Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending

12/05/2023

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

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

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

D an amended return/report

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

Form 5558

D special extension (enter description)

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

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST number (PN) »
1c Effective date of plan
01/01/1975
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or forei,gn postal code (if foreign, see instructions) 04-2523904
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC.
2C Plan Sponsor’s telephone
number
508-394-4630
68 RT 134 2d Business code (see
SOUTH DENNIS, MA 02660 instructions)
621610

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

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

SIGN |Filed with authorized/valid electronic signature. 10/02/2024 JUDY SOKOLOSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 191
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 126
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 0
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 0
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 188
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C 3D 2G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/05/2023
A Name of plan B Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 04-2523904

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes D
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

NATIONWIDE TRUST COMPANY

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

31-1592130
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12151933 | RECORDKEEPER 5231 943
37 38 60 63
64 65 Yes NOD Yes No[[ YesD No
(a) Enter name and EIN or address (see instructions)
RPW SOLUTIONS 300 BALLARDVALE ST
WILMINGTON, MA 01887
88-1100312
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1317 35 ADVISOR 5169 446
38 37 Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

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

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

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/05/2023
A Name of plan B  Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC.

D Employer Identification Number (EIN)
04-2523904

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8) 29885 0
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 4724144 0
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4754029

1g

1h

1i

1j

1k

u |

4754029

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

5557

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

462

2b(1)(F)

2b(1)(G)

6019

2b(2)(A)

2b(2)(B)

2b(2)(C)

12117

2b(2)(D)

2b(3)

12117

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

325958

2c

2d

344094

2e(1)

4866132

2e(2)

2e(3)

219081

2e(4)

2f

29

2h

5085213

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

12910

2i(12)

12910

2

5098123

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

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

2k

-4754029

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SANDERS, WALSH & EATON, CPA'S LLC (2) EIN:  84-1894608

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/05/2023
A Name of plan B Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 04-2523904
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
0TS (1T 1T TSP

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

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-1592130
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

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

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “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 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703078A .
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SANDERS, WALSH 8 EATON CPAs, LLC
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Trustees of
Elder Services of Cape Cod and the Islands, Inc. Pension Trust

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

We have performed audits of the financial statements of Elder Services of Cape Cod and the Islands, Inc.
Pension Trust Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)}(C) audit). The financial
statements comprise the statements of net assets available for benefits as of December 31, 2023 (in liquidation)
and 2022 (going concern) , and the related statements of changes in net assets available for benefits for the
years then ended, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and for
the years then ended, stating that the certified investment information, as described in Note G to the financial
statements, is compiete and accurate.

Opinion -

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

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

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

P.0. Box 1427 » West Chatham, MA 02669 * Tel: 508.945.0031 « 800.287.1040 » Fax: 508.945,9267
P.0. Box F = Osterville, MA 02655 = Tel: 508.428,6790 = 877.428.1040 « Fax: 508.428.6150
P.0. Box 670 « Sandwich, MA 02563 « Tel; 774.338.5444 « Fax: 774,413.9922

FURGEOCCOIECERGOOCCTOOOCOOOQ00R0SDIROSCOINE SRR RR0B0ORRN000R0NS

1
Member- American Institute of Certifed Public Accountants « Massachusetts Sociaty of Centified Public Accountants



Basis for Opinion

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

Emphasis of Matter — Plan Termination and Liquidation Basis of Accounting

As discussed in Note B to the financial statements, the Board of Directors of Elder Services of Cape Cod and the
Islands, Inc. Pension Trust Plan approved a plan of liquidation on December 30, 2022, and management
determined liquidation is imminent. As a result, Elder Services of Cape Cod Pension, Inc. Pension Trust Plan
changed its basis of accounting from the going concern basis of accounting used in presenting the 2022 financial
statements to the liquidation basis of accounting used in presenting the 2023 financial statements. Our opinion is
not modified with respect to this matter.

Responsibilities of Management for the Financial Statements

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

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

Auditor's Responsibilities for the Audit of the Financial Statements

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

In perfarming an audit in accordance with generally accepted auditing standards, we:
» Exercise professicnal judgment and maintain professional skepticism throughout the audit,
« ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,

and design and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial statements,



Auditor's Responsibilities for the Audit of the Financial Statements (Continued)

« Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Elder
Services of Cape Cod and the Islands, Inc. Pension Trust's internal control. Accordingly, no such opinion is
expressed.

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

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

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

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

Other Matter-Supplemental Schedules Required by ERISA

The supplemental Scheduls H, Part [V, Line 4i Assets Held at End of Year is presented for purposes of additional
analysis and is not a required part of the financial statements but is supplementary information required by the
Department of Labof’s Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental schedules, other
than that agreed to or derived from the cerlified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly fo the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. Far information included in the supplemental schedules
that agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

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

In our opinion—

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




Supplemental Schedules Required by ERISA (Continued)
« the information in the supplemental schedules related to assets held by and certified to by a qualified institution

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

Sandere, Watsh & Eaton. CPAs. LEC

Osterville, Massachusetts
August 6, 2024



Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Statement in Net Assets Available for Benefits
December 31, 2023 (in liquidation) and 2022 (going concern)

Assets
2023 2022
Investments at fair value 3 - $§ 4724144
Receivables:
Notes receivable from participants - 29,885
TOTAL ASSETS - 4,754,028
NET ASSETS AVAILABLE FOR BENEFITS $ - $ 4754028

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




Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2023 (in liquidation) and 2022 (going concern)

ADDITIONS
Investment income:
Interest
Dividends
Net (depreciation)/appreciation in fair value of investments

Interest income on notes receivable from participants

Cantributions:
Employer

TOTAL ADDITIONS
DEDUCTIONS

Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS
NET (DECREASE) / INCREASE
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year
End of Year

2023 2022
5558 §$ 4,702
12,117 86,573
325,058 (1,156,993)
343,633 (1,065,718)
461 1,424

- 433,720
344,094 (630,574)
5,085,212 368,590
12,910 32,561
5,008,122 401,151
(4,754,028) (1,031,725)
4,754,028 5,785,753
- § 4,754,028

The accompanying notes are an integral part of these statements.
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Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Notes to Financial Statements
For the Years Ended December 31, 2023 (in liquidation) and 2022 (going concern)

NOTE A - DESCRIPTION OF PLAN:

The following description of the Elder Services of Cape Cod and the Islands, Inc. Pension Trust (the Plan) provides
only general information. Participants should refer to the plan agreement for a more complete description of the
Plan's provisions.

General

Prior to termination, the Plan was a defined contribution plan covering all eligible employees. Employees who
completed 500 hours of service during the plan year were eligible to participate in the allocations of employer
contributions. The Plan was subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan Sponsor ("Company") was responsible for the oversight of he Plan.

Plan Termination

The Board of Directors of the Company, voted to freeze and terminate the Plan effective December 30, 2022, and
to distribute the Plan assets as soon as administratively feasible. No further contributions were permitted or made
under the Plan with respect to Plan Compensation eammed on or after the above Effective Date. Upon termination,
all participant accounts became 100% vested. Participants may choose amongst several options regarding the
type of distribution. Participants may elect a lump sump payment, individual retirement account rollover, or direct
transfer ta the Company's 403(b) plan. All Plan assets were distributed by December 31, 2023.

Contributions

Prior to termination, the Company contributed 6% of each pariicipant's annual compensation, as defined in the
Plan, up to the IRS limit or 100% of annual compensation, whichever is less. Participants could rollover amounts
from other qualified benefit or coniribution plans. No other employee contributions were required or permitted.
Participants directed the investment of their contributions into various investment options offered by the Plan. The
Plan offered various mutual funds as investment options for participants.

Participant Accounts

Prior to termination, each participant's account was credited with the Company's contribution and allocation of Plan
earnings (losses), and charged with an allocation of any administrative expenses paid by the Plan. Allocations
were based on participant earnings or account balances, as defined. The benefit to which a participant was entitled
was the benefit that could be provided from the participant's vested account.

Notes Receivable from Participant

Prior to termination, participants could borrow from their fund account a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance, whichever is less. The loan term could generally
not be longer than five years. Loans made for the purchase of a primary residence may extend beyond five years
(but in no case more than 10 years). The loans were secured by the vested account balance in the participant’s
account and bear reasonable rate of interest based on the prime interest rate plus 1 percentage points, determined
at the time a participant takes a loan from the Plan. Principal and interest were patd ratably through periodic loan
payments, af least quarterly, throughout the loan period.

Vesting
Prior to termination, all participants were 100 % vested.



Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Notes to Financial Statemenis
For the Years Ended December 31, 2023 (in liquidation) and 2022 {going concem)

NOTE A - DESCRIPTION OF PLAN (Continued):

Payment of Benefits

Prior to termination, upon termination of service due to death, disability, retirement, or other reasons, a participant
could receive a lump-sum amount equal to the value of the participant's vested interest in his or her account,
annual installments or qualified joint and survivor annuity. If total vested account balance under the Plan was
$5,000 or less as of the distribution date, a participant was eligible o receive the entire vested account balance in
a lump sum distribution.

Forfeited Accounts
Prior to termination, there were no forfeitures.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting in conformity with U.S. GAAP.
Certain prior period disclosures have been revised to conform to current year's presentation. The 2022 financial
statements have been prepared on going concern basis. Effective December 30, 2022, the Company's Board of
Directors adopted a resolution to terminate the Plan. As a result, the Plan adopted the liquidation basis of
accounting as of January 1, 2023, The 2023 financial statements have been prepared on the liquidation basis, in
accordance with U.S. GAAP. This basis of accounting is considered appropriate when, among other things,
liquidation of an entity is probable and the net realizable value of assets are reasonably determinable. Under the
liguidation basis of accounting, assets are stated at their estimate net realized cash value and liabilities are stated
st their anticipated settlement amounts. The estimated net realizable cash value for investments as of December
31, 2023, would be fair value. There were no material changes to the 2023 financial statements as a result of the
change under the liquidation basis of accounting. No liabilities were recognized in connection with the termination.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America (“GAAP") requires the Plan administrator to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosures of contingent assets and liabilities.
Accordingly, actual results may differ from those estimates.

Notes Receivable from Participant

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on accrual basis. Related fees are charged direcily to the borrowing
participant's account and are included in administrative expenses when incurred. No allowance for credit losses
has been recorded as of December 31, 2023 and 2622. If participant ceases to make loan payments and the Plan
administrator deems the participant [oan to be in default, the loan balance is reduced, and the delinquent
participant note recelvable is recorded as benefit payment based on the terms of the Plan document.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction batween market participants at the measurement date. The Plan
determines its valuation polices utilizing information provided by the investment advisers and custodians. See Note
F for discussion of fair value measurements.




Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Notes to Financial Statements
For the Years Ended December 31, 2023 (in liquidation) and 2022 (going concermn)

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued:)

[nvestment Valuation and Income Recognition

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

Expenses
Certain expenses of the Plan are paid directly by the Company and are excluded from this financial statements.

Investment related expenses are included in net appreciation in fair value of investments. Fees related to
administration of distributions, loans and domestic related orders are charged directly to the participant's account,

NOTE C - RELATED PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS:

Nationwide Trust Company is the frustee/cusiodian and provides certain record-keeping and asset valuation
services to the Plan. Summit Financial Corporation provides investment management services to the Plan.
Thetefore, transactions between the Plan and Nationwide Trust Company, and Summit Financial Corporation
qualify as party-in-interest transactions. Fees paid by the Plan for record-keeping, asset valuation and investment
management services amounted to $12,910 and $32,561 for the years ended December 31, 2023 and 2022,
respectively. These party-in-interest transactions are exempt from prohibited transaction rules of ERISA.

NOTE D - TAX STATUS:

The Plan Is non-standardized pre-approved money purchase pension plan sponsared by HUB International
Limited. The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated June 30,
2020, that the Plan and related trust are designed in accordance with applicable sections of the Intemal Revenue
Code (IRC). The Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan's tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC and therefore believe the Plan is qualified and the related
trust is tax-exempt.

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

NOTE E - RISKS AND UNCERTAINTIES:

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



Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Notes to Financial Statements
For the Years Ended December 31, 2023 (in liquidation) and 2022 (going concern)

NOTE F - FAIR VALUE MEASUREMENTS:

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority. Level 2
inputs consist of observable inputs other than quoted prices for identical assets (Level 1). Level 3 inputs are
unobservable and have the lowest priority. The Plan uses appropriate valuation techniques based on the available
inputs to measure the fair value of its investments. When available, the Plan measures fair value using Level 1
inputs because they generally provide the most reliable evidence of fair value. Level 2 inputs are used for
investments for which Level 1 inputs were not available. Level 3 inputs would only be used if Level 1 or Level 2
inputs were not available, There are no plan assets requiring the use of Level 2 and Level 3 inputs for the periods
presented and there were no changes in the methods used to measure fair value at December 31, 2023 and 2022,

Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted nef asset values of the shares as reported by the fund. The
mutual funds held by the Plan are open-end mutual funds registered with the U.S. Securities and Exchange
Commission. The funds must publish their daily net asset value and transact at that price. The mutual funds held
by the Plan are considered to be actively traded.

The following tables sets forth by level, within the fair value hierarchy, the Plan's investments at fair value as of
December 31, 2023 and 2022, consisted of the following:

2023
Fair Value Measurements at the End of Reporting Period Using
Quoted Prices Significant
in Active Mrkis Cther Significant
for identical Observable Unobservable
Total Assets (Level1) Inputs (Level 2) Inputs (Level 3)
Mutual Funds $ - % - 3 - 3 -
Total assets at fair value =_$ - % - § - $ -
2022
Fair Value Measurements at the End of Reporting Period Using
Quoted Prices Significant
in Active Mrkts Cther Significant
for Identical Observable Ungbservable
Total Assets (Level1l)  Inputs {Level 2) Inputs {Level 3)
Mutual Funds $ 4724144 p- 3 4724144 % - % -
Total assets at fair value $ 4724144 § 4724144 § - 8 -

Gains and losses included in changes in net assets available for benefits for the years ended December 31, 2023
and 2022, are reported in net appreciation in fair value of investments.

10




Elder Services of Cape Cod and the Islands, Inc. Pension Trust
Notes to Financial Statemenis
For the Years Ended December 31, 2023 (in liquidation) and 2022 (going concern)

NOTE F - FAIR VALUE MEASUREMENTS (Continued:}

The Plan's policy is to recognize transfers of investments into or out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the years ended December 31, 2023 and 2022 there were

no transfers of investments info or out of Level 3.
NOTE G - INFORMATION PEPARED AND CERTIFIED BY NATIONWIDE TRUST COMPANY:

The following information included in the accompanying financial statements and supplemental schedules was
obtained from data that has been prepared and certified to as complete and accurate for the years ended

December 31, 2023 and 2022 by Nationwide Trust Company.

2023 2022
Investments, at fair value:
Mutual funds $ - 8§ 4724144
Investment income % 343633 $ (1,085,718)

NOTE H - SUBSEQUENT EVENT:

The Plan has evaluated subsequent events through Augus 6, 2024 the date which the financial statements were
available to be issued.

11



Elder Services of Cape Cod and the Islands, Inc. Pension Trust

Supplemental Schedule H, Part IV, Line 4i Assets Held at End of Year
December 31, 2023
Flan Number 001
Federal 1D# 04-2523904

There were no assets held for investment purposes at year-end due fo the Plan termination.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nas. 1210-0110
This form is required to be filed for employes benefit plans under sections 104

Ospartmant of the Traasury and 4065 of the Employee Retirement Income Securlty Act of 1874 (ERISA) and
Inferngl Revenue Service secllons 6057(b) and 6058(a) of ihe Inlernal Revenus Code (lhe Code), 20 23
Dupariment of Labor » Complete all entries In accordance with
Employee Benefits aeculy the instructlons to the Form 8500,
Pension Benefit Quaranty Corporation This Form Is Open to Public
Inspection
[ Part | I Annual Report ldentification Information
For calendar plan year 2023 or flscat plan year beginning 01/01/2023 and ending 12/05/2023
A This returnireport s for: D a mulliemployer plan D a multiple-employer plan (Filers checking thls box musl provide participating
employer Informallon In accordance wilh the form Instructions.)
[g a single-employer plan D & DFE (specify)
B This returnfrepor fs: D the first return/report the final return/report
D an amended returnfreport B] a short plan year returnfreporl (less than 12 months)
C Ifthe ptan Is a colleclively-bargalned plan, check here. . .............. e i e e H D
D Check box il filing under: E Form 5568 D automalic exiension D {he DFVC program
[] special extension (enter description)
E fthis is a retroaclively adopted plan permitted by SECURE Act seclion 201, check hare. . .. ..ot v eeinenvnnn s » D
[ Part It | Basic Plan Information—enter all requested informalion
1a Name of plan 1b Three-digit plan 0
£1.DER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST number (PN) ¥ oot
1¢ Effeclive dale of plan
01/011975
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address {include room, apt., suite no. and sireet, or PO, Box) Number (EIN}
City or lown, state or province, country, and ZIP or forelgn posial code (if foreign, see Instructions) 04-2523904

ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 2C_Plan Sponsor's telephone

number
(508) 394-4630
68 RT 134 2d Business code (see
Inslructions)
SOUTH DENNIS, MA 02660 621610

Caution: A panally for the late or Incomplete fillng of thls return/report will be assessed unless reasonable cause Is established.

Under penalties of perjury ard olher penallies set forth In the Instruclions, | declare that 1 have examined this returnfreport, including accompanylng schedules,
slatements and altachments, as well as ihe electronle version of this return/report, and Lo the best of my knowledge and bellef, It Is true, corfect, and complate.

i \ CZM /q{) Ko /(7. ?/’ A d @ K:? ¢/ |upy sokoLoski
gnature of(plan adminlstrator Dale / Enter name of individual slgning as plan adminlstrator

SIGN
HERE

Signature of employeriplan spensor Date Enter name of Individuat signhing as employer or plan sponsor
SIGN
HERE y N ™

Slgnature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notlce, see the Instructlons for Form 8500, :

Form 5500 (2023)
v. 230728




Form 5500 (2023) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the tast returnvreport filed for this plan,  {4b EIN
enler the plan sponsor's name, EIN, the plan name and the plan number from the fast return/report:
a Sponsor's name 4d PN
C Plan Name
§  Tolal number of participants at the beginning of the plan year 5 | 191
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, B¢, and 6d).
a{1} Tolal number of active pasticipants at the beginning of the plan YBar ... i 6a(1) 126
a(2) Tolal number of active participants at the end of the plan YEar ... | §a(2) 0
b Retired or separated participants receiving benefits ... | Q8 0
c Other retired or separated participants entitled fo future benefiis... 6c 4]
d Subtotal. Add HNes BA(2), B, BN BC. ..ottt e eSSt aeE e e R eSS p TR er 6d 0
e Deceased parlicipants whose beneficiarles are recelving or are entitled to recelve benefits. ......cccvviciciiciiiiiciees | B 0
f Tolal, A INES B NG BR. 1.ceviiiiirririsecens it et et b 10048 o 4001 E RS ed b4t ns bbb bt 6f 0
(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6a(1)
g COMPLELE LRI BEIMY ... et s e s e e s eR s s e e R s e s ema s e A es n R s R e e s amnrt s r e b ennnE e s ranssmmr g 188
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
VLD COMPIGHS LS HEIMY eeveversrerssrrsrecseres s ssssssressnsssss s peses s s s st ssonsssssssnssssesosne 6a(2) 0
h Number of participanis who ferminated empioyment during the plan year with accrued benefits that were
1658 AN 100% VS ... 1o 1uihsseesehommeeusiams biestors bbb et seeet et ebesesebsesedsocmmecas semsstenseessosmmmscassesssscatessossoasecssscetsenssccesemizesccee | OF] 0
7 Enter the tolal number of employsrs 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 Cedes In the instructions:

20 3D 2G

b ifthe plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characleristics Codes in the Instructions:

9a Plan funding arrangement (check ali that apply) 9b Plan benefil arrangement {check all that apply)
{1} Insurance {1) Insurance
{2) Code section 412(e)(3) Insurance coniracts {2) Code section 412(e)(3) insurance contracts
{3} Trust {3) TFrust
{4) General assels of the sponsor (4} General asseis 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 Penslon Schedules b General Schedulos
{1} E R (Retirement Plan information) (1) E| H {Financlal Information)
{2) D MB (Muitiemnployer Defined Benefit Plan and Certain Money ) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) - Number Allached __
actuary {4) E C (Service Provider Information)
{3) D 8B (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Parlicipating Plan Information)

Information) - signed by the plan acluary

{4) D DCG (Individuat Plan Information) — Number Attached {6) D G (Financial Transaction Schedulas)

5) [] MEP (Multiple-Employer Relirement Pian Information)
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| Part ili i 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
2520,107-2.) creveerensisnseessesnessie e serons 1 Yes No

If“Yes" Is checked, complete lines 11b and 1tc.

11b is the plan currently In compllance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2520.101-2.) ........... E]Yes D No

11¢ Enter the Recelpt Confirmation Code for the 2023 Form M-1 annual reporl. If the plan was not required 1o file the 2023 Form M-1 annual reporl, enter the
Recelpt Confirmation Caode for the most recent Form M-1 that was required o be filed under the Form M-1 filing requirements. (Failure to enter a valid
Rezelpt Confirmation Code will subject the Farm 5500 filing to refection as Incomplele.)

Receipt Confirmation Gode,




SCHEDULE C Service Provider Information OME No. 1210-0110
{(Form 5500) 2023
Department of the Treasury This schedule is required {o be filed under section 104 of the Employee
Internat Revenua Service Retirement Income Security Act of 1874 (ERISA).
Depariment of Lab
Employee Banefils g:cgriwaAg;‘linlslralion b Flle as an attachment to Form 6§00. This Form [s Open to Public
Pension Benefit Guarenty Corperation Inspection.
For calendar plan year 2023 or fiscal ptan year beginning 01/01/2023 and ending  12/05/2023
A Name of plan B Three-digil 001
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST plan number {PN) b
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 04-2523904

| Part! |Service Provider Information (see instructions)

You must complete this Part, In accordance wilh the Instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more In lotal compensalion (i.e., money or anything else of monelary value) In connection with services rendered fo the plan or the person's
position with the plan during the plan year. i a person recelved only eflgible indirect compensation for which the pian received the required disclosures,
you are required to answer line 1 hut are not reguired to Include that person when compteting the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
@ Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirec! compensation for which the plan received lhe required disclosures (see instructions for definitions and conditions).. .............. D Yes D
No

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

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

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

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

(b) Enter name and E!N or address of person who provided you disclosures on eligible indirect compensalion

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form £500) 2023
v. 230728
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

{b) Enter name and EIN or address of person who provided you disclosures on gligible Indirect compensation




Schedute C {Ferm 5500) 2023

Page 3 - 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many enlries as needed lo list each person recelving, directly or Indirectly, $5,000 or more in lotai compensation
{i.e., money or anylhing efse of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See Instructions).

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

NATIONWIDE TRUST COMPANY ONE NATIONWIDE PLAZA
31-16921430 COLUMBUS, OH 43215
(b) {c) (d) (e) (f) , g {h)
Service Relationship to Enter direct Did service provider Did Indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensalicn pald receive indirect Include efigible indirect compensation received by |provider give you a
organization, or  [by the plan, If none,] compensation? (sources | compensatlon, for which the | service provider excluding | formula instead of
persoen known to be enter -0-, other than pian or plan plan received the required eligible indirect an amount or
a party-in-interest SpOnsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(). I none, enter -0-.
1216 183337 | Recordkeeper 5231 843
3860636465 Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
RPW SOLUTIONS 300 BALLARDVALE 8T
88-1100312 WILMINGTON, MA 01887
{b) (c} (d) (e) (f) {h)
Service Relatlonship to Enter direct Did service provider Did indirect compensallon Enter total indirect Did the service
Gode(s) |employer, employee | compensatlon pald recelve Indirect includs sligible Indirect compensation recaived by |provider give you a
organizallon, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -{3-. other than plan or plan pian received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [eslimated amount?
answered "Yes” to element
(f). Hnone, enter -0-.
1317 3538 37 | Advisor 5169 A46
YesEl NoD YesD NOEI YesD NOE
(a) Enter name and EIN or address {see Instructions)
{b) {c) {d) (e) _ g (h)
Service Relationship to Enter direct Did service provider Did Incirect compensation Enter total indirect Did the service
Code{s) |employer, employee | compensatlon pald receive indirect include eligible indiract compensation received by |provider glve you a

organizallon, or
person known {o be
a party-In-interest

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

compensation? {sotrces
other than pian or plan
sSponsor)

compensatlon, for which the
plan received the required
disclosures?

service provider exciuding
eligible indirect
compensation for which you
answered "Yes" to elernend
(f). if none, enter -0-.

formuila Instead of
an amount or
astimated amount?

Yes D No D

Yes D Mo D

Yes D No [I
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| Partl [Service Provider Information {continued)

3. If you reporied on line 2 recelp! of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiductary
or provides contract adminisirator, consulting, custodial, investment advisory, investment managernent, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

{a} Enter service provider name as It appears on line 2

{b) service Godas
(see instructions)

{c) Enter amount of indirect
compensation

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

{e) Describa the Indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amounl of lhe indirect compansation.

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see tnstructions)

{c) Enter amount of indirect
compensation

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

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

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indfrect
compensation

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

{e) Describe the indirect compensation, Including any
formula used to determine the service provider's aligibility
for or the amount of the indirect compensalion.
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1 Part i | Service Providers Who Fail or Refuse to Provide Information

4 Provide, lo the extent possible, the following information for each service provider who failed or refused to provide the information necessary 1o complete

this Schedule.

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

{b) Nature of
Service
Code(s)

{C) Describe the informalion that the service provider falled or refused to
provide

(a) Enler name and EiN or address of service provider (see
instructions)

(b} Nalure of
Service
Code(s}

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

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

(b) Nature of
Service
Code(s}

(¢} Describe the Information that the service provider faiied or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

{b} nNature of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrclled Actuaries (see instructions)
(compiete as many entries as needed)
a Name: b EIN:
¢ Position.
d  Address: @ Telephone:
£xplanation:
a _ Name: b EIN:
C  Posltion:
d Address: @ Telephone:
Explanation:
a  Name: b EiN:
¢ Position:
d Address: e Telephone:
Explanalion:
a  Name: b EIN
C  Position:
d Address: € Telephone:
Explanation:
a  Name: b EIN:
C  Position:
d  Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)
Department of tha Treasts This schedule Ts required to be filed under section 104 of the Employee 2023
ol Revante Seren, Retirement Income Security Act of 1974 (ERISA), and seclicn 8058(a) of the
Internal Revenue Code (the Code).
Daparment of Labor
Employes Senaits Secully Adminislaton ) Flle as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Coporalion inspection
For calendar ptan year 2023 or fiscal plan year beginning _ 91/01/2023 and ending  12/06/2023
A Name of ptan B Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. PENSION TRUST plan number (PN) > 001
C Plan sponsor's naime as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC.
04-2523904

[ Part |Asset and Liability Statement

1 Current value of plan assets and liabkities at the beginning and end of the plan year. Combing the value of plan assels held In more than one trust. Report
{he value of the pfan’s interest In a commingled fund containing the assets of more than ene plan on a iine-by-line basis unless the value is reportable on
fines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this pian year, to pay a speclfic dollar
henefit af a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 10b{1}, th{2). 1¢(8), 19, 1h,
and 11, CCTs, PSAs, and 103-12 |Es aiso do not complele lines 1d and 1e. See inslrugtions.

Assets {a) Beginning of Year {b) End of Year
a Total nonlrderest-beanng Cash ... I 1a
b Recelvables (less allowance for doubtful accounts):
(1) EMpIOYar CONIDUTONS ....cvvvevvs i imsersesissmsss s sresssssesssasssansisissrssensarns 1b{1)
(2) Parlicipant contributions..... 1h{2)
(3) OB . vvevisriessisnsienssensstesssesssses s ssess e st s st st s s e ss b s 1h(3)
C General investments:
1) Enlerest—bearmg cash (include money market accounts & cerificates 16(1)
of deposlf) ... TR
(2) U.S. GOVEIMMENE SECUTNIES 1.ovviverreeeeeeisrircrsesereesseesse s ess s snessseseans te(2)
{3) Corporate debt instruments (other than employer securities):
{AY PEIEITEL ... oocvoeeceeeeveeeeeeeees s e sess e esese s sessess e ssesebesessbestarnss 1e(3)(A)
(BY AN OtET . cocvveveremresmmensresnsissenssesseenss 1¢(3)(B) ‘
{4} Corporale stocks (other than employer securities):
{A) PUEIBIFEU ...ooeeeeeeeeerceeeeesseees s seesess ettt e bbb v 1c{4)(A)
“{BY COMMON reereeneiireiies et cressarsss e st s st s s s s 1¢{4)(B)
. (5} Partnership/joint venture interests 1e(5)
(6) Rea! estate (olher than employer real PrOPErY) ..o iierinssersisans 1¢(6}
(7) Loans (other than {0 Partichpants) ... s s 1e(7)
(B) PAMCIDANE IDBNS «.ovevevvvviivrsresssssessmssamnessesrassssssssssscssssnsssssssssssnssarissonses 1c(8) 29885 0
(9) Value of Interest in common/caliective IUSES .......oooeev.ooeeereecs e e 1e(8)
{10) Value of Interest in pooled separate accounts... 1¢{10)
{11) Value of Interest in master trust invesimant acCountS ..o v 1c{11)
{12) Value of Interest in 103-12 Investment entitles... 1c{12)
) ‘f{?,l‘éi,‘ff.‘f‘.‘.‘f"fi‘..‘.’.‘..'f’.?’f’.‘.‘?f‘?.‘.’..’.'.‘.‘.’f“tfff'.“.f’.‘f.f’.f’.f‘.‘.??.“.'.‘i‘“?..‘.‘T"..?...T“‘”E' 16(13) 4724144 0
{14} Value of funds held In insurance company general account {unailocated 1c(14)
COMMAGISY 1vivri i ciires i s s a s nreenre
{16) OINET ettt 1¢(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H {Form 5502)33%:
V.
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1d Employer-retated Investments: {a) Beginning of Year {b) End of Year
{1) EMPIOYEr SECUMTIES w..vvevveriiirivsrrermrcnerensssennrsssiamsesssssssnsssmensenes | 1043)
{2) EMployer real PIOPEMY ...ovoiisvienssessconnriesiinsssisssasssssssssssss e sssscsssoasssens 1d(2)
€ Buildings and other property used in plan operatlon ..., 1e
f Total assels (add all amounts in lines 1a through te) 1f 4754029 ¢
Liabilities
O Benefit Glalms PAYADIE .....covusvereerrrissasrsesrressess e esmssamssss s saspasssesnseossessseneses 19
Bl Operating PayamES. ..o e rss bt sesss s ssrs s s 1h
| ACQUISIHON INJEBEEANESS ..ovvvvi e s s srrs e rarss 1
§ Other abliItes ......c.covvecivnniimnneseesernirser e sesercinns 1]
K Total liabliitles (add all amounts in fines 1g through1j) ........ccoereeeerervvvvinsinnnns 1K
Net Assets
| Net 2556t5 (SUbLAC NG TK FOM IAE Th..rrerrerrersrssrsrsersrsseemersrsee T 4754029 [ 0

lPart ] |Income and Expense Statement

2 Plan Income, expenses, and changes In net assets for the year. Include alt Income and expenses of the plan, including any trust(s) or separately malntained
fund(s) and any payments/receipts lo/ffrom insurance carriers, Round off amounis {o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{1)(E}, 2e, 2f, and 2g.

Income {a) Amount {b) Total
a Contributions:
(1) Received or receivable In cash from; (A} EMPIOYErS......ccoreieeseensinncen 2a(1}(A)
(B)  PARICIDANNS 1. vvvvooeresesssessessssreesseresmenssssssssssssesssssssessssassessenssesnsensoo 2a[1}(B)
{C) Others (NCIUGING FONOVEIS}. ..vvrerrscesressrssis s sensenss 2a(1)(C)
{2) NONCash coNtHDUIORS ........vvcrvisisssnsaresssesssrssssssserssesssnsssenssssssnsnesrnprns | 2812)
(3) Total coniributions. Add lines 2a(1)(A), (B), {C), and line 2a(2) ............ | 2a(3)
b Earnings on Investments:
(1) Interest:
O aiToaton of Gepol o | 2200 5657
{B) U.S. Government securilies... 2b{1}(B)
(C) Corporale debl INSIUMENES ..vev.ieys oot 2b{1)(C)
(D) Loans (olher 1han to PAFICIPANS) ..o eeee et essmvrreiens 2b{1}{D)
(B} PATHCIDANL JOBNS 111vvvevseesessserrssnsrssrsssesssestoressrssmssasssessessssesessssmenssnss 2b{1}{E) 462
(F) OBl iirieecineiisnsresssssssissssssssessisssssnssissrsssssssssonssnsnsessenns | 2DCE(E)
(G) Totat inlerest. Add lines 2b(1}{A} through (F).. 2b(1)(G) 6019
{2) Dividends: (A} Prefermed StOCK......ovmrrcerrsrermssesiersens s vesssessssrerssssesessnns 2b(2}(A)
(B)  COMMION SIOCK covvtveoeectseies e seemtsms s bees st ressasss s ssssesssss st sasssins 2b{2)(8)
(C) Registored investment company shares (e.g. mutual funds) .......... | 2b{2)(C) 12117
(D) Total dividends. Add lines 2b(2)(A), {B), and (C) 2b(2}(D) 12117
(3] RENES 1ovvvie st s b sssssssesasrssest st ssssesssass s ssstsnen 2h{3)

{4} Net galn (loss) on sale of assets: (A) Aggregale proceeds ..., | ZP{AHA)

(B) Aggregate carrying amount {56 INSHUCHONS} ..eerecrvececrrcremerecacanenn. 2b{4)(B)

(C) Sublract line 2b(4)(B) from line 2b(4)(A) and enter result.............. | 2b{4}C)

{5} Unreafized appreciation (depreciation) of assels: (A) Real estate ... | 2D(HA)
(B)  OET oot eetiemeccssreees e e besba bbb s sar bbb 2b(5}(B)

{C) Total unrealized appreclation of assets. 2b{E)C)

AG 1INES 2B{BYAY ANG (B .. oeeeemeer e eeeeeereseeee s ssiesnessssenssoss
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{6) Net Investment gain (loss) from common/collective trusts.........oeein
{7) Net invesimenl gain (loss) from pooled separate accounts.......eeiein,
(8) Net investment gain {loss) from master trust investment accounts..........
(9) Net Investment gain (foss) from 103-12 investment entilies....................

{10) Netinvestment gain (loss) from registered investment
compantes {e.g., MUlUal fuNds) ..o e

C OLheT INCOME (ot e e s s s enans s e
d Tolatincome. Add all Income amounts in columin (b} and entertolal ...co..covvivee
Expenses
e Benefit payment and paymenis to provide benefiis:
{1} Directly to pariicipants or beneficiaries, Including direct rollovers ...........
{2) Toinsurance carriers for the pravision of benefits......veecinnn.
(B OBNET it e e eaar et sen s srsarner s e rar e e
{4} Tolal benefit payments. Add lines 2e(1) through (3}
f Corrective distributions (see Instructions)...
g Certain deemad distributions of pammpant loans (see inslruclions)

R INLEIESE BXDENSE orre. et ceressee st er s
i Adminisirative expenses:
{1) Salaries and allOWaNCES...........cv e eesr e ser et e enes e
{2) Contract administrator fe88.....coicmivc
{3) Recordkeeping 885 .
(4) 1QPA audit fees
{5) Investment advisory and investment management fees ...

{6) Bank or trust company trustesfoustodial foes ..o,
{7) ACIUBIA! TRES ...ovi e s mr s e esnrennes
(B) Legal fBes o e e e et
(9) Valuatlionfappraisal fees ... e
(10) Other trustee fees and EXPENSES ... e
(11} Other expenses
(12} Tolal adminisirative expenses. Add lines 2i(1} through (11} ....ccccnvivne
j Total expenses. Add all expense amounts in column (b} and enter tolat .....
Net Income and Reconciliation

K Netincome (loss). SUbtract INe 2§ from NG 2. emmemereemrmsssrmsesmmersnssssrs
| Transfers of assels:
{1} To this plan......
{2) From this plan ... s

{a) Amount

{b) Total

2h(6}

20(7)

2b(8)

2b(8)

2b{10})

325858

2c

2d

344084

20(1)

4866132

26(2)

2e(3)

219081

2el4)

2f

2g

2h

5085213

21{1)

2i(2)

2i(3)

2i(4)

2i8)

Zi(6)

2i(7)

2i(8)

2i(9)

2i(10)

21(11)

12910

2i(12)

12810

2

5098123

2k

-4754029

21{1)

21(2)
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Partill  Accountant's Opinion

3 Complete lines 3a through 3c if the opinlon of an Independent qualified public accountant is atlached to this Form 5500, Complete line 3d if an opinion is not
altached.

& The attached opinion of an Independent gqualified public accountant for this plan is (see Instructions):
(1) [§ Unmodified  (2)[] Qualified  (3){ | Disclaimer () [ ] Adverse

b Check the appropriate box(es) to Indicate whether the 1QPA performed an ERISA section 103(a)(3)(C) audit. Chack bolh boxes (1) and (2) If the audit was
pearformed pursuant o both 29 CFR 2520,103-8 and 20 CFR 2520,103-12(d). Check box (3} if pursuant to neither.

{1} @ BOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12{d) ({3) D neither DOL Regulalicn 2520.103-8 nor DOL Regulation 2520.103-12(d}.

¢ Enier the name and EIN of the accountant {or accounting firm) below:
(1) Name; Sanders, Walsh & Zaton, CPA's [1.C {2) EIN: 84-1894608

d The opinlon of an independent qualified public accountant is not attached as part of Schedule H because:
{1 D This form s filed for a CCT, PSA, BCG or MTIA. (2} D i will be attached to the next Form 5600 pursuant to 29 CFR 2520.104-60.

| Part IV |Compliance Questions

4 CCTs and PSAs do nol complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lings 4a, 4e, 41, 4g, 4h, 4K, 4m, 40, or 5,
103-12 IEs also do not complete lings 4j and 41, MT1As also do not complete line 41, DCGs do not complete lines 4e, 4f, 4k, 4, and 5, and DCGs generally
compiete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes | No Amount

a  Was there a failure to fransmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.}......ococivin. 4a X

b Were any loans by the pian or fixed income obfigatlons due the plan In default gs of the
close of the plan year or classified during the year as uncollectible? Disregard partlcipant loans
secured by participant's account balance. (Allach Schedule G (Form 5500) Part 1if “Yes” is

CREEKEU.) 1 1vvvvervvveveressereseessees e sssessevesessss oottt et ene e 4b X
€ Were any leases lo which the plan was a party In default or classified during the year as
uncoliectibie? (Altach Schedule G (Form 5500) Part H if “Yes” Is chacked.) .. | 46 X

d  Were there any nonexempt transactions wilth any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Pard 1111{ “Yes" Is

CRECKEM. ) 1ot e e 4d X

Was this plan covered by a fidelity bond?........... e eeeesesesaster s s es s e en s mi s st et aen et enessane e seensesennrane 4o | X 500000
f  Did the plan have a loss, whether or not refmbursed by the plans fidelity bond, that was caused

by fraut OF GISHONESIYT? .o st s rsss s b esssss st esssrs e ssersnsinsanee. | 8 X

g Did the plan hold any assets whose current value was reither readily determinable on an
estabiished market nor set by an independent third parly appraser? ... A4 X

h  Did the plan recelve any noncash contribulions whose value was neither readlly
determinable on an established market nor set by an independent third party appraiser?............... ah X

I Did the plan have assels held for investment? (Atlach schedule(s) of assets if "Yes" is checked,
and see instructions for format FeqQUIreMENIS.) i e 4i X

1 Were any pian {ransaclions or series of transactions in excess of 5% of the current
vaiue of plan assets? {Attach schedule of transactions if “Yes" is checked and

see instructions for format reqUIrEMENtS.) ... 4j X
K Were all the plan assets eilher disiributed to participants or benaficlaries, ransferred to another

plan, or brought under the control of the PBGC? i | 4K X
[ Has the plan falled to provide any benefit when due under the plan? ... e veeeerenevrenevnone 4| X
m if this Is an individual account plan, was there a blackout period? (See instruclions and 29 CFR

ZB20.F01-3.) t1etreisseeeesessirs it setst s st ese st a4 504 a b eS 42 ok ed b b RS £ RN SRR SRR AR R R 4m X
N #4mwas answered "Yes,” check the “Yes” box if you elther provided ihe required notice or ong

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

Ba Has aresolution o terminate the plan been adopted during the plan year or any prior plan year‘? ........ E Yes [] No
if “Yes,” enter the amount of any plan assets that reverled to the employer this year 0.
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Sb  If, during this plan year, any assets or llablities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabifities were
transierred. (See instructions.) :

5h(1) Name of plan(s} 5b(2) EIN(s) 5h(3) PiN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and
INSIFUCHONS.} <1 e is rer et s seteteeeaest o ses st staers s sha st ot sbetns et sreane st seees ot eesnesrsanses st ersnms e mar s bie []Yes []No []Notdetermined
i “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMS No. 1210-0110

(Form 5500)

Department of tha Treasury This schedule is required to be filed under sections 104 and 40665 of the 2023
Intemal Revenue Service Employee Relfirement Income Securily Act of 1874 (ERiSA} and section

6058(a) of ihe internal Revenue Code (the Code).

Deparmer of Labor
Employea Ber?:ﬁss ggcudly Admilnlstration This Form is Open to Public
P File as an attachment to Forin 6500. Inspection.
Penslon Benefil Guaranty Cosperation
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/05/2023
A Name of plan B Three-digit
ELDER SERVICES OF GAPE GOD AND THE ISLANDS, INC. PENSION TRUST plan ”“mb‘*; 001
{PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES CF CAPE COD AND THE ISLANDS, INC. 04-2523804
Part | Distributions
Al references to distributions relate only to payments of benefits during the plan year,
1 Total vaiue of distributions pald in property other than In cash or the forms of properly specified in the 1
LR E Lo 1T o PR TR

2 Enter the EINs) of payor(s) who pald benefits on behalf of the plan to participants or beneficlaries durlng the year (If more than two, enter EINs of the
two payors who pald the greatest doilar amounts of benefils):

EINGs): 311592130
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,
3 Number of particlpanis {living or deceased) whose benefits were distributed In a single sum, during the plan 3
VAT c.ecvvviiveeveeeessitin b baessensas st sseasse beasassaecsensseessssessesenserasaes st an bt eeba e ARt bae et st snasaen st et ebaesseseneasstestntenes
Partll Funding Information (If the plan is not subject to the minimum funding requirements of seclion 412 of the Internal Revenue Code or

ERISA section 302, skip this Pari.)

4 Is the plan adminisfrator making an slection under Code section 412(d)(2) or ERISA section 302(d{2)7 .ccvesevenrienns D Yes D No D NiA

If the ptan is a defined benefit plan, go to line 8.

5 Ifawaiver of the minlmum funding standard for a prior year Is belng amoriized in this
plan year, see instructions and enter the date of the rullng letter granting the walver. Date: Month Day Year

If you completed line 6, complete lines 3, 8, and 10 of Scheduie MB and do not complete the remainder of this schedule.

6 a Enter the minlmum required contribution for $his plan year (include any prior year accumulated funding ea
ETICIBICY NMOT WAIVET }..ovvveoveesecereie s oot seessssss e sss s s ssss e sssss s ses s ss s smsss e s

b Enter the amount contributed by the employer to the plan for this plan Year.............oer e essreans 6h

C Subtract the amount in line Bb from the amount in line 6a. Enter the rasult
{enter a minus sign to the left of a negalive amotnt) ... e 6

if you completed {ine 8c, skip lines 8 and 9.

7 Will the minlmum funding amount reported on line 8¢ be met by the funding deadlne? ...........ccocceeevecrevreeecrieenees D Yos |:| No D NIA

8  Ifachange in actuarial cost methed was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the charlgzla' ora ,ﬁl.?ff.f}f.'!?g.l.euers does Ehe'plan sponsor or plan D Yes D No D NIA

administrator agree wilth {he change? ...

[ Part il lAmendments

9 Ifthis Is a defined benefit pension plan, were any amendments adopted during this plan
year thal increased or decreased the value of benefits? ifyes check the approprla!e

box. If no, check the *Ne™ BOX......c....en. D Increase D Decrease D Both D No
| PartlV | ESOPs (see lnstruchons) fthis is nota plan described under section 409(a) or 4975{(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securilies or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. |:| Yes E No
11 8 D0eS the ESOP ROIG ANy PIEfITEd SIOCKT ....cvvvvvsrierirsesrssssssessssssisioressosstsorsssssetsssasssts sssesstsiasssssstiosastessostss s issssssssassensssaransosss [Jves [] No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
{See Instructions for definition of "Dack-10-DACK" T0BN.) e e e s s sena
12 Does the ESOP hold any stock lhal is not readily tradable on an established securities Market? ..........c..cco.oeeeeeeeecemrveeeeeeeercereieeenes D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2623

v. 230728
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{ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following Information for each employer that (1) confributed more than 5% of toial contributions 1o the plan during the plan year or (2) was one of

the top-ten highest centributors {measured in dollars). See instructions. Complete as many eniries as needed fo report all applicable employers.,

a  Name of contributing employer

b EmN € Dollar amount contributed by employer

d  Date colleclive bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, chack box |:|
and see Instructions regarding required atfactunent. Otherwise, enter the applicable date.) Month Pay Year

€  Conltribution rate information (If more than one rate appiies, check this box D and see Instructions regarding required attachment. Otherwise,

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

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

a  Name of contributing employer

o

EIN G BPollar amount coniributed by employer

d  Date collective bargaining agreement expires (If employer conlributes under more than one coflective bargaining agreement, check box D
ahd see instructions regarding required attachment. Oltherwise, enter the appficable dale.) 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)  Conlribution rate {In dollars and cents)
(2) Base unlt measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EN C  Dollar amount conlributed by employer

d  Dale collective bargaining agreement explres (If employer coniributes under more than one colfeciive bargaining agreement, check hox D
and see instructions regarding required alfachment, Otherwise, enter the applicable date.}  Month Day Year

€ Contributlon rate informalion (If more than one rate applies, check this box D and see Instructions regarding required attachment, Otherwise,

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

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

&  Name of coniributing employer

=

EIN G Doliar amount confributed by employer

d  Date colteclive bargaining agreemen! expires {If employer conlribufes under more than one collective hargaining agresment, check box D
and see instructions reqarding required altachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlribution rate Information (if more than one rate applies, check this box D and see Instructions regarding required affachment, Ofhenvise,
complele fines 13e(1) and 13e(2).)
(1)  Conlribution rate {in dollars and cents)
(2) Base unit measure: D Houely D Weekly D Unit of production D Other (specify):

a  Name of confributing employer

=2

EIN G Dollar amount contributed by employer

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

€  Conlribution rale information {If more than one rate appliss, check this box [l and see Instruclions regarding required attachment. Otheiwise,
complete fines 13e(1) and 13e(2).)
{1}y  Contribution rate {in dollars and cents)
(2} Base unit measure: [:l Hourly D Weekly I:] Unit of preduction D Other (specify):

a  Name of contribuling employer

=

EIN € Doliar amount conlributed by employer

d Dale colleciive bargalning agreement expires (If employer contribules under more than one collective bargalning agreement, check box D
and see Instructions regarding required attachment. Otherwise, enter the appifcable date.}  Monlh Day Year

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

complete lines 13e{1) and 13e(2}.)
{1y Ceniribution rate (in dollars and cents)

{2) Baseunlt measure:D Hourly [] Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and relired participants (inactive parlicipants), as of the beglnning of the

plan year, whose contributing employer Is no longer making contributions fo the plan for:

& The current plan year. Check the box 1o Indicate the counting method used to determine the number of
inactive participants; D last contributing employer [l alternative D reasonable approximation (see 14a
instructions for required AUACKMBILY ....u e st eeeteer et senss s s et en s as s tas

b The plan year immediately preceding the current plan year, D Check the box If the number reporied is a 14b
change from what was previously reported (see Instructions for required attachment) ..........coov.ceoereoneeeonseesroresnns

C The second preceding plan year, D Check the box if the number reported is a change from what was 14¢
previgusly reported (see Instructions o7 required aHACHIMEND. . c.ooiercreeeeeeeeesieveeresrsseessssessstssssssssnseseeeeemsene

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

a The corresponding number for the ptan year immediately preceding the current plan year ..o, 15a

b The corresponding number for the second Preceding PIan YEAI .. et ss s e e et renen 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 .uve..o.oocecoveisiessoversenerisson 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthGrawn BMPIOYEIS (...t ssesssess ettt resssesesseresssssssssesemsssessssns

17 I assels and liabilities from another plan have baen transferred to or merged with this plan during the pian year, check box and see instructions regarding
supplemental Information to be INCIUAET AS 8N BHUACHINENL...c.iviii.ieeieceeeceriretsercses s seerseesssssse et s se et ssasvessssessssssseses s eesee e eeee s et et eeee e e s s

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

18 If any fiabilities to participants or thelr beneficiaries under the plan as of the end of the plan year conslist (in whole or In part) of liabilifies fo such
paiticipants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information {0 be INCILAEd @S 811 AIACHIMENL..........iiiiies e 1o eeeas s s st ses s sremerssee e seet8 et s 1415 s be e e e oo et eet et oot ee s

19  Ifthe total number of participants Is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assels held as:
Public Equity: % Private Equity: % Invesiment-Grade Debt and Interest Rale Hedging Assets: %
High-Yield Debt: % Real Assels: % Cash or Cash Equivalents: % Olher; %
b Provide the average duration of the Investmeni-Grade Debt and Interest Rale Hedalng Assels:
D 0-5 years D 5-10 years [] 10-15 years D 15 years or imore

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

D Yes,

D No. Reporting was waived under 20 CFR 4043,25{c)(2} because contribulicns equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. Other. Provide expianation.

[ Part VIl T IRS Compliance Questions

21a Does the plan satlsfy the coverage and nondiscrimination tesls of Code sections 410{b) and 401(a}{4) by combining this ptan with any other plans under
the permissive aggregation rules? [ Yes [] No

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

D Deaslgn-based safe harbor method
D “Pror year" ADP test
D “Current year” ADP tesl

N/A

22 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the dale of the Opinlon Letier ____06/30/2020
(MM/DD/YYYY) and the Opinlon Letter serial rumber Q703078a,




