
d 

e 

a 

b 
d 

e 

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: 0 Hourly O Weekly O Unit of production O Other (specify): 

Name of contributing employer 
EIN C Dollar amount contributed by employer 

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: 0 Hourly O Weekly O Unit of production O Other (specify): 

Name of contributing employer 
EIN C Dollar amount contributed by employer 

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: 0 Hourly D Weekly D Unit of production D 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) ...................................................................................................................... 
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) .............................................................................. 

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 correspondinq number for the second precedinQ plan year ...................................................................... 15b 

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

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

16a 

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

17 

Part VI I 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 .................................................................................................................................................. D 

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 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? 0 Yes O No 
b If line 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

0 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 VII 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? D Yes IZ] No 

21 b 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). 

� Design-based safe harbor method 
� "Prior year" ADP test 
� "Current year" ADP test 
□ NIA

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 O 6 I 3 0 I 2 0 2 0 
(MM/DD/YYYY) and the Opinion Letter serial number Q7 0 4 0 9 4 a . 



Multiple Employer Plan Participating Employer Information 

The Architect Retirement PEP - EIN 42-1468222 - PN 010 

2a. Name of participating employer 

Hydration Holdings Co., LLC 

2a. Name of participating employer 

Jamison Management Company 

2a. Name of participating employer 

MatoMato, LLC 

2a. Name of participating employer 

1. 

1. 

1. 

1. 

1. 

MixMode, Inc. 

Name of participating employer 

Modern Holdings, Inc. 

Name of participating employer 

myBasePay USA, LLC 

Name of participating employer 

New Life Authority dba New Life 
' ' 

LLC 

Name of participating employer 

OneTogether Solutions, LLC 

Name of participating employer 

Post Entities 

2b EIN 

85-2050826

2b. EIN 

61-1424929

2b. EIN 

81-5182935

2b. EIN 

46-0546815

2b. EIN 

46-1410855

2b. EIN 

85-1597190

2. EIN

84-4270295

2. EIN

83-2716721

2. EIN

84-2317623

2c. Percent of Total 

Contributions for Plan 

Year 

.54 

2c. Percent of Total 

Contributions for Plan 

Year 

1.23 

2c. Percent of Total 

Contributions for Plan 

Year 

.52 

3. Percent of Total

Contributions for Plan

Year

14.65

3. Percent of Total

Contributions for Plan

Year

0

3. Percent of Total

Contributions for Plan

Year

2.84

3. Percent of Total

Contributions for Plan

Year

1.58

3. Percent of Total

Contributions for Plan

Year

.67

3. Percent of Total

Contributions for Plan

Year

5.26

2d. Aggregate Account 

Balances at End of Year 

Attributable to Participating 

Employer 

50,098 

2d Aggregate Account 

Balances at End of Year 

Attributable to Participating 

Employer 

940,673 

2d. Aggregate Account 

Balances at End of Year 

Attributable to Participating 

Employer 

239,089 

4. Aggregate Account

Balances at End of Year

Attributable to Participating

Employer

1,549,621

4. Aggregate Account

Balances at End of Year

Attributable to Participating

Employer

0

4. Aggregate Account

Balances at End of Year

Attributable to Participating

Employer

287,292

4. Aggregate Account

Balances at End of Year

Attributable to Participating

Employer

205,297

4. Aggregate Account

Balances at End of Year

Attributable to Participating

Employer

67,131

4. Aggregate Account

Balances at End of Year

Attributable to Participating

Employer

4,637,891



Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year

Name of participating employer 2. EIN Contributions for Plan 
Attributable to Participating

1. 
75-3195812 Year 

Employer
Rails International, LLC 

5.5 
573,230

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year

Name of participating employer 2. EIN contributions for Plan 
Attributable to Participating1. 

03-0218888 Year 
Employer

Sports & Fitness Edge, Inc. 
1.88 

2,843,273

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year1. Name of participating employer

2. EIN Contributions for Plan 
Attributable to ParticipatingSterling Healthcare Management,

84-2581624 Year 
EmployerLLC

3.71 
263,901

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Yearl. Name of participating employer

2. EIN Contributions for Plan 
Attributable to ParticipatingSVHB Marketing, LLC

85-1176325 Year 
Employer

14.93 
2,199,259

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year1. Name of participating employer

2. EIN Contributions for Plan 
Attributable to ParticipatingVonlane Holdings, LLC

84-4497697 Year 
Employer

2.36 
815,821

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year1. Name of participating employer

2. EIN Contributions for Plan 
Attributable to ParticipatingXBL Service Co., LLC

86-2524994 Year 
Employer

5.28 
975,257

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year2a. Name of participating employer 

2. EJN Contributions for Plan 
Attributable to ParticipatingBoBark, LLC 

86-3593875 Year 
Employer

.OJ 
19,098

Percent of Total 
4. Aggregate Account

3. 
Balances at End of Year2a Name of participating employer 

2. EIN Contributions for Plan 
Attributable to ParticipatingTAM Residential 

47-1182139 Year 
Employer

3.13 
530,840


