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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2023

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

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

D Check box if filing under: Form 5558
D special extension (enter description)

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

D the final return/report

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

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
BAYSHIRE 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2021

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

City or town, state or province, country, and ZIP or foreign postal code (i
BAYSHIRE, LLC

1817 AVENIDA DEL DIABLO
ESCONDIDO, CA 92029

2b Employer Identification
Number (EIN)
f foreign, see instructions) 81-4023838

2C Plan Sponsor’s telephone
number
619-201-5888

2d Business code (see
instructions)
621399

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. 10/14/2024 NICOLE DUCHEIN
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




Form 5500 (2023) Page 2

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 ‘ 750
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) 630
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1267
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 121
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1388
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 1388
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) 241
(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) 292
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 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BAYSHIRE, LLC 81-4023838

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

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

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INS CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 149908 602

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

(a) Total amount of commissions paid (b) Total amount of fees paid
5657
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
THE RAYMOND CO
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
5113 | TPA FEE 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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

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

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

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
BAYSHIRE 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BAYSHIRE, LLC 81-4023838

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURANCE CO

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

JOHN HANCOCK LIFE INS CO

01-0233346
(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-.
1528 59 RECORDKEEPER 415
60 62 63 Yes D No D Yes D No [[ Yes D No D
67 68
(a) Enter name and EIN or address (see instructions)
WILSHIRE ASSOCIATES INC
95-2755361
(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-.
26 RIA 232
Yes[l No YesD No YesD No
(a) Enter name and EIN or address (see instructions)
EDWARD D. JONES & CO LP
43-0345811
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
include eligible indirect compensation received by |provider give you a

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

receive indirect

other than plan or plan
sponsor)

compensation? (sources

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 RIA

5796

Yes D No

Yes D No

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service 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.




Schedule C (Form 5500) 2023

Page 5 -

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

2023

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
BAYSHIRE 401(K) PLAN plan number (PN) 4 001

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

BAYSHIRE, LLC

D Employer Identification Number (EIN)
81-4023838

Part | | Information on interests

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

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

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

AMERICAN FUNDS 2065 TD

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

JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 97694
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2060 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 102689
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 197465
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 131685
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 147630
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P , , , 21246
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 389757
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
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Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2030 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTlA, CCT,PSA, or 257890
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 52142
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2020 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 34455
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2015 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 6780
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2010 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 667
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS SMALLCAP WORLD FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 2342

Name of MTIA, CCT, PSA, or 103-12 IE:  MFS MID CAP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 2199
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  MFS MID CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 2247
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 2142
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP GROW INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1334

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

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

ENPN 0106000 | O P | € e atendofyear (e mscions) 1358
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

enen ovomseonn | O O P | € e ofsear (e imsrctions 2628
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY NASDAQ COMPOSITE IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

ENeN 0102000 | O P | € e eendofsear (e mscions 5965
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN DYNATECH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

ENPN 0102336000 | O P | € O atendofsear (e mscions) o610
Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN EQUITY INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 2
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOT WLD STK INDEX ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

enen orozssssony |G BNy p [ © olmve ot meesnhin O poh o s
Name of MTIA, CCT, PSA, or 103-12 IE: AF AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

enen ovozssso0 | 4O P | € e e s 100
Name of MTIA, CCT, PSA, or 103-12 [E: CORE BOND FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

enen onozmueoon |4 P | € e ot omions »
Name of MTIA, CCT, PSA, or 103-12 [E: LORD ABBETT BOND DEBENTURE

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

enen onozsuson | 4O P | € e eryear sce mscions ”
Name of MTIA, CCT, PSA, or 103-12 IE: THRIVENT MID CAP STOCK FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1882

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity € Dollar value of interest in MTIA, CCT,_PSA, or 6410
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN GLOBAL BOND OPPS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or 795
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
BAYSHIRE 401(K) PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
81-4023838

‘ 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) 43326
(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. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 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 ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 12973
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 719222 1734669
(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)
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 719222 1790968
1g
1h
1i
1j 2601 489
1k 2601 489
1l ‘ 716621 1790479

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)

130253

2a(1)(B)

624447

2a(1)(C)

250784

2a(2)

2a(3)

1005484

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

585

2b(1)(F)

202537

2b(1)(G)

203122

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

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)

2c

2d

1208606

2e(1)

114999

2e(2)

2e(3)

2e(4)

2f

29

2h

114999

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

19749

2i(12)

19749

2

134748

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

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

2k

1073858

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: METZ & ASSOCIATES, PLLC (2) EIN:  46-4558541

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 177660
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2023 Page 5- 1

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
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INDEPENDENT AUDITORS’ REPORT

To the Participants in and Administrator of
Bayshire 401(k) Plan

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

We have performed an audit of the accompanying financial statements of Bayshire 401(k) Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C)
[ERISA Section 103(a)(3)(C) audit]. The financial statements comprise the statement of net assets available for benefits as of
December 31, 2023 and 2022, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of Bayshire 401(k) Plan’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

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

Opinion

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

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America (GAAS).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Bayshire 401(k) Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of 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 to fraud or error. Management'’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered
in the aggregate, that raise substantial doubt about Bayshire 401(k) Plan’s ability to continue as a going concern for one year
after the date the financial statements are available to be issued.

(602) 944-6353 | PHOENIX - NEW YORK - MILWAUKEE | MetzCPA.com
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Management is also responsible for maintaining a current plan instrument, including all plan amendments, administering the
plan, and determining that the plan’s transactions that are presented and disclosed in the financial statements are in
conformity with the plan’s provisions, including maintaining sufficient records with respect to each of the participants, to
determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Bayshire 401(k) Plan’s ability to continue as a going concern for a reasonable period of time.

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

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

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

(602) 944-6353 | PHOENIX - NEW YORK - MILWAUKEE | MetzCPA.com
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Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i-Schedule of Assets (Held at End of Year) as of December 31, 2023 is
presented for purposes of additional analysis and is not a required part of the financial statements but a supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such information to the related certified
investment information.

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

In our opinion—

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

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

Moty Aswistes P

Phoenix, Arizona
October 13, 2024

(602) 944-6353 | PHOENIX - NEW YORK - MILWAUKEE | MetzCPA.com



BAYSHIRE 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2023 and 2022

ASSETS
Investments, at fair value
Pooled separate accounts

Receivables
Employer contributions
Notes receivable from participants

TOTAL ASSETS

LIABILITIES
Other liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
$ 1,734,669 719,222
43,326 -
12,973 -
56,299 -
1,790,968 719,222
489 2,601
$ 1,790,479 716,621

See accompanying notes to financial statements.
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BAYSHIRE 401(K) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2023

ADDITIONS
Investment income
Net appreciation in fair value $ 203,122
Contributions
Participant 624,447
Employer 130,253
Rollover 250,784
1,005,484
TOTAL ADDITIONS 1,208,606
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 114,999
Administrative expenses 19,749
TOTAL DEDUCTIONS 134,748
NET INCREASE 1,073,858
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 716,621
END OF YEAR $ 1,790,479

See accompanying notes to financial statements.
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BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A — DESCRIPTION OF PLAN

The following description of the Bayshire 401(k) Plan (“Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General — The Plan became effective January 1, 2021 with approval of the Ownership of Bayshire, LLC
(“Company”). The Plan is a defined contribution plan covering all eligible employees of the Company that
have completed at least one month of service during eligibility computation period. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions — Each year, participants may contribute up to 100% of pretax or after tax annual
compensation (as defined in the Plan) up to the limits defined by law. Participants may also contribute
amounts representing distributions from other qualified plans. Participants direct the investment of their
contributions into the investment options offered by the Plan. The Plan currently offers pooled separate
accounts as investment options for participants. The Company, on a discretionary basis, contributes a
matching amount based on a percentage of the amount the participant contributes to the Plan.
Contributions are subject to certain limitations as defined by the Plan.

Participant Accounts — Each participant's account is credited with the participant’s contribution and
allocations of (a) the Company’s contribution and (b) Plan earnings (losses), and charged with an
allocation of administrative expenses, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.

Vesting — Participants are immediately vested in their contributions plus actual earnings thereon.
Employer contributions are based on the following vesting schedule:

Years Employer Contributions
0%
20%
40%
60%
80%
100%

OO WN -

Payment of Benefits — On termination of service due to reasons other than death, vested interest will be
received by the participant as a lump distribution as soon as administratively feasible after employment is
terminated. If vested interest is $5,000 or more the participant may elect installment payments over a
specific period of time. Distributions upon death can be elected, by the beneficiary, as lump sum or equal
installment payments.

Notes Receivable from Participant — Subject to certain limitations in the plan document, participants may
borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their vested account balance. The loans are secured by the balance in the participant’s account
and bear interest at rates which are commensurate with local prevailing rates as determined by the Plan
administrator. Principal and interest is paid ratably through payroll deductions. As of December 31, 2023,
participant loans have interest rates ranging from 9.00% to 9.50%.

Forfeited Accounts — Any accumulated benefits forfeited during a Plan year due to participant withdrawal
prior to full vesting may be applied to reduce employer contributions or to pay administrative expenses
which would otherwise be paid by the Plan.

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America
(“GAAP").



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are charged directly to the borrowing participant's account and are included in administrative
expenses when incurred. If a participant does not make loan repayments and the Plan administrator
considers the participant loan to be in default, the loan balance is reduced, and the delinquent participant
note receivable is recorded as a benefit payment based on the terms of the plan document.

Estimates — The preparation of financial statements in conformity with generally accepted accounting
principles requires the Plan administrator to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results may differ from those estimates.

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 between market participants at the measurement date. See “Note G Fair Value
Measurements” for discussion of Fair Value Measurements. In accordance with the policy of stating
investments at fair value, the Plan presents, in the statement of changes in net assets available for
benefits, the net appreciation (depreciation) in the fair value of its investments, which consists of the
realized gains or losses and the unrealized appreciation (depreciation) on those investments. Dividends
are recorded on the ex-dividend date. Interest income is recorded on an accrual basis. Purchase and
sales of securities are recorded on a trade-date basis.

Payment of Benefits — Benefits are recorded when paid.

Administrative Expenses — Certain administrative expenses of maintaining the Plan are paid by the
Company. Fees related to distribution and the administration of notes receivable from participants are
charged directly to the participant's account and are included in administrative expenses. Investment
related expenses are included in net appreciation of fair value of investments.

NOTE C — PLAN TERMINATION

Although it has not expressed any intent to do so, the Plan’s sponsor has the right to terminate the Plan
subject to the provisions of ERISA. In the event of whole or partial plan termination; participants would
become fully vested as to the amount credited to their accounts after deductions for estimated liquidation
and distribution expenses.

NOTE D — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities which are exposed to various risks such as interest rate,
market fluctuations, and credit risks. Due to the risk associated with certain investment securities, it is at
least reasonably possible that changes in market values, interest rates, or other factors in the near term
would materially affect participants’ account balances as well as the amounts reported in the statement of
net assets available for benefits and the statement of changes in net assets available for benefits.

NOTE E - TAX STATUS

The Plan uses a non-standardized pre-approved profit sharing plan document provided by The Raymond
Company Pension Services, LLC and has received an opinion letter dated June 30, 2020 from the
Internal Revenue Service which states that the pre-approved plan’s form satisfies the applicable
provisions of the Internal Revenue Code. The pre-approved plan’s opinion letter has been relied upon by
the Plan. The Plan administrator believes the Plan is being operated in compliance with the applicable
requirement of the Internal Revenue Code. Therefore, no provision for income taxes has been included in
the Plan’s financial statements.



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE E — TAX STATUS (continued)

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the Department
of Labor or Internal Revenue Service. The Plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2023, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any open tax periods in progress.

NOTE F — INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by 29-CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosures under
ERISA. Accordingly, John Hancock Life Insurance Company, the trustee of the Plan, has certified as
being complete and accurate the investments and notes receivable from participants on the statements of
net assets available for benefits as of December 31, 2023 and 2022, the investment and interest activity
reflected in the statement of changes in net assets available for benefits, and the investment information
included in the supplemental schedule of the financial statements as of and for the year ended December
31, 2023. Accordingly, as permitted under such election, the Plan administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to information certified as
complete and accurate.

NOTE G - FAIR VALUE MEASUREMENTS

Accounting Standards Codification (ASC) 820 Fair Value Measurements and Disclosures (ASC 820),
provides the framework for measuring fair value. Fair value of a financial instrument is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value
hierarchy under ASC 820 are described as follows:

Level 1 Fair Value Measurements
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access.

Level 2 Fair Value Measurements

Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets

quoted prices for identical or similar assets or liabilities in inactive markets

inputs other than quoted prices that are observable for the asset or liability

inputs that are derived principally from, or corroborated by, observable market data by
correlation or other means

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

Level 3 Fair Value Measurements
Inputs to the valuation methodology are unobservable and significant to the fair value measurement.



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE G - FAIR VALUE MEASUREMENTS (continued)

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

Pooled Separate Accounts — For investments in pooled separate accounts, fair values of the underlying
mutual funds are based on publicly quoted market pricing inputs (level 1) and are used in determining the
net asset value (NAV) of the pooled separate account, which is not publicly quoted.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2023 and 2022.

Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Total
Pooled separate accounts $ - $ 1,734,669 $ 1,734,669
Total Investments at fair value $ - $ 1,734,669 $ 1,734,669

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Total
Pooled separate accounts $ - $ 719,222  $ 719,222
Total Investments at fair value $ - $ 719,222 $ 719,222

Transfers between Levels — The availability of observable market data is monitored to assess the
appropriate classification of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based valuation techniques may require the transfer of financial instruments from one
fair value level to another. In such instances the transfer is reported at the beginning of the reporting
period.

NOTE H — EXEMPT PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by John Hancock Life Insurance Company, which is the custodian
as defined by the Plan. These transactions are considered exempt party-in-interest transactions. Fees
paid for investment management services were included as a reduction of the return earned on each
respective fund. The Plan issues loans to participants, which are secured by the vested balances in the
participants’ accounts.

NOTE | - SUBSEQUENT EVENTS

The Plan’s management has evaluated subsequent events through October 13, 2024, the date the
financial statements were available for issuance.



BAYSHIRE 401(K) PLAN

EIN: 81-4023838

Plan Number: 001

Schedule H, Line 4i Schedule of Assets (Held at End of Year)
December 31, 2023

()

Description of investment including  (d) (e)
(b) maturity date, rate of interest, Cost

(@) Identity of issue, borrower, lessor or similarly party collateral, par or maturity value **  Current Value
*  American Funds 2035 Target Date Retirement Fund Pooled separate account $ 403,009
*  American Funds 2030 Target Date Retirement Fund Pooled separate account 262,933
*  American Funds 2040 Target Date Retirement Fund Pooled separate account 217,955
*  American Funds 2055 Target Date Retirement Fund Pooled separate account 207,511
*  American Funds 2045 Target Date Retirement Fund Pooled separate account 159,474
*  American Funds 2050 Target Date Retirement Fund Pooled separate account 137,509
*  American Funds 2060 Target Date Retirement Fund Pooled separate account 108,053
*  American Funds 2065 Target Date Retirement Fund Pooled separate account 100,770
*  American Funds 2025 Target Date Retirement Fund Pooled separate account 54,213
*  American Funds 2020 Target Date Retirement Fund Pooled separate account 35,391
*  Franklin DynaTech Fund Pooled separate account 6,877
*  American Funds 2015 Target Date Retirement Fund Pooled separate account 6,863
* John Hancock Vanguard Stock Market Index Fund Pooled separate account 6,410
*  Fidelity NASDAQ Composite Index Fund Pooled separate account 6,399
*  American Funds New Perspective Fund Pooled separate account 2,901
* JPMorgan Global Bond Opps Pooled separate account 2,672
*  American Funds Small Cap World Fund Pooled separate account 2,442
*  MFS Mid Cap Value Fund Pooled separate account 2,347
*  MFS Mid Cap Growth Fund Pooled separate account 2,299
* John Hancock Thrivent Mid Cap Stock Fund Pooled separate account 2,255
* John Hancock Small Cap Index Fund Pooled separate account 2,242
* Vanguard Small Cap Growth Index Fund Pooled separate account 1,395
* Vanguard Small Cap Value Index Fund Pooled separate account 1,388
*  American Funds 2010 Target Date Retirement Fund Pooled separate account 667
* JPMorgan Equity Income Fund Pooled separate account 244
*  American Funds American Balanced Fund Pooled separate account 190
*  Vanguard Total World Stock Index Fund Pooled separate account 96
* John Hancock Core Bond Fund Pooled separate account 83
* Lord Abbett Bond Debenture Fund Pooled separate account 81
* Participant Loans Interest rates form 9.00% to 9.50% $0 12,973

$ 1,747,642

(@) * A party-in-interest as defined by ERISA
(d) ** Costis not required for participant directed funds

10
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Form 5500 Annual Return/Report of Employee Benefit Plan OMa Nas. 12100110
This form Is required to be filed for empioyee benefit plans under sections 104

and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
Dapartment of the Treasury
Internat Ravonue Servico sections 6057{b) and 6058(a} of the Internal Revenue Code (the Code). 2023
Em[‘lngfa"ge';: ?{ Lg:"’ » Complete all entries in aceordance with
ployos Banefils Sacurty the instructlons to the Form 5500.
Pension Benefl Guaranty Corporation This Form is Open to Public
Inspection
: | Annual Report Identification Information
Far calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnireport s for: D a multiemployer plan D a multiple-employer plan {Fllers checking this box must provide participating
) employer informatfon kn accordance with the form Instructions.)
a single-employar plan [] a DFE (specify) ___
B This returm/report is: D the first returnireport D the final retum/report
D an amended retumnfreport D a short plan year return/report (less than 12 months)
C Ifthe plan s a collectively-bargained plan, chetk HEre, . ... i it i it e et i ear e ea e e » [I
D Check box if filing under: E Form 5558 D automatic extension D the DFVC program
D speclal extension (enter description)
E If this Is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. .........ooviiieniine.u 4 D
Basic Plan Information—enter all requested information
1a Name of plan 1b Three-diglt plan 001
BAYSHIRE 401(k) PLAN number (PN) »
1¢ Effective date of plan
01/01/2021
2a Plan sponsaor's name (employer, {f for a single-employer plan) 2b Employer Identification
Malling address {include room, apt., sulte no. and street, or P.O. Box) Number (EIN}
City or town, state ar province, country, and ZIP or foreign postal code {if forefgn, see instructions) 81-4023838
BAYSHIRE, LLC 2c Plan Sponsor's telephone
number
(619) 201-5888
1817 AVENIDA DEL DIABLO 2d Business code (see
Instructions)
ESCONDIDO, CA 92029 621399

Cautlon: A penalty for the late or Incomplete filing of this returnireport 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 returnfreport, including accompanying schedules,
slatemenis and attachments, as well as the electronlc version of this return/report, and to the best of my knowledge and belief, it Is true, correct, and complete.

Nicole Duchein Oct 14, 2024

Wecale Duckon (Dt 14, 2024 3654 DT Nicole Duchein

Slgnature of plan administrator Date Enter name of Individual signing as plan administrator

Slgnature of employer/plan sponsor Date Enter name of individual signing as employer er ptan sponsor

Slgnature of DFE Date Enter name of individual signing as DFE

Far Paperwork Reduction Act Notlce, see the Instructions for Form 5500. Form 5500 (2023)
v. 230728




Form 5500 (2023) Page 2

3da Plan administrator's name and address Ei Same as Plan Sponsor 3b Administrator’s EIN
3c Administrators telephone
number
4 Hthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumfreport;
a Sponsors name 4d PN
¢ Plan Neme
5  Total number of participants at the beginning of the plan year 5 | 750
©  Number of participants as of the end of the plan year unless otherwise stated (welfara plans complete only iines 6a(1),
Ba(2), 6b, 6¢, and 6d).
a(1) Total number of aclive partticlpants at the beginning of the plan year ........ccvveevieiiinnn . 6a(1} 830
a(2) Total number of active parlicipants af the end of the plan year ...........ccevevecriiins - |6a(2} 1267
b Retired or separated participants receiving Denafits .. ... s e &b [
c Other retired or separated parlicipants entitied to fulure benefits............c v | B 121
d Subtotal, Add lines 8a(2), Bb, AN BE. ....cccoii v et e 6d 1388
e Deceased particlpants whose beneficlaries are receiving or are entitled to recelve benefits. ........ccccocoiviviccsincnicnne | B0 0
f Total. Add lines 6d and 6e............ e . revane 6f 1388
) Number of participants with account balances as of the beglnnlng of the plan year {only deflned contribution plans 6g{1)
8L complete this tem)....ccwrreerereccerrnn R e e e e s s e U L 247
(2 Number of particlpants with account balances as of the end of the pian year (on!y defined contrlbullon plans
9(2) complete this item)..................... 6g(2) 292
h Number of paricipants who terminated emp!oyment during Ihe plan year wilh accrued bene!‘ ts thatwere
less than 100% vested eeteissiemesmaesemacEiitieserEssteEkechssrassiessseseeResRTLALSRLLE TSRS A e RE RS E 1o L be A e e ER e s e 6&h 18
7  Enter the lotal number of employers obligated to contﬁbute to the plan {only multlemployer plans complete this ltem)...... 7

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

b

2M 2E 2F 26 2 2K 2T 3D

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

9a Plan funding arangement {check all that apply) 9b  Plan benefit arrangement (check all that apply)
(1) Insurance &) Insurance
(2} Code section 412(e}{3) insurance conftracts (2) Code saction 412(e}(3) insurance coniracls
{(3) Trust {3) Trust
(4) General assets of the sponsor {4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to Indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) {1 @ H (Financlal Information)
{2) D MB (Multiemployer Defined Benefit Pian and Certain Money @) D - (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - slgned by the plan (3} @ A (Insurance Information) - Number Attached _ 1
actuary

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

4) E C (Service Provider Information)

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

(4) D DCG (Individual Plan Information) — Number Aftached (6) D G (Financial Transaction Schedules)

(5) B MEP {Multiple-Employer Retirement Plan Information)
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Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

1 1a If lhe plan prowdes welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.104-2.} ... vovessenssiensrenereniers || YES No

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

11Db Is the plan currently in complfance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... DYes E:] No

41¢ Enter the Recelpt Confirmation Code for the 2023 Form M-1 annual report. if the plan was not required to file the 2023 Form M-1 annuat report, enter the
Receipt Confirmation Code for the mosl recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Failure to enter a valld
Recsipt Confirmation Code will subject the Form 5500 flling to rejection as incomplete.)

Recelpt Confirmation Code




SCHEDULE A Insurance Information OME No. 12160110

(Form 5500)
Dapartmant of tha Treasury This schedule Is required to be filed under section 104 of the
talemal Revenue Servics Employee Retirement Income Security Act of 1974 (ERISA). 2023
O taf Labo
Employes Beer?:ﬁ':? §2cﬂn.f Ad:n;mmum P Flle as an attachment to Form 5500,
Penslon Boneft Guaranty Corporation » Insurance comparies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 001
BAYSHIRE 401(k) PLAN

plan number (PN

C Pian sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BAYSHIRE, L1.C 81-4023838

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide Information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Paris Il and ill can be reported on a single Schedule A.

1 Coverage information:

{a} Name of Insurance carrier

JOHN HANCOCK LIFE INS CO

() NAIC {d} Contract or (e} Approximate number of Policy or contraci year
(b) EIN persons covered at end of

code Identification number policy or contract year () From {g) To
01-0233346 65838 148908 602

2 insurance fee and commission information. Enter the tolal fees and total commissions pald. Listin line 3 the agents, brokers, and cther persons in
descending crder of the amcunt paid.

{a} Total amount of commissions pald {b) Total amount of fees paid
5657
3 Persons recelving commissions and fees. {Complete as many entries as needed to report all persons).
P p
{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald
THE RAYMOND CO
{b) Amount of sales and base Fees and other commisslons pald
commissions paid {c) Amount {d) Purpose {e) Organizatlon code
5413 | TPA FEE 5

{a) Name and address of the agent, broker, or other person lo whom commissicns or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organlzation code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

Fees and other commisslons paid {e)
{b) Amount of sales and base i Organization
commisslons paid (c) Amount {d} Purposs code

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

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

{a) Name and address of the agent, broker, or other person o whom commisslons or fees were pald

Fees and other commissions paid {e}
b) Amount of sales and base Organization
Y
commissions paid {e) Amount (d} Purpose cods

{a) Name and address of the agent, broker, or cther person to whom commissions or fees ware patd

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

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

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

Where Individual contracts are provided, the enlire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the genaeral account at year end 4
D Current value of plan's interest under this contract in separate accounts at year 8nd......cue s cnsnnrseson, 5
6 Confracts With Allocated Funds:
a  State the basls of premium rates »
b Premiums pald to carrier .. 6b
€ Premlums due but unpaid at iha end of the yearl........... 6c
d  If the cairler, service, or other organization incurred any speclﬁc casis In connection with the acqulslllon or 6d
retention of the contract or policy, enter aMOUNE. ... iccmnrer b i
Specify nature of costs b
e Type of conlract: {1) D indlvidual policies (2) D group deferred annuity
3 D other {(specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating pian, check here 4 D
7 Confracts With Unallocated Funds (Do net include portions of these contracts maintalned In separate accounts)
a Type of coniract: (1) D deposit adminlstrallon ) D immedtate parficlpation guarantee
3 D guaranteed investment 3] D aother P
b Balance at the end of the previous Year . e seeeseees et estssr st res .t 7h
€ Additions: {1) Contributions deposited during the year ...
(2) Dividends and Credits ... s s e
(3} Inferest credited during the year ..o

d Total of balance and addllions {add lines 7b and Tc(ﬁ)) .....
€ Deductions:

f

{2) Adminlstration charge made by CaMTIET ...

_(3) Transferred to separate account
{4) Other (SPaCHY DBIOW) c.oc v issesissreseimsssssese s ssses s s smsssssss s ees s bs
| J

{5) Totat deductions..........

{4) Transferred from separate accounl......cvmomminernn
{5) Other (speclfy below) ... ———
»

(B)TOMAE AHOHIONS ....coooce ot evesesecenieserscses s cessnsaresssacsscnrsssassaensasecsssesssrossssesasessssnessnsns ... Tc[6)

(1) Disbursed from fund to pay benefits or purchase annuities during year

Balance at the end of the current year (subtract line 7e(5) from Elne 7d)
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Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Lie insurance
e D Temporary disabllity (accldent and sickness) f D Long-term disability g D Supplemental unemployment  h [l Prescription drug
i D Stop ioss (large deductible} j D HMO contract k D PPO contract ID Indemnity contract

mD Other (specify) ¥

9 Experiencs-raled contracts:

a Premiums: (1) Amount received .........cococenena 9a{1)
{2) Increase {decrease) in amountdua but unpald 9a(2}
(3) Increase (decraase) in unearmed Premilim FESeIVE ... e 9a(3})
(4) Earned ({1) + {2) - (3)eereerreererrrerrerrrom. eereeeeeeseeeee e ceseseeeerseesssssemmsemeeeeeeece] 92(4)
b Benefit charges (1) Clalms Pald ..........ccerrimseenmerimecmmseneseeseeeeess e beensiees 9b(1)
(2) Increase (decrease) [N clalim rESBIVES ... ecevmiesssses e 9b(2)
{3) Incurred clalms (add (1) and (2)) rererre e AR van e s ra e pasearrarar et e r 9b(3)
{4) Claims charged ... bbb s ed e et b bbb et 1L b oA s s ebe 08 9h{4)
C Remainder of premium (1) Relenllon charges {on an accrual basis) --
(A) COMMISSIONS ..veevreevrvrvrvrvreesssecsrerresrrans Sc{1)(A}
(B) Administrative service or other fees...... . . . | 9e(1){(B)
(C) Other specific 2CQUISIION COSS ww.mmemrissrensssssesssssmsrone 9c(1){C)
(D) OtNET OXPENEES covvvvevevrnereesersssnsssssssssssssesmsessmssrensessssssassmessenss | 9CE1){D)
(E) Taxes .. v | SSUTHE)
{F) Charges far rlsks or other conlingencses ersmmasrsrnmrerenenennes | SCLIHF)
{G) Cther retention charges 8c(1)(G)
{H) Total retention ...c.eeeeeensevacens v | 9c{1X{H)
{2) Dividends or retroactive rate refunds. (These amounts were D pa[d in cash or[l credlted ) [T 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1)
{2) Claim reserves ............ 9d(2)
(3) OthEr fESBIVES.....ccvrre ettt sersrrss s nss st es 9d(3)
€ Dividends or retroactive rate refunds due. (Do not Include amount enlered in ling 9c(2) ) Qe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier......... bbb 10a
b ifthe carrler, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported In Part |, line 2 above, report aMoun. ... 10b

Spechy nature of costs.

Provision of information

11 Did the Insurance company fall to provide any information necessary to complele Scheduls A?............. D Yes D No

12 Ifthe answer to line 11 is Yes,” specify the Information not provided.




SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500)
Dapartment of tha Treastry This schedule Is required to be filed under section 104 of the Employee 2023
tnlamal Revenue Service Retirement Income Security Act of 1974 (ERISA),
Employee BD:rEaaﬁTs“ g:t:touf'i'r}a%m?nls!mﬁon » Fite as an attachment to Form 5500. This Form Is Open to Publle
Pansion Benefil Guaranty Corparallon Inspection.
Far calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B Three-diglt 0014
BAYSHIRE 401(k) PLAN olan number (PN) P

C Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)
BAYSHIRE, LLC

81-4023838

Service Provider Information (see instructions)

You must complete this Pait, [n accordance with the Instructions, to report the Information required for each persen who received, directly or indirectly,
$5,000 or more in total compensation {i.e., money or anything else of monstary value) in connection with services rendered lo the plan or the person's
position with the plan during the plan year. (f a person recsived anly elfigible 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 remalnder of this Part,

1 Information on Persons Receiving Only Eligibie Indirect Compensation

a Check “Yes" or "No" to indicate whether you are excluding a person from the remainder of this Parf because they recsived only eligible

indirect compensation for which the plan raceived the required disclosures (see instructions for definltlons and conditions).. .............. D Yes B]
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
JOHN HANCOCK LIFE INSURANCE CO

01-0233346

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

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

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

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

(b) Enter name and EIN or address of person who provided you dlsclosures 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 efigible Indlrect compensation

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

{b) Enter name and EIN or address of person who provided you disclosuras on sligible indirect compensatfon

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible Indlrect compensation
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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 entries as needed to list each person receiving, directly or indlrectly, $5,000 or more in total compensation
{l.e., money or anything else of valus) In connection with services rendered to the plan or thelr position with the plan during the plan year. (Ses instructions).

{&1) Enter name and EIN or address {see Instructions)

JOHN HANCOCK LIFE INS CO

01-0233346

i

(b)
Service
Code(s)

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

(d})

Enter direct
compensation pald
by the plan. if none,
enter -0-.

(e)

Did service provider
recelve indirect
compensation? {sources
other than plan or plan
sponsor)

Bid Indirect compensation
Include eligible indirect
compensatlon, for which the
plan recelved the required
disclosures?

Enter total indIrect
compensation recelved by
service provider excluding

eligible Indirect
compensation for which you
answered “Yes" to lement
(). if none, enler -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
eslimated amount?

15 28 59 6062
636768

RECORDKEEPER

415

Yes D No D

Yes D No I]

Yes D No D

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

WILSHIRE ASSOCIATES INC

95-2755361
(b) {c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indlrect Include eligible indirect compensation recelved by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
ellgible indirect
compensation for which you
answered “Yes' fo element
). If none, enter -0-,

formula Instead of
an amount or
estimated amount?

26

RIA

232

Yes D No E]

(a) Enter hame znd EIN or address (see Instructions)

Yes D No E'

Yes D No E!

EDWARD D. JONES & CO LP

43-0345811
(b) (c) (d} (e) g (h)
Service Relationship to Enter direct Dld service provider Did Indirect compensation Enter total indirect Did the service
Code(s) {employer, employee} compensation pald recelve [ndirect include eiigible indirect compensation received by |provider glve you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

farmula instead of

person known to be enter -0-. other than plan or plan plan received the required eliglble 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-.
26 RIA 5798

Yes D No E

Yes D No E‘]

Yes D No P—_(]
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Service Provider Information {continued)

3. If you reported on line 2 recelpt of indirect compensalion, other than eligible Indirect compensation, by a service provider, and the service provider Is a fiduclary
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 31,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formuta used fo defermine the indirect compensation instead of an amount or estimated amount of the Indirect compensation. Complete as

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

(@) Enter service provider name as 1t appears on line 2 {b) Service Codes {c) Enter amount of indirect
{see Instruclions} compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the Indirect compensation.

(@) Enter service provider name as it appears on line 2 {b) Service Cades {c} Enter amount of Indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indlrect compensation (e) Describe the Indirect compensation, including any

formuia used to defermine the service provider's ellgibllity
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
{ses Instructions) compensation
d) Enter name and EIN {(address) of source of indirect compensation €] Describe the indirect compensation, including an
p g any

formula used to determine the service provider's eligibllity
for or the amount of the Indirect compensation,
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the followlng Information for each service provider who falled or refused to provide the Information necessary to complete

this Schedule.

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

(b) Natwre of
Service
Code(s}

{c} Describe the information that the service provider falled or refused to
provide

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

(b) Na‘ureof

Service
Code(s)

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

provide

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

(b) .Na.ﬂijre 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)

Service
Code(s)

(b) Naturs of |

{c) Describe the iInformation that the service provider falled or refused to
provide

{a) Enter name and EIN ar address of service provider {see

Instructions)

| Rb) Na!ure of

Service
Code{s)

(c) Describe the informatlon that the service provider falled or refused to
provide

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

g0 (b) = of“ R

Service
Cods(s)

{c) Describe the Infarmation that the service provider failed or refused to
provide
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| Termination information on Accountants and Enrolied Actuaries (see instructions)
.| (complete as many entries as needed)

a8 Name;

¢ Position:
d Address: € Telephone:
Explanation:

a Name:

€ Position:
d Address:
Explanation:

a8 Name: b EIN:

¢ Position:

d Address: € Telephone:
Explanation:

a8 Name:

¢ Posltion:

d  Address: e Telepheone:
Explanation:

a8 Name:
C  Posliion:
d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

{Form 5500)
This schedule Is required to be filed under section 104 of the Employee
Dopartment of the T
II,\II:male;e\?eaue s';"f;?é’a” Retirement Income Security Act of 1974 (ERISA). 2023
Depariment of Labor » File as an attachment to Form 5500.

Emplayes Benefits Secusity Adminlstration

This Form Is Open to Publlc

Inspection,
For calendar plan year 2023 or fiscal ptan year beglnning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 001
BAYSHIRE 401(k) PLAN plan number (PN) »

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BAYSHIRE, LLC 814023838

Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed {o report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 |IE:  AMERICAN FUNDS 2085 TD

JOHN HANCOCK LIFE INS CO

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

d Entity
code

¢ EIN-PN 010233346 000 97604

a Name of MTIA CCT, PSA or 103-12 IE AMERIGAN FUNDS 2060 TD
JOHN HANCOCK LIFE INS CO

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

] d Entity € Doltar value of interest In MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 code P ” 103-12 IE at end of gear gsee inslmctlons) 102659

a Narne of MTIA, CCT, PSA or 103- 12 IE AMERICAN FUNDS 2055 TD
JOHN HANCOCK LIFE INS CO

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

d Entity p € Doilar value of interest in MTIA, CCT, PSA, or
code _ 4103-12 !E at end of year ]see Instfuctions)

¢ EiN-PN 01-0233346 000 197465

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2080 TD

b Name of sponsor of entity listed in (a}: JOHN HANCOCK LIFE INS CO

. d Entlty € Doller value of interest in MTIA, CCT, PSA, or
C EIN-PN 010233346 000 P 103-12 |E at n_d ofgear ;see lnslructlons) o 131685

a Name of MTIA, CCT PSA or 103 12 e AMERICAN FUNDS 2045 TD
JOHN HANCOCK LIFE INS CO

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

¢ EIN-PN 01-0233346 000 d Eniity P e Dollar value of interest in MTIA, CCT, PSA, or

code _ 110312 IE al end of year (s9s Instuclions) e

a Name of MTIA CCT PSA or 103-12 IE: AMERICAN FUNDS 2040 TD
JOHN HANCOCK LIFE INS CO

b Name of sponsor of enlity listed in {a):

@ Doaollar value of interest in MTIA, CCT, PSA, or 21248
_ 103—12__IE alkend IOI_,. aar (see Enstructions)

a Name of MTIA CCT PSA or 103 12 IE AMERICAN FUNDS 2035TD
JOHN HANCOCK LIFE INS CO

¢ EIN-PN 01-0233346 000

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

¢ EIN-PN 01-0233346 000 d Entity P € Dollar value of Interest In MTIA, CCT, PSA, or 89757
code 103-12 IE at end of year (see Instructions)
Far Paperwork Reductlon Act Notice, see the Instructions for Form 5500 Schedule D (Form 5500) 2023

v, 230728
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a Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN FUNDS 2030 TD
JOHN HANCOCK LIFE INS CO

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

e Dollar value of interest in MTIA, CCT, PSA, or

G EIN-PN 01-0233346 000 257880

a Name o\' MTIA CCT PSA or 103 12 IE: AMERICAN FUNDS 2025 TD
JOHN HANCOCK LIFE INS CO

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

d Entity e Doilar value of Interest in MTiA, CCT, PSA, or 52142
wda 103 12 IE al end_or ear see Enswc“ons T T T ————— T

a Name of MTIA, CCT PSA or 103-12 IE AMER!CAN FUNDS 2020 TD
JOHN HANCOCK LIFE INS CO

C EIN-PN 01-0233346 000

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

d Enlity

code

€ Dollar valua of interest in MTIA, CCT, PSA, or

€ EIN-PN 01-0233346 000 103-12 IE at end of year (see Instruc

P 34455

a Nama of MTIA, CCT, PSA, or 103- 12 IE AMERICAN FUNDS 2015 ™0

b Name of sponsor of entity listed in (a): JOHN HANGOCK LIFE INS CO

d Entity @ Dollar value of Interest in MTIA, CCT, PSA, or
¢ EPN 010253346 000 _code P | 103120Eatendolyear(seeinsiuctions) 0

a Name of MTIA, CCT, PSA or 103—12 IE AMERICAN FUNDS 2010 TD

b Name of sponsor of entity listed In (a): VTN HANCOCK LIFE INS €O

d Entity

code _

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

P 103-12 EE a( end of ear __see Inslructlons_\__‘_ _

C EIN-PN 01-0233346 000

667

a Name of MTIA CCT PSA or 103 12 lE AMERICAN FUNDS SMALLCAP WORLD FUND
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed In (a);

d Entity P @ Dollar value of Interest in MTIA, CCT, PSA or

9 EIN-PN 01-0233346 000 | code _F |n

2342

a Name of MTIA, CCT PSA or 103-12 IE MFS MID CAP GROWTH FUND
JOHN HANCOCK LIFE INS CO

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

d Entity €@ Dellar value of interest in MTIA, CCT, PSA, or
¥ 2
C EIN-PN 01-0233346 000 code P 103-12]‘5 at_end q_f_ ear see insirucllon ) 199 _—

a Name of MTIA CCT PSA or 103-12 IE MFS MiD CAP VALUE FUND
JOHN HANCOCK LIFE INS CO

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 code P 103-12 IE at end of ear (see Instruclions _

2247

a Nama of MTiA, CCT, PSA or 103 12 iE SMALL CAP INDEX FUND
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entlty fisted In {a):

¢ EIN-PN 01-0233346 000 e Dollar value of interest in MTIA, CCT, PSA, or

2142

'a Name of MTIA CCT F‘SA or 103 12 IE VANGUARD SMALL CAP GROW INDEX
JOHN HANCOCK LIFE INS CO

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

d Entity p € Dollar value of Interest in MTiA, CCT, PSA, or

€ FIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions)

1334
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a Name of MTIA, CCT, PSA, or 103-12 1€: VANGUARD SMALL CAP VALUE INDEX
JOHN HANCOCK LIFE INS CO

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

e Dollar vaiue of interest In MTIA, CCT, PSA, or

EIN-PN 01-0233346 000 1388

@ Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE
JOHN HANCOCK LIFE INS CO

b Name of spensor of entity listed In (a):

d Entity e Dollar value of interest In MTIA, CCT, PSA, or
c _EiN PN__?“ 0233346 000 _ code __ P — 103-12 IE at end oI y__ar (see InsIructions) 2528
a Name of MTIA CCT PSA or 103—12 IE FIDEL!TY NASDAQ CQMPOSITE IDX
b Name of sponsar of entity listed in (a): JOHN HANCOCK LIFE INS €O
d Entity @ Dollar value of Interest in MTIA, CCT, PSA, or
c EIN-PN 01-0233346 000 code P 103-12IE at end of year {ses Inslructlons) 5968

"a Name of MTIA, CCT, PSA, or 103-12 E: FRANKLIN DYNATECH FUND

b Name of sponsor of entity listed in {a) JOHN HANCQCK LIFE INS CO

C EIN-PN 01-0233346 000 d Entity p e ?gga:;?gfegr:iétﬂes! In MTIA, CCT, PSA, or 8610

a Nama of MTIA, CCT, PSA, or 103-12 EE JPMORGAN EQUITY INCOME FUND
JOHN HANCOCK LIFE INS GO

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

d Entity
‘ code

e ODallar value of interest in MTIA, CCT, PSA, or
103- 12 IE at end of year (sea Instructions)

C EIN-PN 01-0233346 000

P

244

a Name of MTIA, CCT, PSA, or 103-12 IE VANGUARD TOT WLD STK INDEX ETF
JOHN HANCOCK LIFE INS CO

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

d Entity @ Dollar value of Interest in MTIA, CCT, PSA, or
G EIN-PN 01-0233346 000 code P 103-12 E at end of year (see Instructlons)

96

a Name of MTIA CCT PSA or 103 12 e AF AMERICAN BALANCED FUND
JOHN HANCOCK LIFE INS CO

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

¢ EIN-PN 01-0233346 000 d Entity p € Doliar value of interest in MTIA CCT, PSA, or

10312 IE at end of 190

a Name of MTIA CCT PSA or 103 12 IE CORE BOND FUND

b Name of sponsor of entity Iisled in {a): JOHN HANCOGK LIFE INS €O

d Entity @ Doliar value of Interest In MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 oode’ _ P 103-12 |E at end of year {see instructions

83

A Name of MTIA, CCT, PSA, or 103-12 |E: LORD ABBETT BOND DEBENTURE
b Name of sponsor of entlty listed In (a): JOHN HANCOCK LIFE INS CO

d Entity p € ODollar value of interest in MTIA, CCT, PSA, or 81

: : _~code . 103 12 ’E al B“d °f year (see mé!ﬂ’ﬁgﬂsj______________m
a Name of MTIA, CCT PSA or 103 12 EE THRIVENT MID CAP STOCK FUND

JOHN HANCOCK LIFE INS CO

C EIN-PN 01-0233346 000

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

C EIN-PN 01-0233346 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see Instructions) 1862
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a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD STOCK MARKET INDEX FUND
JOHN HANCOCK LIFE INS CO

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

d Entity

code

e Dgllar value of interest in MTIA, CCT, PSA, or
__103-12 | at end of year (see Insiructions) —

€ EIN-PN 01-0233346 000

6410

a Name of MTIA, CCT, PSA, or 103-12 |E: JPMORGAN GLOBAL BOND OPPS
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity llsted in {a):

d Entity P e Dollar value of intarest In MTIA, CCT, PSA, or

code P 795

110842 B atendofyear {seolnstructions)

G EIN-PN 01-0233346 000

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

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

@ ODcllar value of Interest in MTIA, CCT, PSA, or

_c EIN-PN 103-12 |E at end of year {see instructions

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

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

¢ EIN-PN d enfity e Doliar value of interest in MTIA, CCT, PSA, or
. 009 10312 Eatend of year (see instuctions)

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

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

d Entlty @ Dollar value of Interest in MTIA, CCT, PSA, or

C EIN-PN

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

b Name of sponsor of entity listed In {a):

¢ EIN-PN d Enity € Doltar value of Interest In MTIA, CCT, PSA, or
. . gcode | i03-12|Eatendofyearisesinsiructions)

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

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

¢ EIN-PN d Entity € Dollar vaiue of interest in MTIA, CCT, PSA, or
. ‘ code 1(_)3-12 |E at end of year {see Instructions)

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

[

o

Name of sponsor of entity listed in (a):

¢ EIN-PN d Enfity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of yaar (see instructions

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

b Name of sponsar of entity llsted In {a);

¢ EIN-PN d Entity @ Dollar value of Interest In MTIA, CCT, PSA, or
code 1 10312 1F atendof year {see instruclions) —

a Name of MTIA, CCT, PSA, or 1032 IE:

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

¢ EIN-PN d Entity e Dolar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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| Information on Participating Plans (to be completed by DFEs, other than DCGs)
:|_(Complete as many entries as needed to report all participating plans. DCGs must report each particlpating plan using Schedule DCG.)

& Plan name

Name of

plan sponsor

a Plan name

EIN-PN

b Name of EIN-PN
plan sponsar

a Plan name
Name of EIN-PN

plan sponsor

a Plan name

Name of
pian sponsor

a Plan name

EIN-PN

b Name of

plan sponsor

a Plan name

EIN-PN

b Name of

EIN-PN

plan sponsor

a Planname

b Name of EiIN-PN
plan sponsor
Plan name

b Name of EIN-PN

plan sponsor

& Planname

Name of
plan sponsor

EIN-PN

d Planname

EIN-PN

a Planname

Name of EiN-PN
plan sponsor

a Plan name
Name of EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Depaitment of the Treasury
Intemel Revenve Service

Department of Labor
Employee Banefils Securily Administration

Pension Banafil Guaranty Corporation

Financial Information

This schedule Is required to be filed under section 104 of the Employee
Retirament income Security Act of 1974 (ERISA)}, and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form Is Open to Public
Inspection

For calendar plan vear 2023 or fiscal plan year beginning 01/01/2023
A Name of plan
BAYSHIRE 401(k} PLAN

and ending _ 12/31/2023
B Three-digit
plan number {PN)

cot

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

D Employer Identification Number (EIN}

81-4023838

1 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 pian 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 basls unless the value is reportable on
lines 1¢(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 fulure date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complets lines 1b{1), 1b(2), 1c(8), 1g. 1h,
and 1l. CCTs, PSAs, and 103-12 {Es also do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning of Year {b) End of Year
@ Total noninterest-bearing Cash ...
b Recelvables (less allowance for doubtful accounts): L
{1) EMPIOYEr CONTDUMOMS .ov.ev e ceessecssesssssssssssssarsesssssssssssssnsimsimssssasrnstssssanns 1b(1} 43326
(2) Pariicipant contfibUlONS ... e
(3] OUREI comoreee e eecreesemeseeeeees oo seeeseeee e messeees remtesrebos bbb et st
¢ General invesiments:
{1} Interest-bearing cash (include money market accounts & cerlificates (1)
of deposlit) . s
(2) U.S. GOVEIMMENT SBOUMHES L..ocovreremvereenereessssenseesssans st esebessesssssssessssseans 1e(2)
{3) Corporate debt Instruments {other than employer securities):
(A) Preferred.. 1e(3)(A)
(B) ALOMGT . coevemee et sssssss s ssasns 1e(3)(B)
{4) Corporate stocks (other than employer securities).
{A) Preferred......... st 1c(d)iA)
{B) COMMON ..v.vvvrssessrssssrssessmscssmssssssssmssssesssrmssssmsrssnssssssmioeessemsecones | TE(AHE)
(5) Partnarshlpl}o]nl venture Interests .. 1e(5)
{6) Real estate {other than empiloyer real propefty) 1c(8)
{7) Loans (other than to participants)............. 1¢(7)
(8) Participant I0ars .......o..cveerssnverrernersronsisnnns 1e(8) - 12973
(9) Value of interest in common/collective trusts ........corsenmmmmn. 1¢(9)
{10) Value of interest In pooled separate 8cCOUMS. ... rmmsmiersssmenseeers | 16(10) 719222 1734669
{11) Value of interest in master frust investment accounts ........ccccvniininnnns ie(11)
{12} Value of interest In 103-12 Investment entities 1e(12)
{13) Value of interest in registered investment companles (e.g., mutuaE 1c(13)
fUNAS) 1o siresssssrii s s
(14) Vailue of funds held in lnsuranca company general account (unallocated 16{14)
confracts} ... " T [P
(15) ORET ceccrceereverceseereesr s sescesnseecsr e s s sners s ssssmsaeseseeasssrens 1¢{15)

For Paperwork Reductlon Act Notice, see the Instructlons for Form 5500, Schedule H (Form 5500} 2023

v. 230728
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1d Employer-rsiated investments:

{1} Employer securitles .....cumumininnn

{2} Employer real propefy ...

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

f Total assets (add all amounts In lines 1a through 1€) ...ccccvvveveerieeeenes
Liabilities
Benefit clalms payable

Acquisition indebledness ...,
Other Habillties ........vvecmiivmssrinseecsninvnenini

g
h Operating payables.........ccaenrennneninns
i
J
k

Total liabllities (add all amounts in Hnes 1g through1j} ...

Net Assetls

I Netassets (subtract line 1K from NG 1f)....ccccnriieneincriensineremsessesssssssseneess

(a) Beglnning of Year (b) End of Year
1d(1)
1d(2)
1e
11 719222 1790968
ig
1h
1
1j 2601 489
1k 2601 489
1o | 716621 [ 1790479

:{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 lrust(s) or separalely maintained
fund(s) and any payments/receipts to/from Insurance carriers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1XE), 26, 2f, and 2¢.
Income
a Contributions:

(1) Received or receivable In cash from: (A) Employers...........ccucniiiin
(B} Parliolpanmts ... s reers s s sssnasssssasss sanse
(C) Others (Including roloVers).....ccmimimmmimcommmsmsnsron

(2) Noncash contributions ..

(3} Total contributions. Add lines 23(1)(A), (B), {C), and line 2a{2} ......

b Earnings on Investments:

(1) Interest:
(A} Interest-bearing cash (Includlng money market accounts and
certificates of deposit).... rorvann
(B} U.S. Government securitles
(c)

()

Corporate debt instrumenis .........

Loans (other than to participants)..

(E)  Participant 08NS ... ieosccsissessssessssssssssmsssssssssssns
(F)

(6}

Participant 10805 ...
Other... FOT PRSP
Total Interest. Add fines 2b{1)(A) through {F)...

(2) Dividends: (A) Preferred s10cK. ..t

{B) Common S108K. ... s ins

{C} Registered investment company shares {e.g. mutual funds} ..........

(D} Total dividends, Add lines 2b(2)(A}, {B}, and {C}
{3) Rents ..o

(4) Net galn (loss) on sale of assets: {A) Aggregate proceeds ...

(B} Aggregate carrying amount (see instructions)
(C) Subtract line 2b{4)(B) from line 2b(4){A} and enter result......
{5) Unrealized apprec!ation {depreciation) of assets: {A) Real estale............
(8) Ofther...

(C) Total unreallzed appreclatlon of assets

Add lines 2b{5}(A) and (B} ...............

{a) Amount

{b) Totat

2a(1)(A)

130253

2a(1)(B)

624447

2a(1)(C)

250784

2a(2)

2b{1)(A)

26(1)(G)

2b{1)(B)
2b{1)(C)
2b{1)(D)
ZbM)(E) 585
2b(1)(F) 202537

203122

20(2)(A)

2b(2)(B)

2b(2)(C)
26(2)(D)
2b(3)

2b{4)(A)

2b{4)(B)

Zb{d)(C)

2h(5)(A)

2b(5)(8)

2b(8)(C)
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{6) Net investment galn {foss) from common/cotlective trusts........ceciiniines

{7} NetInvestment gain (loss) from pooled separale accounts.........

{8) Net investment gain (loss) from master frust investment accounts..........

(9} Netinvestment galn {loss} from 103-12 investment enlitias........vvcerrvees

(10) Net investment gain {Joss} from reglstered investment
companies {e.g., mutual funds) ...........eecveeemns

C Otherincome ........ccccveeceeennen,

d Total Income. Add ali Income amatints in column (b) and enter total ...,

Expenses
e Benefit payment and payments to provide benefits:

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

{2} To Insurance carriers for the provision of banefits.........iereerresreirinsesres

(3) Other... NSRS n e an et nan e e na "

(4) Total benefit payments. Add lines 2e{1) through {3} ...ccoorvvvvemrniivnisnens
f Correclive distributions (5 INSIUCHONS)..cvvvurvvimerereeerercaneneesseeceseensressracenes

g Certain deemed distributions of paricipant loans (see instructions) .............

h Interest expense .............

i Adminisirative expenses:

(1) Salarles and allowances.........co..

(2) Contract administrator fees.....ccimimmiimmsei oo

(3) Recordkeeping fEES ... ey
(4) HQPA audit feBS.. ittt
{5) Investment advisory and investment management fees ..........ccvvvecrnnne

{6) Bank or trust company trustee/custodial fees ...

(7) Actuarial fees

(8) Legal fees eecterear e
(9) Valuation/appralsal fees ..,

(10) Other trustes fees and expenses .......

(11) Other expenses... SOOI

{12} Total adminisirative expenses. Add lines 2I{1} through (11)...
j Total expenses. Add all expense amounts In column {b) and enter total
Net Income and Reconciliation

k WNet income (loss). Subtract line 2j from line 2d
| Transfsrs of assels:

(1) ToHhIS PlaN i s
(2) From thls Plan ... e i

2b{6)
2b(7)
2b(8)
2b(9)

2b{10)

2c
2d

{b) Total

1208606

2e{1)

114999

2e(2)

2e(3)

114898

2i(1)

21(2)

21(3)

2i(4)

21(5)

2i(6)

2i(7)

2i{8)

21(9)

2i(10)

21(14)

2i(12)

3

19749
134748

1073858
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ccountant’s Opinicn

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

a The attached opinion of an independent qualified public accountant for this plan is (see Instructions):
(M [ unmodified (2 [] Qualified (3) [] Disclaimer @[] Adverse

b Check the appropriate box{es) to Indicate whether the IQPA performed an ERISA section 103{a){3)(C) audit. Check both boxes (1) and {2} i the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) If pursuant to nelther.

(1) [ DOL Regutation 2520.103-8 (2}[ ] DOL Regulation 2620.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name: METZ & ASSOCIATES, PLLC {2) EIN:  46-4558541

d The opinion of an independent quaiified public accountant is not attached as part of Schedule H because:
(1) D This form Is flled 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.

: Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 {Es, and GlAs do not complets lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs aiso do not complete lines 4] and 41. MTiAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4%, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see Instructions).
During the plan year: No Amount
& Woas there a fallure to transmit to the plan any participant contributions within the ime :
period described in 29 CFR 2610.3-1027 Continue to answer "Yes" for any prior year failures until
fully carrected. {See Instructions and DOL's Voluntary Fiduciary Correction Program.) ... e

b Waers any loans by the plan or fixed income obligations due the plan In default as of the
tloss of the plan year or classifled duting the year as uncollectible? Disregard participant loans

secured by parlicipanls account balance. (Attach Schedule G {Form 5500) Part | if “Yes" Is
checked.)

€ 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.) ...

d  Woere there any nonexempt iransaclions with any parly-in-inerest? {Do not include transactions
reporied on line 4a. Attach Schedule G (Forrn 5500) Part 1l if “Yes" Is
checked.)....

e Was this plan covered by a fidelity bONd? ... . 177660

f  Did the plan have a loss, whether or not refmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? ..........ccevivnmrcrnrrenennens

g Did the plan hold any assets whose current value was neither readlly determinable on an
established market nor set by an independent third party appralser? ... ..

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

I  Did the plan have assels held for Investment? {Attach schedule(s) of assels if “Yes" s checked,
and see instructions for format requirements.).........eee.

j Were any plan transactions or serles of fransactions 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.)

k  Were all the plan assets elther distributed to participants or beneficlarles, transferred to another
plan, or brought under the control of the PBGC?.........

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

m If this Is an Individuat account plan, was there a blackout pericd? (See instructions and 29 CFR
2520,101-3.) o vvvvvervrrmeresesienrennn .

n  If 4m was answered "Yes,” check the "Yes” box If you either provided the required notice orone |-
of the exceptlions to providing the notice applled under 29 CFR 2520,101-3. ... vvesmemvsnsnsannans 4n

5a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the empioyer this year
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Sb i, during this plan year, any assets or llabililies were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilitles were
transferred. (See Instructions.)

5b{1) Name of pian(s) 5b{2) EIN(s) 5b(3) PN(s}

8¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time durlng this plan year? (See ERISA section 4021 and
INSINUICHONE.Y uuiiiiii i e e e b e gsa s R R i D Yes DNO DNot determined
if “Yes® Is checked, enter the My PAA confirmation number from the PBGC premium fiting for this plan year




BAYSHIRE 401(K) PLAN

EIN: 81-4023838

Plan Number: 001

Schedule H, Line 4i Schedule of Assets (Held at End of Year)
December 31, 2023

()

Description of investment including  (d) (e)
(b) maturity date, rate of interest, Cost

(@) Identity of issue, borrower, lessor or similarly party collateral, par or maturity value **  Current Value
*  American Funds 2035 Target Date Retirement Fund Pooled separate account $ 403,009
*  American Funds 2030 Target Date Retirement Fund Pooled separate account 262,933
*  American Funds 2040 Target Date Retirement Fund Pooled separate account 217,955
*  American Funds 2055 Target Date Retirement Fund Pooled separate account 207,511
*  American Funds 2045 Target Date Retirement Fund Pooled separate account 159,474
*  American Funds 2050 Target Date Retirement Fund Pooled separate account 137,509
*  American Funds 2060 Target Date Retirement Fund Pooled separate account 108,053
*  American Funds 2065 Target Date Retirement Fund Pooled separate account 100,770
*  American Funds 2025 Target Date Retirement Fund Pooled separate account 54,213
*  American Funds 2020 Target Date Retirement Fund Pooled separate account 35,391
*  Franklin DynaTech Fund Pooled separate account 6,877
*  American Funds 2015 Target Date Retirement Fund Pooled separate account 6,863
* John Hancock Vanguard Stock Market Index Fund Pooled separate account 6,410
*  Fidelity NASDAQ Composite Index Fund Pooled separate account 6,399
*  American Funds New Perspective Fund Pooled separate account 2,901
* JPMorgan Global Bond Opps Pooled separate account 2,672
*  American Funds Small Cap World Fund Pooled separate account 2,442
*  MFS Mid Cap Value Fund Pooled separate account 2,347
*  MFS Mid Cap Growth Fund Pooled separate account 2,299
* John Hancock Thrivent Mid Cap Stock Fund Pooled separate account 2,255
* John Hancock Small Cap Index Fund Pooled separate account 2,242
* Vanguard Small Cap Growth Index Fund Pooled separate account 1,395
* Vanguard Small Cap Value Index Fund Pooled separate account 1,388
*  American Funds 2010 Target Date Retirement Fund Pooled separate account 667
* JPMorgan Equity Income Fund Pooled separate account 244
*  American Funds American Balanced Fund Pooled separate account 190
*  Vanguard Total World Stock Index Fund Pooled separate account 96
* John Hancock Core Bond Fund Pooled separate account 83
* Lord Abbett Bond Debenture Fund Pooled separate account 81
* Participant Loans Interest rates form 9.00% to 9.50% $0 12,973

$ 1,747,642

(@) * A party-in-interest as defined by ERISA
(d) ** Costis not required for participant directed funds

10



