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
the instructions to the Form 5500.

Employee Benefits Security
Administration

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
APTURA GROUP INC., 401(K) PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2022

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
APTURA GROUP, INC.

9190 CORPORATION DR.
INDIANAPOLIS, IN 46256

2b Employer Identification
Number (EIN)
f foreign, see instructions) 87-0850201

2C Plan Sponsor’s telephone
number
314-218-3911

2d Business code (see
instructions)
423700

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 GASPARE J. MANZO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 309
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) 282
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 299
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 1
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 300
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 300
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) 201
(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) 202
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 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2) 2K 2R 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
APTURA GROUP INC., 401(K) PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APTURA GROUP, INC. 87-0850201

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

INVST
81-1661697
(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-.
26 27 28 NONE 31814
51 Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
AMERITAS LIFE INSURANCE CORP
47-0098400
(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 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-.
12131517 | NONE 18046
37 38 40 49
50 64 65 99 Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
CHARLES SCHWAB BANK
82-3967259
(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-.
19 37 50 NONE 2238 0
Yes NOD Yes NO|:|

62

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

19 59

0

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE

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

FIDELITY INVESTMENTS

OF ASSETS
06-1194217
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
CHARLES SCHWAB TRUST BANK 19 59 0

(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.

MORGAN STANLEY RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE

OF ASSETS

36-3145972

(a) Enter service provider name as it appears on line 2 (b) service Codes

(see instructions)

(c) Enter amount 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.

(d) Enter name and EIN (address) of source of indirect compensation
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
APTURA GROUP INC., 401(K) PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
APTURA GROUP, INC.

D Employer Identification Number (EIN)
87-0850201

‘ 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 ............cocceeveeeveeereeeeeeeee et la 55300 22240
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 6624
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 33227
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 33729 35826
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) Participant [0@aNnS ............coooovevveeeeeeeeenes 1c(8) 66932 104020
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 8317919 10218344
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OtNET ..ot 1c(15) 1337 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 8475217 10420281
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 0 26303
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 26303
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 8475217 10393978

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 207666

(B)  PAtICIDANES ...ttt 2a(1)(B) 1019326

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 53813
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1280805

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 664

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

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

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

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 5911

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

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 6575
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 254431

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 254431
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

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

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

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

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1423313

2c

1513

2d

2966637

2e(1)

995778

2e(2)

2e(3)

2e(4)

2f

29

2h

995778

2i(1)

2i(2)

13141

2i(3)

4905

2i(4)

2i(5)

31814

2i(6)

2238

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

52098

2

1047876

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

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

2k

1918761

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: KATZ, SAPPER AND MILLER, LLP (2) EIN: 35-1090346

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 177278

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
APTURA GROUP INC., 401(K) PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APTURA GROUP, INC. 87-0850201
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 82-3967259
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill Amendments

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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

a The corresponding number for the plan year immediately preceding the current plan year 15a 0.00

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702939A .
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Katz, Sapper & Miller, LLP

Certified Public Accountants
\ 800 East 96th Street, Suite 500

Indianapolis, IN 46240

Independent Auditor’'s Report

To the Plan Administrator
APTURA Group Inc., 401(k) Plan

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

We have audited the accompanying financial statements of APTURA Group Inc., 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 audits
of APTURA Group Inc., 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 audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31, 2023 and
2022, and for the year ended December 31, 2023, stating that the certified investment information, as
described in Note 4 to the financial statements, is complete and accurate.

Opinion

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

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

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

1
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Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards 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 generally accepted auditing standards, we:

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



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

¢ 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 APTURA Group Inc., 401(k) Plan’s internal control. Accordingly, no such opinion is
expressed.

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

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

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

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

We are required to communicate with those charged with 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.

Supplemental Schedules Required by ERISA

The supplemental schedule of delinquent participant contributions for the year ended December 31,
2023, and schedule of assets (held at end of year) as of December 31, 2023, are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.



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

In our opinion:

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

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

Kt gy Wi, 227

Indianapolis, Indiana
October 8, 2024



APTURA GROUP INC., 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

ASSETS
Investments at fair value
Cash, interest-bearing
Total Investments

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Total Receivables

Cash, noninterest-bearing
Total Assets

LIABILITIES
Excess contributions payable

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

2023 2022

$ 10,218,344 $ 8,319,256
35,826 33,729
10,254,170 8,352,985

6,624 -

33,227 -
104,020 66,932
143,871 66,932
22,240 55,300
10,420,281 8,475,217

26,303 -
$ 10,393,978 $ 8,475,217




APTURA GROUP INC., 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2023

ADDITIONS (DEDUCTIONS) TO NET ASSETS ATTRIBUTED TO
Investment Income (Loss):

Net appreciation (depreciation) in fair value of investments $ 1,423,313
Dividends 254,431
Interest 664
Other income (loss) 1,513
Total Investment (Loss) 1,679,921
Interest income on notes receivable from participants 5,911
Contributions:
Employer 207,666
Participant 1,019,326
Rollover 53,813
Total Contributions 1,280,805
Total Additions 2,966,637
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid 995,778
Administrative expenses 52,098
Total Deductions 1,047,876
NET INCREASE (DECREASE) 1,918,761
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 8,475,217
End of Year $10,393,978

See accompanying notes.



APTURA GROUP INC., 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN

The following description of APTURA Group Inc., 401(k) Plan (the 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 was organized effective January 1, 2022, as a defined contribution retirement savings plan
covering all eligible employees of APTURA Group, Inc. and its affiliated participating employers (collectively, the
Employer) who are at least 18 years of age and have a minimum of three months of service. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board of Directors and
Trustees are responsible for oversight of the Plan. The 401(k) Plan Committee determines the appropriateness of
the Plan’s investment offerings, monitors investment performance and reports to the Board of Directors and
Trustees.

Contributions: Each year, participants may authorize the Employer to contribute to the Plan up to 100% of their
eligible annual compensation, subject to the maximum annual amount permitted under Section 402(g) of the
Internal Revenue Code (IRC). Participants who attain age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also make rollover contributions from amounts representing distributions
from other qualified plans and certain Individual Retirement Accounts (IRA) as defined in the Plan Agreement.
Contributions are subject to certain limitations under the IRC.

The Employer may elect to make discretionary matching and profit-sharing contributions to the Plan. In 2023, the
Employer made matching contributions equal to 25% of the first 8% of compensation that each participant
contributed to the Plan. No Employer profit-sharing contributions were made to the Plan in 2023.

Participants direct the investment of their contributions, as well as those made by the Employer, into various
investment options offered by the Plan and/or through a self-directed brokerage account in which a participant
selects their own investment options.

Participant Accounts: Each participant’s account is credited with the participant’s contributions and the
Employer’s matching contributions, as well as allocations of the Employer’s profit-sharing contributions and Plan
earnings. Participant accounts may also be charged with an allocation of certain administrative expenses of the
Plan. Allocations are based on participant earnings or account balances, or specific participant transactions, as
defined in the Plan Agreement. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

Vesting and Forfeitures: Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Employer’s contribution portion of their account is based on years of service. A participant
becomes 20% vested after two years of service, increasing by 20% per additional year, with full vesting after six
years of credited service.

At December 31, 2023 and 2022, forfeited nonvested accounts of terminated participants totaled $21,806 and
$14,247, respectively. These accounts will be used to reduce future Employer contributions, pay Plan expenses,
and/or be allocated or reinstated to the accounts of eligible participants, as defined in the Plan Agreement. In
2023, no forfeited nonvested accounts were used.



NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants: Participants may borrow from their account a minimum of $1,000 up to a
maximum amount equal to the lesser of $50,000 or 50% of their vested account balance. The repayment terms
of the notes cannot exceed five years except for the purchase of the participant’s principal residence, for which
the terms may exceed five years per the Plan Agreement. The notes 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 are paid ratably through regular payroll deductions.

Benefits: Upon the occurrence of a distributable event due to separation from service by termination, death,
disability, retirement, or other reasons, as defined by the Plan Agreement, a participant may elect to receive a
lump-sum cash distribution equal to the value of the participant’s vested interest in their account. Hardship and
in-service withdrawals, as well as required minimum distributions, rollover contribution account distributions, and
automatic distributions to former participants, as defined in the Plan Agreement, are also permitted from a
participant's account.

Plan Termination: Although it has not expressed any intent to do so, the Employer has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, the participants will become 100% vested in their accounts.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Estimates: The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires the Plan’s management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and changes therein, and the disclosure of contingent assets and
liabilities. Actual results could 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. The 401(k) Plan Committee determines the Plan’s valuation
policies utilizing information provided by the Plan’s investment advisor and custodian. See Note 3 for discussion
of fair value measurements.

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

Notes Receivable from Participants: The Plan’s 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.
No allowance for credit losses has been recorded as of December 31, 2023 or 2022. If a participant ceases to
make repayments and the Plan Administrator deems the note receivable from the participant to be in default, the
balance of the note receivable from the participant is reduced and a benefit payment is recorded per the Plan
Agreement.

Excess Contributions Payable: Amounts payable to participants for contributions in excess of amounts allowed
under the IRC are recorded as a liability with a corresponding reduction in participant contributions. The Plan
distributed excess contributions at December 31, 2023, to the applicable participants.

Payment of Benefits: Benefits are recorded when paid.



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Expenses: Administrative expenses for maintaining the Plan may be paid by the Employer or the Plan, at the
Employer’s discretion. Certain administration fees are charged directly to the participant’s account and are
included in administrative expenses. Investment-related expenses are included in net appreciation (depreciation)
in fair value of investments.

Tax Status: The Plan is based on a pre-approved defined contribution plan document whose sponsor has
received an opinion letter from the Internal Revenue Service (IRS) dated June 30, 2020, stating that the pre-
approved defined contribution plan document was designed in accordance with the applicable sections of the
IRC. Although the Plan and the pre-approved defined contribution plan document have been amended since
receiving the opinion letter, the Plan Administrator believes that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC. Therefore, the Plan Administrator believes
that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the Plan’s management to
evaluate tax positions taken by the Plan and to recognize a tax liability if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the IRS or other taxing authorities.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in process.

Subsequent Events: The Plan Administrator has evaluated the financial statements for subsequent events
occurring through October 8, 2024, the date the financial statements were available to be issued.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan has categorized its assets and liabilities that are measured at fair value into a three-level fair value
hierarchy. The hierarchy 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)
and the lowest priority to unobservable inputs (Level 3). The asset or liability’s fair value measurement level
within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observable inputs and minimize the use
of unobservable inputs.

The three levels of the fair value hierarchy are described as follows:

Level 1 — 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 — 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; and inputs that are derived principally from or corroborated
by observable market data by correlation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 input must be observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
In situations where there is little or no market activity for the asset or liability, the Plan makes estimates and
assumptions related to the pricing of the asset or liability including assumptions regarding risk.



NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Registered Investment Companies (Mutual Funds and/or Exchange-traded Funds): Valued at the daily
closing price as reported by the funds. These funds are required to publish their daily net asset value (NAV)
and to transact at that price. These funds held by the Plan are deemed to be actively traded.

Common Stocks: Valued at the closing price reported on the active market on which the individual securities
are traded.

Following is a summary, within each level of the fair value hierarchy, of the Plan’s assets that are measured at fair
value on a recurring basis as of December 31, 2023 and 2022:

2023 Level 1 Total
Registered investment companies $10,218,344 $10,218,344
Total Investments at Fair Value $10,218,344 $10,218,344
2022
Registered investment companies $ 8,317,919 $ 8,317,919
Self-directed brokerage accounts 1,337 1,337
Total Investments at Fair Value $ 8,319,256 $ 8,319,256

NOTE 4 - INFORMATION CERTIFIED BY THE PLAN’S CUSTODIANS (UNAUDITED INFORMATION)

All Plan information related to investments held at December 31, 2023 and 2022, and net appreciation or
depreciation in fair value of investments, and interest and dividends for the year ended December 31, 2023,
disclosed in the accompanying financial statements and supplemental schedules was obtained by the Plan’s
management and agreed to or derived from information certified as complete and accurate by Charles Schwab
Trust Bank, the Plan’s custodian, in accordance with Section 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

The Plan’s independent auditor did not perform auditing procedures with respect to this information, except for
comparing such information to the related information included in the financial statements and supplemental
schedules.

NOTE 5 - PLAN AMENDMENTS

On August 28, 2023, the Employe amended the Plan Agreement to permit allocations of the Employer’'s matching
contributions on participant 401(k) catch-up contributions, effective January 1, 2022.

On October 24, 2023, the Employer amended the Plan Agreement to modify the Plan’s definition of eligible
compensation, effective January 1, 2024.

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS
Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, an employee organization whose

members are covered by the Plan, a person who owns 50% or more of such an employer or employee
association, or relatives of such persons.

10



NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)

The Plan has arrangements with several third-party service providers. The Plan pays certain expenses related to
the Plan’s operation, administration, and investment activity. The Plan’s expenses may be paid directly to the
respective service provider or indirectly through the Plan’s investments returns. Therefore, these transactions
qualify as exempt party-in-interest transactions under ERISA.

The Plan may receive revenue-sharing compensation from certain Plan investment options. This revenue, if any,
is used to offset certain recordkeeping and administration services to the Plan and/or allocated to participant
accounts as additional earnings.

The Employer provides certain accounting, administrative and investment management services to the Plan for
which it receives no compensation.

Notes receivable from participants are permitted party-in-interest transactions.
NOTE 7 - DELINQUENT PARTICIPANT CONTRIBUTIONS

Defined contribution plans are required to remit participant contributions and participant loan repayments to the
Plan as soon as they can be segregated from the Employer’s general assets. While the Employer remitted all
participant contributions and participant loan repayments to the Plan, contributions and loan repayments totaling
$177,278 were not remitted within the required time period for the year ended December 31, 2023, as reported on
the attached Schedule of Delinquent Participant Contributions. The Employer is in the process of calculating and
remitting the related lost earnings to the Plan to be allocated to the affected participants.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan’s investment securities are exposed to various risks, such as interest rate, market, and credit risks.
Market risks include global events which could impact the value of investment securities, such as a pandemic or
international conflict. Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

11
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SCHEDULE C Service Provider Information G, AfeETD
(Form 5500) 202
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab :
Employee Banafits 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
Aptura Group Inc., 401(k) Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Aptura Group, Inc. 87-0850201

| Part | I Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page3-[ |

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)

INVST

81-1661697

(b)
Service
Code(s)

26
217
28
51

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

31,814

Yes D No @

Yes D No D

Yes D No [:l

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

Ameritas Life Insurance Corp

47-0098400

(h)

(b) (c) (d) (e) () (9)
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
12 38 65 (). If none, enter -0-.
13 40 99
15 49 None
17 50 Yes|:| No@ Yes[] Nol:] YesD Nol:l
37 64 18,046
(a) Enter name and EIN or address (see instructions)
Charles Schwab Bank 82-3967259
(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 indirect include eligible indirect compensation received by |provider give you a

19
37
50
62

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

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

compensation? (sources
other than plan or plan
sponsor)

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?

None

2,238

Yes @ No D

Yes [g No D

Yes EI No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(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 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-.
YesD No[l YesD NoD YesD Nol:l
(a) Enter name and EIN or address (see instructions)

(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 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-.
YesD NoD Yesl:] Nol:] YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) o (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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?

Yes D No D

Yes D No I:]

Yes D No D
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| Part | IService 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
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab Trust Bank

19
59

(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.

Fidelity Investments 06-1194217

Range of 0.00 - 0.02% of average
daily balance of assets

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab Trust Bank

19
59

(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.

Morgan Stanley 36-3145972

Range of 0.00 - 0.02% of average
daily balance of assets

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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 6 - |

| 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 (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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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: ’ ' ' e Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: e 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: e Telephone:

Explanation:
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Financial Information

5 schedu's is required o be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA), and section £058(a) of the

Interma! Revenue Cods (the Code)

» File as an attachment to Form 5500.

OME No. 12100110

2023

This Form is Open to Public
Inspection

For caleadar plan year 2023 or fiscal plan year beginning

01/01/2023

and ending

12/31/2023

A Name ofplan

Aptura Group Inc., 401 (k) Plan

B Three-digit
plan number (PN} 4

002

C Piar sponser's name as shown on line 22 of Form 5500

Aptura Group, Inc.

D Employer dentification Number {EIN)

87-0850201

| Part | IAsset and Liability Statement

1 Current value of plan assats and fiabilities at the beginning and end of the plan year. Combine the value of plan assets hald in more than one trust. Report

the value of the plan’s interest in 3 commingled fund containing the as

&is of more than one plan on a line-by-line basis unless the value is reportable on

Ines 1¢{9) through 1c(14). Do not entar the valus of hat portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefi at a future date. Round off amounts to the nearest dollar. MTIAs. CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1). 1b(2). 1¢(8), 1g. 1h,
and 1i. CCTs, PSAs. ang 103-12 |Es ales do not complete lines 1d and 12. See instructions.,

Assets

{a) Baginning of Year

(b) End of Year

a Total noninterest-DEanng Cash .o

b Rsceivabiss (l=ss allowan

(1) Employer contriBulions. .o

[2) Participant contributions.,.
(3) Other...

C Gansral invesiments:

(1) Imeres-bezring cash (inciude money market accounts & cerificates
SN ABPOENY ..o e

(2) U.S. Government Secunities ...

(3) Cerporaie cebt instruments (other than employer securities):

[A) PrEfErTam i iinee e e 1c(3)A)

(B) AL GIRBE et 1c(3)(B)
[4) Corporats siocks (other than employsr securiizs):

(A) Profaeret oo Tci4)A)

[ = 3 I 820 a1 T T SO 1c(4)(B}

(6) Real estats {cther than emplover real property) e 1c(6)
(7) Loans (cther than 1o participants) ..o oo 1c(7)
(B) PASBCIDBMAOBNG -.onmiomvic v oS R s A S e osn 1c(8)
(9) Valus of interest in comman/collactive 1¢(9)
{10) Valus of interest in pooled S0£ArA1 BELOUNES oowev oo 1c(10)
{11) Valus of interast in ms ust invesimant zccounts 1e{11)
{12) Value of interest in 103-12 nvastment entities 1c{12)

{13) Value of intsrest in r2gis
funds) . .
{14) Velue of funds n=ld in insw
CONLACES)..oeieneeraneeeees

{15) Csher s

............................... 1a

55,300 22,240

1b(1)

6,624

1b(2}

0 33,227

1b(3)

1c(1)

33,729 35,826

1¢(2)

1¢(3)

66,932 104,020

1¢(13)

8,317,919 10,218,344

1c{14)

1¢{15)

1,337 0

For 5aperwcrk Reduction Act Notice, see the Instructions for Form 5500,

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

= i |

—

Employer-relaied invesimants:

(a) Baginning of Year

{b) End of Year

{1) Employer securitiss ...

1d(1)

(2) Employer real property.........ccococo.o.u.

1d(2)

Buildings and other property used in planoperation ...

1e

Total assets (add all amounte inlines 12 through 18) e

1f

8,475,

217

10,420,281

Liabilities

Benefit claims payabl

o

1g

Opsrziing paysbles

1h

Acquisiton Indebledness e

[

1i

O BB ISE oo

1j

26,303

Total liabiltties (add all amounts in fines 1g through ) ..ooooe

1k

26,303

Net Assets

Nzt asseis (sublract lins 1k from line 11)

11 I

8,475,

217

10,393,978

Part Il | Income and Expense Statement

2 Pianincome. expansas, 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} anc any paymenis/receipis tofTom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs. and 103-12 |Es do not

a

complste linss 2z, Zb(11E), 2=, 2f, and 2.
Income

Contributions:

{a) Amount

{b) Total

1) Receivzd orreceivabls in cash from: (A) Employers..

2a(1){A)

207,

666

(B) Participants.....ooooooooiieee .

2a(1)(B)

1,019,

326

(C) Others (including rollovers)

2a(1)(C)

53,

813

{2} Noncash contfributions..........

2a(2)

o

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

2a(3)

1,280,805

Earnings on investments:

(1) Imerast

(A) saring cash {including money market accounts and

cortilicalos OF dMPOBR)....coummmmmnmsmimsmesy s F oS

2b(1){A)

664

(B) U.S. Government SECUrti®s ..........coonmemnisiissnssnniincs .

2b{1){B})

als debl insbrumenis

2b(1)(C)

(D) Loans (etherthanto particpanis) e

2b(1)(D})

(B} ParBCpantIoans .......conummmm st e s aisisis

2b(1)(E)

5:

911

2b{1)(F)

2b{1)(G)

6,575

(G) Teoialinierest Add lines 2b{1)(A) through (F) oo

(2) Dividends: (A) Prafarad S100k e

2b(2){A)

(B) Common siock.......cccovimeviccninvenns

2b(2)(B)

(C) Regmsterad investment company shares (e.q. mutual funds) ...

2b(2)(C)

254,

431

(D) Total dividends. Add linss 2b(2)(A). (B). and (C)

2b(2){D}

(3) Renis............

2b(3)

254,431

(4) Netgan (‘css) on sale of asssts: (A) Aggregats orocseds

£

2b(4)(A)

(B} Aggregate carrying amount (sse instructions)

2b(4)(B)

(C) Subtract ine 2b(4)(B) from line 2b{4)A) ant entor result ... .

2b(4){C)

(5) Unreaizsd apprecation (Gepracabon) of asssls [A) Raaleslale

2b(S){A)

(B) Orher.. ol Skt Rt

2b(5)(B)

(C) Totsl unrezlized zppra

Add lines 2b(S)(A) and (B) .

2b(5)(C)
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{a) Amount (b) Total

(6) Nstinvestmenrt gain (loss) from common/collechva frusts . 2b(6)

(7) Netinvesiment gain {loss) from pooled separate accounts .. 2b(7)
2b(8)

(8) Net investmant gain {logs) from masgtar trust investment acce

(8) Netinvesiment gain (Ioss) from 103-12 invesimant entities | 2b(9)

{10) Net investmant gain {Ioss) from registeced invesimeant 2b(10)
companiss (e.g., mutuzl funds) ... ’

1,423,313
[ ey T oty OO 2c 1,513

d Tota! income. Add 2 income amounts in column (b and enter total . 2d 2,966,637

Expenses

e Eenefit payment and payments to provids benefits:

(1) Directiy 10 participants or beneficiaries, including direct rellovers ... 2e(1) 995,778

(2) Toinsurance camisrs for the provision of bensfits ..., ' ausy 2e(2)

(3] P BT ittt ettt ee e ettt ees et e 2e(3)

{4) Total bansfit payments. Add lines 2e{1) 1rowah (3) oo 2e{4) 995,778
27

f Correctve distrbutions (S8 INSUUCTEAS) oo

g Cenain geemed distributions of participant loans {se2 instructions) ............. 2g

h Intersst expanse . S B, o 2h

.

I Acminisirative sxpsnsss:

2i(1)
2i(2) 13,141
2i(3) 4,905
2i(4)

(5) Investment advisory and investment management fe8s ... 2i(5) 31,814

{B) Bank or trust company trustes/custcdial fass s .. 2i(6) 2,238
2i(7)
2i(8)
2i(9)

(9) Valuation/appraisal fa

2
{10) Cthar rustes fees and eXPENSeS oo | 20(10)

{(11) Ctner expansas P 2i(11)
2i(12) 52,098

(12) Total administrative expes

j Total expenses. Add all expense amaunis in column (b) and enter total 2j 1,047,876
Net Income and Reconciliation
K Nstincoms (loss). Subtract ng 2] from N2 2d. e e s e I 2k 1,918,761

{1) Tothis plan..... R S 21(1)

(2) From this BlaM . oot e nrnaen 21(2})
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Partlll Accountant’s Opinion

3 Compleis lines 3z throwgh 2c i the opinion of an independent qualified public accountant is attached to this Form 5500, Complate line 3d if an opinion is not
attached

a Tnhes attached opinion of an independznt qualified public accountant for this plan is (sse instructions):
i1 ;@ Unmedified (2)[] Qualified (3)[[ Disclzimer (4)[[ Adverse

b Check the appropriate box(es) 1o 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 1o both 22 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3] if pursuant to neither.

[1}@ DOL Regulation 2520.103-8 (Z}D DOL Regulatien 2520.103-12{d) (SJD neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d}).

C Enter the nams and EIN of the accountant (or accounting firm) below:
{1) Name’Katz, Sapper And Miller, LLP (2) EIN:35-1090346

d The cpinion of an indepsndent gualified public accountant is not attached as part of Schedule H because:
(1 D This form is filed for 2 CCT, PSA. DCG or MTIA {2) D It will be attachad to th2 next Form 5500 pursuant to 22 CFR 2520.104-50.

I Part IV , Compliance Questions

4 CCTe and PEAs do not complete Part [V, MTIAs, 103-12 |Es, and GlAs do notl complete lines 4a, 4., 41, 4g, 4h, 4K, 4m, 4n, or 5.
103-12 IEs also co not complete lines 4] anc 41 MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for gl plans in the DCG. sxcept as otherwise provided (se2 instructions).

Curing the plan yzan Yes No Amount
a Was ihere a failurs 1o tansmit to the plan any participant coniributions within the tims
period described in 28 CFR 2510.3-1027 Continue to answer *Yes™ for any prior year failures until
fully corracisd. (Ses instructions and DOL's Voluntary Fiduciary Comection Program.) ..o, | 42| X 177,278
b / lvans by the plan or fixed incoms obligations dus the plan in default as of the
se of the plan year or classified during the year as uncollectible? Disregard pariicipant loans
sacurad oy participant' s account balance. (Atfach Schadulz G (Form 3500) Part | f “Yesz' is
CRBEKEO. ] oo oot e e e e ettt 4b X
C ‘'WNere any leases 10 which the plan was a party in default or cassi
uncollectibla? {Altach Scheduls G (Form 3500) Part 1l f “Yes' is 4c X
d  Wers thera any nonsxempt ransacbons with any party-in-intsre
reperied on fine 4&. Atlach Schedule G (Form 5500) Pari Il if 7Y
e Was this plan covered by 8 Telity BORGBT ... e eseaesas s re s nre e eeeneernnanees | B8 X 500,000
f Dic the n'an have a2 loss, whethae or nol raimbursed by the plan's fidzlity bond, that was causs
by fratd 6F GSR0NEBINT ... ot s oo s S S RS woss g 4f X
g Didthe nlan hold any assets whoss © er readily dsterminable on an
established market nor s&1 by an rcsp{r‘cf-m third 33.” DADPRBEBIN D o1 i i b A R B SR N2 AR 4g X
h acaiva any noncash contributions whose valus was naither readily
on an established markst nor sei by an independent third party appraiser? Sl T X
i Cic the pian have assets held for invesiment? {Attach schedule(s) of assets if "Yes™ is checked,
and ss2 nsiructions for format reqUIrBMENtE. )i | X
J  Were ary plan ransactions or senes of ansactions in excess of 5% of the current
value of [:L-f'l :5==fs" {Altzch scheduls of fransactions i “Yes™ is checksd and
$24 insinsctions for formal MIQUINBMIBMNS. ) ... st siiesia asisissssssossvcosmsmsiusosssn | A4 X
k  Wers 3l tha plan asssts sither districutsd to panicipanis or bensficiarias, transferrad to ancther
plan, or brought under the control 6T the PBGCT ...t eemnnsisessessncmeseeesonsacenennees | 4K X
| Has the olan falled 10 provide any benefit when due under the plan? i | 4 X
m i this iz an individual account plan. was there a blackout period? {See instructions and 29 CFR
28201002, ettt et et e eeneeeenerenns | AT X
N if dmwas answered “Yes.” check the “Yas™ box if you sither providsd the requirad notice or ons
of the exceplions 16 providing the notice applied under 29 CFR 2520.101-3. ..vvvvvccccc | 40

5a  Has areschion 1o isminats the plan been adoptsd durng '=,- lan year or any prior plan year? ..., D Yes ENG
i Yes.” enter e amount of any plan asseis that reverted io he employer this year




Scheduls H (Form 5500) 2023 Page 5—| I

Sb  if, during this plan year, any assats or liabilties were Yansferred from this plan to another plan(s), identify the plan(s) to which assats or liabilities ware
transferrad. {S2a instructions.)

—

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




OMEB No. 12100110

SCHEDULER Retirement Plan Information
(Form 5500)

This scheculs is required to be filed under sections 104 and 4065 of the
Employee Retrament Income Security Act of 18974 (ERISA) and section

2023

£8058(a) of the Intemal Revenus Code (the Code)

This Form is Open to Public

- » File as an attachment to Form 5500, ' Inspection.
Pergioc Bene™ CGuararsy Carpoarion
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Nams of plan B Thresdigit
Aptura Group Inc., 401(k) Plan plan number
(PN) » 002

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

D Employer Identification Number (EIN)

Aptura Group, Inc. 87-0850201
| Parti | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in proparty other than in cagh or the forms of property specifiad in the 1

IDEHUCBONE. .. ..o oo s s i e e 8 o e S S R w8 eS8 D A B S e P e

2  Entsrihe EIN(s) of payor{s) who paid bensfits on be
two payors who paid the grzatest dollar amounts of bensfits;

EIN{z): 82-3967259

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

haif of ihe plan to paricipants or bensficiaries during the year (if mors than two, enter EINs of the

n

3 Numbsr of participants (fiving or ::-—c:assd) whose bensiiis wers distributed in 2 singls sum, during the plan 3

LN oo eeeee et en e e eeee e eeememeeem e en e
Part i Funding Information (If the plan is not subject 1o the minimum funding requirements of saction 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |5 :h= plan adminisirator chon 412{d)(2) or ERISA section 302(d)2)? — D Yes D No D N/A

If the plan is a defined beneﬁl plan. go to line 8.

is being amoriized in this

5 If s waiver of the minimum funding siandard fc'.: prr'r ye
an year, se€ instructions and enter the dats of the ruling letter granting the waiver, Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,
6 a Entsrthe minimum requirsd contribution for this plan year (incuds any prior year accumulatad funding 6a
=ficiEney ot WEIVED ). e e e
b Enar the smount contribuiad by the smployer 10 the plan for this PIan VBB ..o - &b
€ Subiract the amount in ins Bb from the amount in line 6z, Enter the resull
{entar a minus sign 1o tha 1=fl of 8 NECAYE AMOUM ).t e srssseesre e A 6c
If you completed line 6¢. skip lines 8 and 9.
7 Wil the minimum funding amount repoctad on line B¢ be mat by the funding deadline? ..o D Yes [I No I] N/A

8 If a change in actuarial cost mathod was made for this plan yaar pursuant Lo a revenue procedure of other
autherity oroviding automatic agoroval for the change or a ciass ruling letter, does the plan sponsor or plan D Y
sominisirator agres with the changs? - - A Y S RS MBS A R eH

Part Il Amendments

9  [fthis is a defined benzfit pension plan. ware any amandmenis adopted curing this plan

year that increased or decreased the value of benefits? If yes. check the appropriate
B o D Increase DDecrease D Both

pox. Ifno, check the “No" box.............

Part IV | ESOPSs (see instructions). If this is not a plan described under section 208(a) or 4875(2)(7) of the Intemal Revenue Code, skip this Part.

10  Wsrs unallocaisd smployer securitiss or procesds from the sale of unallocated securities used to repay any exempt 102N, ...
|2 Y

D Yes

DLNu

3
11 a E20P hold any prafemrsd stock? o
b Ifthe ESOP has an cutstanding exempt Isan with the employer as lender, is such loan pant of a “back-o-back” lean?
(Se= instructions for definition of “back-io-back” loan ) - S e e

ﬁ Yes
D Yes

DNO
DNo

D Yes

[ we

12 Doss the ESOP hold any stock that is not readily tradzblz on an establishad SECUMES MATKSI? . .coviiiiiiierorerecrsnessre e
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

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

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

Nz iog-ien highest coniributors (measursd in dollars). S== nstructions. Complete as many eniriss a5 needed o report all applicable employers,

a Name of contributing employer

b EIN €  Dollar amount confributed by employsr

d  Dats colisctive bargaining agreement expires {if employer contributes under more than one collsctive bargamning agresment, check box D
and soe instuctions regarding requized attachment. Otherwise, eater the applicable date.) Month ) Day Year

e  Caonirbution rats information (f more h2n ons rafe appliss, check this bsxu &nd see instructions regarding required affachment, Otherwise,
complete iines 13g(1) and 13e(2).)
(1) Contribution rate {in dollars and cenis)
(2) Base unit msasurs: D Hourty [] Weskly D Unit of production D Other (specify):

2 Name of contribuling employer

o

EIN ¢ Dollar amount contributed by employer

Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agresment. check box D

and s8¢ Inskructions regarding required afiachmeni Dtherwise, enter the applicable dafe.)  Maonth Day Yaar

e  Coninbution rats information (If more than one rale spplies. check this boxD and see instructions regarding required atfachment, Otherwise,
complele ings 13s{1) and 13&{2).)
(1) Contribution ratz (in dollars and cenis)
(2) Base unit measura: [] Hourty D Waakly D Unit of production I] Other {specify):

a Names of contrbuting employer
EIN C  Dollar amount coniributed by employer

d Dat= colsciive bargaining agresment expires {If employar contributes under more than one collective bargaining agresment. check !:GxD
snd ses inshuctions regarding requied altachment. Otherwiss, enter the applicable date.)  Month Day Year

e Contripubon rats information {if more than one rals applies, check this baxD and sse instructions regarding requirsd alfachment, Otherwise,
complsie lines 13e{7) and 138(2)
{1) Contribution rata (in dollars and cants)
(2) Base unit messu :ﬂ Hourly ﬂ Weekly n Unit of production n Other (specify):

d Nams of contributing employer

b EIN C  Dollar amount contributad by amployer
d Dats colisctive bargain =) t expires (if employer coninbules under more than one collective bargaining agresment, check box
and ses nskuckons regardy zquied attachment. Otherwise, enlar the applicable date.) Month Day Year
e Contribution rate information {If more fian one rafe appiies. check this bsxD and see instructions regarding required atischment. Otherwise,
complete lines 1 {’,?- 5
(1) Contr u.mon rate (is nd cents)
(2) Bass unit measurs: ﬂ Hourly H Weskhy ﬂ Unit of production ﬂ Other {spacify)
a Nams of contributing employer
b EIN €  Dollar amount contributed by employer
d Dats colizctive barga ring agresment sxpires ((femployer coninbute s under more than one collective bargaming agresment, check box
3 p { g g ag
and see instuclions regarding reguied attachment. C:nen'.-:se. enter the applicable date.)  Month Day Year
e  Caniricution rats information {If more than one rate spplies, check this b:xD and see instructions regarding reguired afftachment, Othenwise,
complsie inss 13e{1) and 132(2) )
{1} Conribution rate (in dollars and cenis)
(2) Base unit measurs: D Hourly D Weskly [I Unit of production D Other {sp=cify)
a Nams of conlributing employer
b EIN C  Dollar amount contrnibutad by smployer
d Date colective pargairing agreement expires (If e.'r'p.'z;.-'er contnibute s under more than one collective bargaining agreement. check box D

i. Otherwise, anter zhé applicable date.)  Month Day Year

and 528 INsyuclions rogarding requisd atlac

Coniribution rah inform. oy D and see instructions regarding reguired aftachment, Otherwise,

complete iinss 13e(1) and 1
[1) Contr c.xL rate (in g«
12) Base unit measurs: Hourty Weskly D Unit of production D Other {spacify)
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14  Enter the number of defemrsd vestad and refirsg participants (inactive parficipanis), as of the beginning of the

plan year, whoss contributing employer is no longer making contributions to the plan for:

a The cument pian yzar. Check the box io indicats the counting meihod used to dsiermine the number of

inactive participants: D last contributing employer D altarnative D reasonable approximation (see 14a
INSTrUCHons for reQuUIred BHECAMIBNT). ... ettt ra bbb aaes

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

C The sacond preceding plan yem.D Chack the box if the number reported is a change from what was 14¢
previousty reponed (see instructions for required atachmient) oo

15 Enter the ratio of the number of paricipants under the plan on whese behalf no employer had an obligation to make an
smpioyar confribution duning the current plan ysar to:

2 The corrasponding number for the plan year immediately pracading the current plan year ... 15a 0.00
b The corresponding number for the 55C00E Pracating PIEN VBB ... cvoooeoeeeeereeeeeeeeeeeeeeeeeeeeeeemeeeenesreessereseeeeee 15b

16  Informaiion with respect to any employers who withdrew from the plan curing the preceding plan year:

a4 Enier the number of employers who withdrew during the preceding planyear ... 16a

b ifline 18a iz greater than 0, enter the aggoregate amount of withdrawal liability assessed or estimated to be 16b
8s5e558d 2GaiNSt SUCh WItNArEWN BMIDIOYEBIS. ....cooeooiiieeicie ittt ettt cecsamesasaetae s bensiereseein

17  If assets and liabilities rom arother plan have been transfzmed to or merged with this plan during the plan ysar, check box and see instructions regarding
supplameantal INfOrmMAation 10 De INCIUBEE 85 BN BTN oo eeeemee e e et e oeeem e meeeeeeamee e st e aae s ams s eeeommmemesmtaem et s e e s emeremea

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

18 f any liabiltiss to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
panicipanis and bensficizras under two or mors pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information (0 be INCIIAEd 35 AN B BCIIMIBNL . ... iieeiaeberiesttsbntesnn nesbebonaatsa s s 4bssshsbbmorsmsnsesmmonasns § 5454 bbs b bobbbosassassminasdatdit b bstsbobbotnn

19 I the total number of panicipants is 1,000 or more, complete lines {z) and (b):
@  Enterthe percentage of plan asseis held as:

F

Public Equity: % Private Ecuity: % Investment-Grade Dabt and Interest Rate Hedging Assets: %

o/

High-Yisla Debt: 7. Real Asssts: “  Cash or Cash Equivalents: % Other. Yo

b Provids the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 5-10 y=zars D 10-15 years D 15 y=ars of more

20 PBGC missed contribution reporting requirements. If this is 2 multismployer plan or & single-smployer plan that is not coversd by PBGC, skip fins 20,
a s the amcunt of unpaid minimum required centributions for all years from Schedule SB (Form 5500) line 40 greater than zero?l:l Yeos D No

b  Hline 20z is “Y=5.” has PBGC basn notified 25 requirsd by ERISA ssctions 4043(c)(5) and/or 303(k)(4)? Check the applicable box;
D Yes
D No. Reporting was waived under 29 CFR 4043.25(c)(2) becauss contributions equal to or exceeding the unpaid minimum required contribution
wera made by the 30th day afler the due date.
D No. The 30-day peried referenced in 28 CFR 4043.25(c}i2) has not yet ended, and the sponsor intands to make & contribution equal to or
0

exceeding the unpaid minimum requirsd contribution by the 30th day after the due date
No. Cther. Provice explanation.

| PartVIl | IRS Compliance Questions

21a Doss the plan satisfy the coverage and nendiscrimingbion tests of Code sections 410(b) and 401(s){4) by combining this plan with any other plans under
the parmissive agoregation ruln'—:s"D Yes MNo
21b 1 thisis a Code section 401(k) plan, check all boxes that 2pply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals ard smployar maltching contributions (a2t applicadble) under Cods sections 401(k){3) and 401(m}2).
D Design-based safa harbor method
D “Prior yzar” ADP tzst
E “Current year ADF test
[0 wa
22 ifths plan spensor is an adopler of a pre-approved plan that received 2 favorable IRS Opinion Letter, enter the date of the Opinion Letter 0 6/30/2020
(MMCDYYYY) and the Opinien Letter serial number Q702939%a |
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Independent Auditor's Report

To the Plan Administrator
APTURA Group Inc., 401(k) Plan

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

We have audited the accompanying financial statements of APTURA Group Inc., 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 audits
of APTURA Group Inc., 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 audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31, 2023 and
2022, and for the year ended December 31, 2023, stating that the certified investment information, as
described in Note 4 to the financial statements, is complete and accurate.

Opinion

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

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

e The information in the financial statements referred to above related to assets held by and certified
to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of

ERISA Section 103(a)(3)(C).
1
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Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards 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 generally accepted auditing standards, 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 APTURA Group Inc., 401(k) Plan’s internal control. Accordingly, no such opinion is
expressed.

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

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

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

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

We are required to communicate with those charged with 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.

Supplemental Schedules Required by ERISA

The supplemental schedule of delinquent participant contributions for the year ended December 31,
2023, and schedule of assets (held at end of year) as of December 31, 2023, are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.



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

In our opinion:

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

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

'Ka;,% ’ M, S/

Indianapolis, Indiana
October 8, 2024



APTURA GROUP INC., 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

ASSETS
Investments at fair value
Cash, interest-bearing
Total Investments

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Total Receivables

Cash, noninterest-bearing
Total Assets

LIABILITIES
Excess contributions payable

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

2023 2022
$ 10,218,344 $ 8,319,256
35,826 33,729
10,254 170 8,352 985
6,624 -
33,227 -
104,020 66,932
143,871 66,932
22 240 55,300
10,420,281 8,475 217
26,303 -

$ 10,393,978

$ 8475217



APTURA GROUP INC., 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2023

ADDITIONS (DEDUCTIONS) TO NET ASSETS ATTRIBUTED TO

Investment Income (Loss):

Net appreciation (depreciation) in fair value of investments

Dividends
Interest
Other income (loss)
Total Investment (Loss)

Interest income on notes receivable from participants

Contributions:
Employer
Participant
Rollover
Total Contributions

Total Additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid
Administrative expenses
Total Deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

End of Year

See accompanying notes.

$ 1,423,313
254,431

664

1,513
1,679,921

5911

l

207,666
1,019,326
53,813
1,280,805

)

2,966,637

i

995,778
52,098
1,047,876

|

1,918,761

8475217

——

$ 10,393,978



APTURA GROUP INC., 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN

The following description of APTURA Group Inc., 401(k) Plan (the 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 was organized effective January 1, 2022, as a defined contribution retirement savings plan
covering all eligible employees of APTURA Group, Inc. and its affiliated participating employers (collectively, the
Employer) who are at least 18 years of age and have a minimum of three months of service. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board of Directors and
Trustees are responsible for oversight of the Plan. The 401(k) Plan Committee determines the appropriateness of
the Plan’s investment offerings, monitors investment performance and reports to the Board of Directors and
Trustees.

Contributions: Each year, participants may authorize the Employer to contribute to the Plan up to 100% of their
eligible annual compensation, subject to the maximum annual amount permitted under Section 402(g) of the
Internal Revenue Code (IRC). Participants who attain age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also make rollover contributions from amounts representing distributions
from other qualified plans and certain Individual Retirement Accounts (IRA) as defined in the Plan Agreement.
Contributions are subject to certain limitations under the IRC.

The Employer may elect to make discretionary matching and profit-sharing contributions to the Plan. In 2023, the
Employer made matching contributions equal to 25% of the first 8% of compensation that each participant
contributed to the Plan. No Employer profit-sharing contributions were made to the Plan in 2023.

Participants direct the investment of their contributions, as well as those made by the Employer, into various
investment options offered by the Plan and/or through a self-directed brokerage account in which a participant
selects their own investment options.

Participant Accounts: Each participant’s account is credited with the participant’s contributions and the
Employer’s matching contributions, as well as allocations of the Employer’s profit-sharing contributions and Plan
earnings. Participant accounts may also be charged with an allocation of certain administrative expenses of the
Plan. Allocations are based on participant earnings or account balances, or specific participant transactions, as
defined in the Plan Agreement. The benefit to which a participant is entitled is the benefit that can be provided

from the participant’s vested account.

Vesting and Forfeitures: Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Employer’s contribution portion of their account is based on years of service. A participant
becomes 20% vested after two years of service, increasing by 20% per additional year, with full vesting after six
years of credited service.

At December 31, 2023 and 2022, forfeited nonvested accounts of terminated participants totaled $21,806 and
$14,247, respectively. These accounts will be used to reduce future Employer contributions, pay Plan expenses,
and/or be allocated or reinstated to the accounts of eligible participants, as defined in the Plan Agreement. In
2023, no forfeited nonvested accounts were used.



NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants: Participants may borrow from their account a minimum of $1,000 up to a
maximum amount equal to the lesser of $50,000 or 50% of their vested account balance. The repayment terms
of the notes cannot exceed five years except for the purchase of the participant’s principal residence, for which
the terms may exceed five years per the Plan Agreement. The notes 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 are paid ratably through regular payroll deductions.

Benefits: Upon the occurrence of a distributable event due to separation from service by termination, death,
disability, retirement, or other reasons, as defined by the Plan Agreement, a participant may elect to receive a
lump-sum cash distribution equal to the value of the participant’s vested interest in their account. Hardship and
in-service withdrawals, as well as required minimum distributions, rollover contribution account distributions, and
automatic distributions to former participants, as defined in the Plan Agreement, are also permitted from a
participant's account.

Plan Termination: Although it has not expressed any intent to do so, the Employer has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, the participants will become 100% vested in their accounts.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Estimates: The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires the Plan’s management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and changes therein, and the disclosure of contingent assets and
liabilities. Actual results could 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. The 401(k) Plan Committee determines the Plan’s valuation

policies utilizing information provided by the Plan’s investment advisor and custodian. See Note 3 for discussion

of fair value measurements.

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

Notes Receivable from Participants: The Plan's 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.
No allowance for credit losses has been recorded as of December 31, 2023 or 2022. If a participant ceases to
make repayments and the Plan Administrator deems the note receivable from the participant to be in default, the
balance of the note receivable from the participant is reduced and a benefit payment is recorded per the Plan

Agreement.

Excess Contributions Payable: Amounts payable to participants for contributions in excess of amounts allowed
under the IRC are recorded as a liability with a corresponding reduction in participant contributions. The Plan
distributed excess contributions at December 31, 2023, to the applicable participants.

Payment of Benefits: Benefits are recorded when paid.



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Expenses: Administrative expenses for maintaining the Plan may be paid by the Employer or the Plan, at the
Employer’s discretion. Certain administration fees are charged directly to the participant’s account and are
included in administrative expenses. Investment-related expenses are included in net appreciation (depreciation)
in fair value of investments.

Tax Status: The Plan is based on a pre-approved defined contribution plan document whose sponsor has
received an opinion letter from the Internal Revenue Service (IRS) dated June 30, 2020, stating that the pre-
approved defined contribution plan document was designed in accordance with the applicable sections of the
IRC. Although the Plan and the pre-approved defined contribution plan document have been amended since
receiving the opinion letter, the Plan Administrator believes that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC. Therefore, the Plan Administrator believes
that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the Plan’s management to
evaluate tax positions taken by the Plan and to recognize a tax liability if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the IRS or other taxing authorities.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in process.

Subsequent Events: The Plan Administrator has evaluated the financial statements for subsequent events
occurring through October 8, 2024, the date the financial statements were available to be issued.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan has categorized its assets and liabilities that are measured at fair value into a three-level fair value
hierarchy. The hierarchy 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)
and the lowest priority to unobservable inputs (Level 3). The asset or liability's fair value measurement level
within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observable inputs and minimize the use

of unobservable inputs.
The three levels of the fair value hierarchy are described as follows:

Level 1— 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 — 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; and inputs that are derived principally from or corroborated
by observable market data by correlation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 input must be observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
In situations where there is little or no market activity for the asset or liability, the Plan makes estimates and
assumptions related to the pricing of the asset or liability including assumptions regarding risk.



NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Registered Investment Companies (Mutual Funds and/or Exchange-traded Funds): Valued at the daily
closing price as reported by the funds. These funds are required to publish their daily net asset value (NAV)
and to transact at that price. These funds held by the Plan are deemed to be actively traded.

Common Stocks: Valued at the closing price reported on the active market on which the individual securities
are traded.

Following is a summary, within each level of the fair value hierarchy, of the Plan’s assets that are measured at fair
value on a recurring basis as of December 31, 2023 and 2022:

2023 Level 1 Total
Registered investment companies $10,218,344 $10,218,344
Total Investments at Fair Value 8.344 $10.218,344
2022
Registered investment companies $ 8,317,919 $ 8,317,919
Self-directed brokerage accounts 1,337 1,337
Total Investments at Fair Value $ 8.319,256 $ 8,319,256

NOTE 4 - INFORMATION CERTIFIED BY THE PLAN’S CUSTODIANS (UNAUDITED INFORMATION)

All Plan information related to investments held at December 31, 2023 and 2022, and net appreciation or
depreciation in fair value of investments, and interest and dividends for the year ended December 31, 2023,
disclosed in the accompanying financial statements and supplemental schedules was obtained by the Plan's
management and agreed to or derived from information certified as complete and accurate by Charles Schwab
Trust Bank, the Plan’s custodian, in accordance with Section 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

The Plan’s independent auditor did not perform auditing procedures with respect to this information, except for
comparing such information to the related information included in the financial statements and supplemental

schedules.
NOTE 5 - PLAN AMENDMENTS

On August 28, 2023, the Employe amended the Plan Agreement to permit allocations of the Employer’s matching
contributions on participant 401(k) catch-up contributions, effective January 1, 2022.

On October 24, 2023, the Employer amended the Plan Agreement to modify the Plan’s definition of eligible
compensation, effective January 1, 2024.

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an employer or employee
association, or relatives of such persons.
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NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)

The Plan has arrangements with several third-party service providers. The Plan pays certain expenses related to
the Plan’s operation, administration, and investment activity. The Plan’s expenses may be paid directly to the
respective service provider or indirectly through the Plan’s investments returns. Therefore, these transactions
qualify as exempt party-in-interest transactions under ERISA.

The Plan may receive revenue-sharing compensation from certain Plan investment options. This revenue, if any,
is used to offset certain recordkeeping and administration services to the Plan and/or allocated to participant
accounts as additional earnings.

The Employer provides certain accounting, administrative and investment management services to the Plan for
which it receives no compensation.

Notes receivable from participants are permitted party-in-interest transactions.
NOTE 7 - DELINQUENT PARTICIPANT CONTRIBUTIONS

Defined contribution plans are required to remit participant contributions and participant loan repayments to the
Plan as soon as they can be segregated from the Employer’s general assets. While the Employer remitted all
participant contributions and participant loan repayments to the Plan, contributions and loan repayments totaling
$177,278 were not remitted within the required time period for the year ended December 31, 2023, as reported on
the attached Schedule of Delinquent Participant Contributions. The Employer is in the process of calculating and
remitting the related lost earnings to the Plan to be allocated to the affected participants.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan’s investment securities are exposed to various risks, such as interest rate, market, and credit risks.
Market risks include global events which could impact the value of investment securities, such as a pandemic or
international conflict. Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in the statement of net assets

available for benefits.
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SUPPLEMENTAL SCHEDULES



APTURA GROUP INC., 401(k) PLAN

EIN 87-0850201 PN 002

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT

PARTICIPANT CONTRIBUTIONS
Year Ended December 31, 2023

if Late
Participant
Loan
Repayments
are included:

o

Participant Total that Constitute Nonexempt Prohibited Total Fully
Contributions Transactions Corrected
Transferred Under
Late to Plan VFCP and
PTE
‘Check here Contributions Coantributions Contributions 2002 - 51

Not Corrected Corrected Pending
Outside Correction in
VFCP VFCP

$ 177,278




APTURA GROUP INC., 401(k) PLAN
EIN 87-0850201 PN 002

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

(@) (b} and (c) (d) (e)
Number of Current
Identity of Issue / Description of Investment Shares/Units Cost Value
INVESTMENTS AT FAIR VALUE:
REGISTERED INVESTMENT COMPANIES
American Funds 2015 Targat Date Retirament Fund R6 772 e $ 9,207
American Funds 2020 Target Data Retiremeat Fund R6é 17,245 - 224,707
American Funds 2025 Target Date Retirement Fund R6 69,660 b 1,020,519
American Funds 2030 Target Date Retirement Fund R6 39,324 - 637,837
American Funds 2035 Target Date Retirement Fund R6 63,384 = 1,118,727
American Funds 2040 Target Date Retirement Fund R6 14,624 b 271,712
American Funds 2045 Target Date Retirament Fund R6 14,814 ™ 282,501
American Funds 2050 Target Date Retirement Fund R6 19,324 o 362,324
American Funds 2055 Target Date Retirement Fund R6 5,497 - 129,997
American Funds 2060 Target Date Retirement Fund Ré 9,747 hd 156,150
American Funds 2065 Target Date Retirement Fund R6 192 ™ 2,985
Columbia Dividend Income Fund Institutional 3 1,782 b 56,297
Fidelity Blue Chip Growth Fund 2,502 - 433,484
Fidellty Contrafund Fund 11,563 . 186,045
Fidelity Extended Market Index Fund 404 - 31,552
Fidelity Investment Grade Bond Fund 28,100 W 203,726
Fidelity Low-Priced Stock Fund 625 e 27,531
Fidelity Mid Cap Stock Fund 30 e 1,202
Fidelity OTC Portfolio 4,514 = 82,564
Fldelity Overseas Fund 440 - 26,558
Fidelity Puritan Fund 2,874 e 66,962
Fidelity Small Cap Value Fund 1,394 b 27,583
Fidelity Total Market Index Fund 832 s 109,651
Invesco QQQ Trust 1,469 "‘ 601,397
iShares MSCI EAFE ETF 3,498 - 263,563
ISharas Russell Top 200 Growth Index Fund 4,086 b 715,899
IShares TIPS Bond ETF 1,443 b 155,094
iShares 20 Plus Year Treasury Bond ETF 3,825 " 348,597
iShares 7-10 Year Treasury Bond ETF 4,641 - 447,364
John Hancock Disciplined Value Mid Cap Fund R6 51 i 1,399
JPMorgan U.S. Equity Fund Ré 148 " 3,175
PIMCO Investment Grade Corporate Bond Index ETF [V 1,788 o 173,920
* Schwab Emerging Markets Equity ETF 15,717 o 389,632
SPDR S&FP 500 ETF 85 b 40,579
Vanguard Mid Cap Growth Index Fund ETF 181 ™ 39,823
Vanguard Real Estate Index Fund ETF 3,495 b 308,775
Vanguard Short-Tem Investment-Grads Fund Admiral 1,288 - 13,177
Vanguard Small Cap Growth Index Fund ETF 2,475 o 598,266
Vanguard Small Cap Index Fund ETF 100 - 10,262
Vanguard Small Cap Value Index Fund ETF 1,037 w 186,677
Vanguard Total International Bond Index Fund ETF 3,504 b 172,976
Vanguard Value Index Fund ETF 1,866 b —_ 278948
Total Registered Investment Companies 10,218,344
* CASH, INTEREST-BEARING
Schwab Bank Savings e 35,826
* NOTES RECEIVABLE FROM PARTICIPANTS, bearing
interest at 5.25-10.50%, with maturities through September 2028 0 ____ 104020
TOTAL $ 10,358,190

* Party-in-interest, but not prohibited fransactions.
** Cost has been omitted for participant-directed investments.



APTURA GROUP INC., 401(k) PLAN

EIN 87-0850201 PN 002

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT
PARTICIPANT CONTRIBUTIONS
Year Ended December 31, 2023

Participant Total that Constitute Nonexempt Prohibited
Contributions Transactions

Transferred

Late to Plan

Check here Contributions Contributions Contributions
if Late Not Corrected Corrected Pending
Participant Outside Correction in
Loan VFCP VFCP
Repayments

are included: $ 177,278

Total Fully
Corrected
Under
VFCP and
PTE

2002 - 51




APTURA GROUP INC., 401(k) PLAN
EIN 87-0850201 PN 002

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

(b) and (c) (d) (e)
Number of Current
Identity of Issue / Description of Investment Shares/Units Cost Value

INVESTMENTS AT FAIR VALUE:
REGISTERED INVESTMENT COMPANIES

American Funds 2015 Target Date Retirement Fund R6 772 ** $ 9,207
American Funds 2020 Target Date Retirement Fund R6 17,245 *k 224,707
American Funds 2025 Target Date Retirement Fund R6 69,660 *k 1,020,519
American Funds 2030 Target Date Retirement Fund R6 39,324 ** 637,837
American Funds 2035 Target Date Retirement Fund R6 63,384 *x 1,118,727
American Funds 2040 Target Date Retirement Fund R6 14,624 *x 271,712
American Funds 2045 Target Date Retirement Fund R6 14,814 *x 282,501
American Funds 2050 Target Date Retirement Fund R6 19,324 *x 362,324
American Funds 2055 Target Date Retirement Fund R6 5,497 ** 129,997
American Funds 2060 Target Date Retirement Fund R6 9,747 *k 156,150
American Funds 2065 Target Date Retirement Fund R6 192 ** 2,985
Columbia Dividend Income Fund Institutional 3 1,782 ** 55,297
Fidelity Blue Chip Growth Fund 2,502 *x 433,484
Fidelity Contrafund Fund 11,563 ** 186,045
Fidelity Extended Market Index Fund 404 *x 31,552
Fidelity Investment Grade Bond Fund 28,100 *k 203,726
Fidelity Low-Priced Stock Fund 625 ** 27,531
Fidelity Mid Cap Stock Fund 30 *x 1,202
Fidelity OTC Portfolio 4,514 o 82,564
Fidelity Overseas Fund 440 *x 26,558
Fidelity Puritan Fund 2,874 * 66,962
Fidelity Small Cap Value Fund 1,394 o 27,583
Fidelity Total Market Index Fund 832 *x 109,651
Invesco QQQ Trust 1,469 *x 601,397
iShares MSCI EAFE ETF 3,498 b 263,563
iShares Russell Top 200 Growth Index Fund 4,086 *x 715,899
iShares TIPS Bond ETF 1,443 i 155,094
iShares 20 Plus Year Treasury Bond ETF 3,525 *x 348,597
iShares 7-10 Year Treasury Bond ETF 4,641 *x 447,364
John Hancock Disciplined Value Mid Cap Fund R6 51 ** 1,399
JPMorgan U.S. Equity Fund R6 148 *x 3,175
PIMCO Investment Grade Corporate Bond Index ETF IV 1,788 *k 173,920
Schwab Emerging Markets Equity ETF 15,717 ** 389,632
SPDR S&P 500 ETF 85 e 40,579
Vanguard Mid Cap Growth Index Fund ETF 181 o 39,823
Vanguard Real Estate Index Fund ETF 3,495 *x 308,775
Vanguard Short-Term Investment-Grade Fund Admiral 1,288 *k 13,177
Vanguard Small Cap Growth Index Fund ETF 2,475 ** 598,266
Vanguard Small Cap Index Fund ETF 100 *x 10,262
Vanguard Small Cap Value Index Fund ETF 1,037 ** 186,677
Vanguard Total International Bond Index Fund ETF 3,504 ** 172,976
Vanguard Value Index Fund ETF 1,866 * 278,948
Total Registered Investment Companies 10,218,344
CASH, INTEREST-BEARING
Schwab Bank Savings *x 35,826
NOTES RECEIVABLE FROM PARTICIPANTS, bearing
interest at 5.25-10.50%, with maturities through September 2028 0 104,020
TOTAL $ 10,358,190

Party-in-interest, but not prohibited transactions.
Cost has been omitted for participant-directed investments.



