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

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2023

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

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

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

D 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)

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

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
CHOICE INVESTMENTS SAVINGS PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
10/01/2005

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
EXTRA ENERGY, INC.

640 CLOVER DEW DAIRY ROAD
PRINCETON, WV 24740

2b Employer Identification
Number (EIN)
f foreign, see instructions) 55-0688280

2C Plan Sponsor’s telephone
number
304-325-5719

2d Business code (see
instructions)
212110

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. 10/15/2024 CHRISTINE FLEPS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2024 CHRISTINE FLEPS
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 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 ‘ 721
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) 342
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 346
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 15
C Other retired or separated participants entitled to future bENEfItS..........ociiiiiiiiiiii e 6C 388
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 749
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 749
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 717
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(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) 748
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3D 3H 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

EXTRA ENERGY, INC. 55-0688280

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

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

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY USA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 46713 01/01/2023 12/31/2023

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

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

9046 6543

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

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

DEFINITI LLC 2201 TIMBERLOCH PLACE
SUITE 150
THE WOODLANDS, TX 77380

Fees and other commissions paid

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

9046 6543 | TPA FEES & COMPENSATION 5

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

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

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

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

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

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

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

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

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

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

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

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

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 58021

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 11140597

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b 49143
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 8878
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 8878
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d 58021
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 58021
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of 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
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXTRA ENERGY, INC. 55-0688280

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)

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1528 59 RECORDKEEPER 0 0
gg 6263 Yes D No Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

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

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

organization, or

a party-in-interes

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5 -

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: LILLING & COMPANY b EIN: 13-3447681
C  Position: ACCOUNTANT
d Address: 2 SEAVIEW BOULEVARD € Telephone: 516-829-1099
PORT WASHINGTON, NY 11050
Explanation: CONSOLIDATION OF AUDITS WITH ONE CPA FIRM
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a_ Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
EXTRA ENERGY, INC.

D Employer Identification Number (EIN)
55-0688280

Part |

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

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

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

JH MULTIMANAGER AGGRESSIVE LS

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

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 563798
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1245244
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER BALANCED LS
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 888344
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 891012
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 944820
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SELECT AA GROWTH
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P : ’ : 76
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SELECT AA BALANCED
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 74
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

SELECT AA MODERATE

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 74
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  SELECT AA CONSERVATIVE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 15084
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY HERITAGE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 21618
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AF THE GROWTH FUND OF AMERICA

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 63
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  AMG RIVER ROAD MID CAP VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 23264
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  BLUE CHIP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 12172

Name of MTIA, CCT, PSA, or 103-12 IE:  CAPITAL APPRECIATION FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 2082
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FINANCIAL INDUSTRIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 28247
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN SMALL-MID GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 23973
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 18011

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

INVESCO DEVELOPING MARKETS

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 6765
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 21029
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK MID CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 7357
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK U.S. GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 20260
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN MIDCAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 63190
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE: NEW OPPORTUNITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 337
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 31536
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: ROYCE SMALL-CAP OPPORTUNITY

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 203
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  SCIENCE & TECHNOLOGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 38425

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

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ENPN 0106000 | O P | € e atendofyear (e mscions) 1243
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovomseonn | O O P | € e ofsear (e imsrctions La30s
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE HEALTH SCI

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENeN 0102000 | O P | € e eendofsear (e mscions 24209
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE SCI & TECH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e crosson  [d 5 e [ Sl e o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD ENERGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 03495
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD EXPLORER FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen orozssssony |G BNy p [ © olmve ot meesnhin O poh o 5
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen ovozusono |9 EMY p | @ Dolaraueof ersstn MTIA CCT. POA. o
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozmueoon |4 P | € e ot omions 10902
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozsuson | 4O P | € e eryear sce mscions e
Name of MTIA, CCT, PSA, or 103-12 IE: INVESTMENT COMPANY OF AMERICA

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 8281

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

WASHINGTON MUTUAL INVESTORS

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ENPN 0106000 | O P | € e atendofyear (e mscions) 4738
Name of MTIA, CCT, PSA, or 103-12 IE: CLEARBRIDGE GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovomseonn | O O P | € e ofsear (e imsrctions 1047
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN MUTUAL BEACON FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENeN 0102000 | O P | € e eendofsear (e mscions a7
Name of MTIA, CCT, PSA, or 103-12 IE: MUTUAL GLOBAL DISCOVERY

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 0102336000 | O P | € O atendofsear (e mscions) 49949
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL LARGE CAP VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 30175
Name of MTIA, CCT, PSA, or 103-12 I[E:  INTL EQUITY INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen orozssssony |G BNy p [ © olmve ot meesnhin O poh o :
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO EQV INTL EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozssso0 | 4O P | € e e s 003
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO GLOBAL FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozmueoon |4 P | € e ot omions '
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozsuson | 4O P | € e eryear sce mscions Here
Name of MTIA, CCT, PSA, or 103-12 |IE: JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4737

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

T. ROWE PRICE EQUITY INC

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 19621
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4569
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  AF AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 64142
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK GLOBAL ALLOCATION

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 644
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  MFS UTILITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 1431

Name of MTIA, CCT, PSA, or 103-12 IE:  PIMCO ALL ASSET

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 2410
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 23229
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  HIGH YIELD FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 41880
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPORTUNISTIC FIXED INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 30072

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

PIMCO REAL RETURN

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 27709
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: STRATEGIC INCOME OPP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 3789
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE SPECTRUM INC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 30312
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK STABLE VAL

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 5626109
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  10-YEAR COMPOUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 58021
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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




Schedule D (Form 5500) 2023 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
55-0688280

‘ 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 ..........cccceueveveiieiecee e la 499 495
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 32757 31774
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 28552
1) T 2T= OO 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 9481261 11140102
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14 Yl o nds e n urencecompny generl axn (nalocate | 11
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

9563660

11258944

1g

1h

1i

1j

1k

u |

9563660

11258944

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

978846

2a(1)(B)

870069

2a(1)(C)

14319

2a(2)

2a(3)

1863234

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

517

2b(1)(G)

517

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

815688

2b(8)

2b(9)

2b(10)

2c

2d

2679439

2e(1)

977518

2e(2)

2e(3)

2e(4)

2f

29

2h

977518

2i(1)

2i(2)

2i(3)

6637

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

6637

2

984155

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

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

2k

1695284

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: MEADEN & MOORE, LTD (2) EIN: 34-1818258

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 10000000
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. ..........ccccvevvvrivrecnrennen. 4n X

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 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
CHOICE INVESTMENTS SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXTRA ENERGY, INC. 55-0688280
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): 01-0233346
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

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 [ ] No

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

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

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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p{ MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants of
Choice Investments Savings Plan
Cleveland, Ohio

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial Statements

We have performed an audit of the financial statements of the Choice Investments Savings 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 the related statement of changes in net assets available for
benefits for the year then ended, and the related notes to the 2023 financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the 2023 audit of the
Choice Investments Savings Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution, John Hancock Life Insurance Company (U.S.A.),
as of and for the year ended December 31, 2023, stating that the certified investment information, as described in
Note 6 to the financial statements, is complete and accurate.

Opinion on the 2023 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s Responsibilities for
the Audit of the 2023 Financial Statements section

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

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

Basis for Opinion on the 2023 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit
of the Financial Statements section of our report. We are required to be independent of the Choice Investments
Savings 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 2023 Financial Statements

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

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

Meaden & Moore, Ltd.

linth Street, Suite 1800 | Cleveland, OH 44114-179( 241-3272 | F (216) T71-4511 | meadenmoore.com




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 2023 Financial Statements

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

In performing an audit in accordance with GAAS, we:
+ 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 the
Choice Investments Savings Plan’s internal control. Accordingly, no such opinion is expressed.

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

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Choice Investments Savings Plan’s ability to continue as a going concern for a
reasonable period of time.

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

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

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

Other Matter - Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held for Investment Purposes End of Year as of December 31, 2023 is
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in



accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment information.

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

In our opinion

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

Other Matter - Auditor's Report on the 2022 Financial Statements

Predecessor auditors performed an audit of the 2022 financial statements of Choice Investments Savings Plan. In
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the prior year audit did not extend to any statements or
information related to assets held for investment of the plan that were certified by a qualified institution. Their report
dated October 12, 2023, indicated that (a) the amounts and disclosures in the 2022 financial statements, other than
those agreed to or derived from the certified investment information, were presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America, and (b) the information in
the 2022 financial statements related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C). Their report also indicated that the form and content of the
2022 supplemental schedule, other than the information in the 2022 supplemental schedule that agreed to or is
derived from the certified investment information, was presented, in all material respects, in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA; and the information in the
2022 supplemental schedule related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management determines
meets the requirements of ERISA Section 103(a)(3)(C).

M 2adn ¢ %/Z pouy. - /.

Meaden & Moore, Ltd.
Cleveland Ohio

October 14, 2024



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Choice Investments Savings Plan

ASSETS
Cash
Investments, at fair value
Contribution receivable
NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

(In Thousands)

December 31,

2023 2022
1 9% 1
11,198 9,530
60 33
11,259 § 9,564




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Choice Investments Savings Plan

Contributions:
Employer
Employee
Rollover
Total Contributions

Net realized and unrealized income on investments
Interest and dividends
Benefits paid to participants
Administrative expenses
Net Increase
Net Assets Available for Benefits:
Beginning of Year
End of Year

See accompanying notes.

(In Thousands)

Year Ended
December 31,

2023

$ 979

870
14

1,863

816

(978)
(7)

1,695

9,564

11,259




NOTES TO FINANCIAL STATEMENTS

Choice Investments Savings Plan
NOTE 1 - DESCRIPTION OF PLAN

The following description of the Choice Investments Savings Plan (the “Plan”) provides only general information.
Participants should refer to the Plan document for a complete description of the Plan’s provisions.

GENERAL

The Plan is a defined contribution plan established October 1, 2005 and most recently amended and restated on
January 1, 2022. The Plan covers substantially all employees of Extra Energy, Inc. and its affiliated company, Prime
Processing, Inc. (collectively, the “Company” or “Plan Sponsor”) who are a U.S. citizen or resident alien, are not a
leased employee, and are not covered by a collective bargaining agreement. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (“ERISA”).

CONTRIBUTIONS

Employees are eligible to participate in the Plan on the first day of employment with the Plan Sponsor. Eligible
participants are immediately eligible to receive Plan Sponsor contributions. Each year, participants may contribute a
portion of their pretax annual compensation, as defined in the Plan. Participants who have attained age 50 before the
end of the Plan year are eligible to make catch-up contributions. Rollover contributions are subject to the terms of the
Plan and are fully vested and non-forfeitable. The Plan Sponsor is required to make a safe harbor contribution in an
amount equal to 3% of a participant's eligible compensation. For the year ended December 31, 2023, the Plan
Sponsor made $979,000 in safe harbor contributions. The Plan Sponsor may elect to make discretionary matching
contributions. For the year ended December 31, 2023, the Plan Sponsor did not make any discretionary matching
contributions. The Plan Sponsor may also elect to make discretionary profit sharing contributions. For the year ended
December 31, 2023, the Plan Sponsor did not make any profit sharing contributions. Contributions are subject to
certain Internal Revenue Code limitations.

INVESTMENT OPTIONS

Participants direct the investment of their contributions and account balances into various investment options offered
by the Plan.

PARTICIPANTS' ACCOUNTS

Each participant's account is credited with the participant’s pre-tax, catch-up and rollover contributions, the
Company’s safe harbor contributions, discretionary matching contributions, if any, and an allocation of discretionary
profit sharing contributions, if any, and Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account balances, or
specific participant transactions, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Participants direct the investment of their contributions into various investment options offered by the Plan. If no
investment election is made by the participant, then the contributions are automatically invested in the Plan’s default
investment option.

VESTING

Participants are vested immediately in their pre-tax, catch-up and rollover contributions, safe harbor contributions,
discretionary matching contributions and discretionary profit sharing contributions, plus actual earnings thereon.

PAYMENT OF BENEFITS

On termination of service due to death, disability, retirement, or other reasons, a participant may elect to receive a
lump sum amount equal to the total value or a portion of the participant’s vested interest in his or her account balance.
Participants shall be entitled to receive in-service withdrawals upon attainment of age 59, as defined in the Plan
document.



Table of Contents

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
BASIS OF ACCOUNTING

The accompanying financial statements have been prepared in accordance with the accounting principles generally
accepted in the United States of America ("U.S. GAAP"), using the accrual method of accounting.

USE OF ESTIMATES

The preparation of financial statements in conformity with U.S. GAAP requires the use of estimates and assumptions
that affect the reported amounts in the financial statements and disclosures. Actual results could differ from those
estimates.

RISKS AND UNCERTAINTIES

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

VALUATION OF INVESTMENTS AND INCOME RECOGNITION

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transaction between market participants at the measurement date. See Note 4 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 change in fair value of investments includes the plan’s
gains and losses on investments bought and sold as well as held during the year.

BENEFIT PAYMENTS
Benefit payments to participants are recorded upon distribution.
ADMINISTRATIVE FEES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Investment related expenses are included in
net change in fair value of investments.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA.

SUBSEQUENT EVENTS

The Plan evaluates events occurring subsequent to the date of the financial statements in determining the accounting
for and disclosure of transactions and events that affect the financial statements.

Subsequent events have been evaluated through October 14, 2024, which is the date the financial statements
were available to be issued.

NOTE 3 - TAX STATUS

On June 30, 2020, the IRS stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code and,
therefore, the related trust is exempt from taxation.

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken any uncertain tax positions that more likely than not would not be sustained upon
examination by applicable taxing authorities. The Plan Administrator has analyzed tax positions taken by the Plan and
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has concluded that, as of December 31, 2023, there are no uncertain tax positions taken, or expected to be taken,
that would require recognition of a liability or that would require disclosure in the financial statements. The Plan is
subject to routine audits by tax jurisdictions. However, currently no audits for any tax periods are in progress.

NOTE 4 - FAIR VALUE OF FINANCIAL ASSETS

ASC 820, Fair Value Measurements and Disclosures, establishes a three-level valuation hierarchy for classification of
fair value measurements. The valuation hierarchy is based upon the transparency of inputs to the valuation of an
asset or liability as of the measurement date. Inputs refer broadly to the assumptions that market participants would
use in pricing an asset or liability. Inputs may be observable or unobservable. Observable inputs are inputs that
reflect the assumptions market participants would use in pricing the asset or liability developed based on market data
obtained from independent sources. Unobservable inputs are inputs that reflect our own views about the assumptions
market participants would use in pricing the asset or liability developed based on the best information available in the
circumstances. The three-tier hierarchy of inputs is summarized below:

+ Level 1 — Valuation is based upon quoted prices (unadjusted) for identical assets or liabilities in active markets.

» Level 2 — Valuation is based upon quoted prices for similar assets and liabilities in active markets, or other inputs
that are observable for the asset or liability, either directly or indirectly, for substantially the full term of the financial
instrument.

* Level 3 — Valuation is based upon other unobservable inputs that are significant to the fair value measurement.

The classification of assets and liabilities within the valuation hierarchy is based upon the lowest level of input that is
significant to the fair value measurement in its entirety.

The following is a description of the valuation methodologies used for instruments measured at fair value, including
the general classification of such instruments pursuant to the valuation hierarchy.

Pooled Separate Accounts

Pooled Separate Accounts are not publicly quoted and are priced at net asset value (“NAV”). ASC 820 allows NAV per
share to serve as a practical expedient to estimate fair value.

Guaranteed Interest Accounts

The Guaranteed Interest Accounts adjust the book value with a market value adjustment that considers the number of
complete months remaining until maturity, the composite rate of interest being earned by each account and current
rate. All amounts are observable, allowing the investment to be classified in level 2 of the fair value hierarchy.

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2023 and 2022. Classification within the fair value hierarchy table is based on the lowest level of any
input that is significant to the fair value measurement. date.

(In Thousands)
December 31, 2023

Investments
measured at
Level 1 Level 2 Level 3 NAV " Total
Pooled separate accounts $ — $ — $ — $ 11,140 $ 11,140
Guaranteed interest accounts — 58 — — 58
Total investments at fair value $ — $ 58 $ — $ 11,140 $ 11,198

10
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(In Thousands)
December 31, 2022

Investments
measured at
Level 1 Level 2 Level 3 NAV® Total
Pooled separate accounts $ — 9 — 9 — $ 9481 $ 9,481
Guaranteed interest accounts — 49 — — 49
Total investments at fair value $ — 49 $ — $ 9481 $ 9,530

(" Certain investments that are measured at fair value using the NAV per share (or its equivalent) practical expedient
have not been categorized in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the investment amounts presented.

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

For the year ended December 31, 2023, there were no transfers between Level 1 and 2.
Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using the net asset value per share
practical expedient as of December 31, 2023, and 2022, respectively.

(In Thousands) (In Thousands)

Pooled Separate Accounts Fair Value at December 31, 2023 Fair Value at December 31, 2022
Asset Allocation $ 4,647 $ 4,539
John Hancock Stable Value Fund 5,626 4,285
Equity - Large Cap 253 175
Equity - Specialty 204 154
Fixed Income 157 133
Equity - Mid Cap 139 108
Equity - International 70 53
Equity - Small Cap 44 34

$ 11,140 $ 9,481

There are no unfunded commitments, redemptions occur daily and there is no redemption period notice.
NOTE 5 - INFORMATION CERTIFIED BY THE CUSTODIAN

Certain information related to investments disclosed in the accompanying financial statements and ERISA-required
supplemental schedule, including investments, at fair value, and cash held at December 31, 2023 and 2022, and net
change in fair value of investments for the year ended December 31, 2023, was obtained by management and agreed
to or derived from information certified as complete and accurate by the custodian, John Hancock Life Insurance
Company (U.S.A.) (“*John Hancock”).

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Certain plan assets are in investment funds managed by John Hancock or its affiliates. John Hancock is the custodian
of the Plan; therefore, these transactions qualify as party-in-interest transactions, as defined under ERISA guidelines.
The Company pays certain administrative fees on behalf of the Plan. The Company is the Plan's sponsor; therefore,
these transactions qualify as party-in-interest transactions, as defined under ERISA guidelines. In addition, the Plan
has arrangements with various service providers and these arrangements qualify as party—in—interest.

11
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Choice Investments Savings Plan

EIN 55-0688280
Plan No. 001

December 31, 2023
(c)

(b) Description of Investment Including
Identity of Issue, Borrower, Lessor, or Maturity Date, Rate of Interest, (d) (e)

(a) Similar Party Collateral, Par or Maturity Value Cost*™ Current Value
* John Hancock Stable Value Fund PSA N/A  $ 5,626,109
* John Hancock Multimanager Growth LS PSA N/A 1,245,244
* John Hancock Multimanager Conserv LS PSA N/A 944,820
* John Hancock Multimanager Moderate LS PSA N/A 891,012
* John Hancock Multimanager Balanced LS PSA N/A 888,344
* John Hancock Multimanager Aggressive LS PSA N/A 563,798
* 500 Index Fund PSA N/A 109,062
* AF American Balanced Fund PSA N/A 64,142
* Vanguard Energy Fund PSA N/A 63,495
* JPMorgan MidCap Value Fund PSA N/A 63,190
* John Hancock 10-Year Compound GIA N/A 58,021
* T. Rowe Price Science Technology PSA N/A 48,120
* Mutual Global Discovery PSA N/A 45,949
* High Yield Fund PSA N/A 41,880
* Science & Technology Fund PSA N/A 38,425
* Fundamental Large Cap Value PSA N/A 36,175
* Real Estate Securities Fund PSA N/A 31,536
* T.Rowe Price Spectrum Inc PSA N/A 30,312
* Opportunistic Fixed income Fund PSA N/A 30,072
* Financial Industries Fund PSA N/A 28,247
* PIMCO Real Return PSA N/A 27,709
* T. Rowe Price Health Sci PSA N/A 24,205
*  Franklin Small-Mid Growth PSA N/A 23,973
* AMG River Road MidCap Value Fund PSA N/A 23,264
* Fidelity Advisor Total Bond PSA N/A 23,229
* American Century Heritage PSA N/A 21,618
* Invesco Small Cap Growth PSA N/A 21,029
* John Hancock US Quality Growth Fund PSA N/A 20,260
* T. Rowe Price Equity Inc PSA N/A 19,621
* Small Cap Value Fund PSA N/A 18,304
* Fundamental All Cap Core Fund PSA N/A 18,011
* SELECT AA Conservative PSA N/A 15,084
* Blue Chip Growth Fund PSA N/A 12,172
* John Hancock Disciplined Value PSA N/A 11,272
* Invesco EQV Internation Equity Fund PSA N/A 9,893
* Investment Company of America PSA N/A 8,281

12
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(b)

Description of Investment Including

(c)

Identity of Issue, Borrower, Lessor, or Maturity Date, Rate of Interest, (d) (e)

(a) Similar Party Collateral, Par or Maturity Value Cost** Current Value
* Mid Cap Stock Fund PSA N/A 7,357
* Invesco Developing Markets PSA N/A 6,765
*  Franklin Mutual Beacon Fund PSA N/A 5,847
* JPMorgan US Equity Fund PSA N/A 4,737
* Washington Mutual Investors PSA N/A 4,736
* Total Stock Market Index Fund PSA N/A 4,569
* Strategic Income Opp Fund PSA N/A 3,789
* Vanguard Small Cap Grow Index PSA N/A 2,845
*  PIMCO All Asset PSA N/A 2,410
* Capital Appreciation Fund PSA N/A 2,082
* ClearBridge Aggressive Growth PSA N/A 1,647
* MFS Utilities Fund PSA N/A 1,431
*  EuroPacific Growth Fund PSA N/A 1,281
*  Small Cap Stock Fund PSA N/A 1,243
* BlackRock Global Allocation PSA N/A 644
* New Opportunities Fund PSA N/A 337
* Royce Small-Cap Opportunity PSA N/A 203
*  SELECT AA Growth PSA N/A 76
* SELECT AA Balanced PSA N/A 74
*  SELECT AA Moderate PSA N/A 74
* AF The Growth Fund of America PSA N/A 63
* Vanguard Explorer Fund PSA N/A 32
* Invesco Global Fund PSA N/A 1

$ 11,198,121

*Denotes a party-in-interest to the Plan.

**All investments are Participant directed and therefore cost disclosure is not required.

13



Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b} and 6058(a) of the Internal Revenue Code (the Code). 2023
Department of Laber » Complete all entries in accordance with
Sl the instructions o the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
| Part | l Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnireport is for: |:| a multiemployer plan D a multiple-.employe-r pl.an (Filers checki.ng this box must pr_ovide participating
employer information in accordance with the form instructions.)
Ig a single-employer plan |:| a DFE (specify) ___
B This return/report is: D the first retum/report |:| the final returnfreport
D an amended return/report |:| a short plan year return/repert (less than 12 months)
C Ifthe planis a collectively-bargained plan, Check Nere. . .. ... .. .. ... o e e » |:|
D Check box if filing under: E| Form 5558 D automatic extension |:| the DFVC program
|:| special extension (enter description)
E If this is a refroactively adopted plan permitted by SECURE Act section 201, checkhere. . . ....................... 3 |:|
I Part Il ] Basic Plan Information-—enter all requested information

1a Name of plan

1b Three-digit plan
CHOICE INVESTMENTS SAVINGS PLAN number (PN) » | 001

1¢ Effective date of plan

10/01/2005
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and streel, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 55-0688280
EXTRA ENERGY, INC. 2¢ Plan Sponsor’s telephone
number

{304) 325-5719
2d Business code (see

instructions)
PRINCETON, WV 24740 212110

640 CLOVER DEW DAIRY ROAD

Caution: A penaity 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 retum/report, including accompanying schedules,
statements and apq:hments 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.

SioN / //Mld?&/w \%A /ﬁ/}? L‘ZL/ Christine Fles

8ignq&ute of plan admmistrator , Date

Enter name of individual signing as plan administrator

sion | | é:égzﬁdm /(/M_ JohsizY € Alistiné //Z‘WS

Signature of employer/plan sponsor Date

Enter name of individual s:gmng 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. 230728



Form 5500 (2023) Page 2

3a Plan administrator's name and address B] Same as Flan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 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

€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 721
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),

6a(2}, 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEAr ...............c.ccumrrrrrrieceemmcunssnecrnsssssss s srsssessss o 6a(1) 242
a(2) Total number of aclive participants at the end 0 the PIAN YEAT ... veceemsssmmmereeeeesemreeserns s ssreessssssasssareeness 6a(2) 346
Retired or separated participants receiving benefits ..ot e : 6b 15

c Other retired or separated participants entitled o future bengfits...............ooeeeceeeeenen.. 6c 388

d Subtotal. Add lines 6a(2), 6b, and BE. ........c.cccooer et s T R R A BT 6d 749

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............... R S B Ge 0

f Total. Add lines 6d and e. ..o 6f 749

(1) Number of parhcnpants with account balances as of the begrnnlng of the plan year (only defined contribution prans 6 (1)
9 complete this item)... im... 5 08 77
(2) Number of pamclpanls wuth account balances as of the end of lhe plan year (only def ined contnbullon plans
9 complete this item)... iR e EQ(Z’ 748
h Number of pamupanls who lermlnated employment clurmg Ihe plan year wnh accrued beneﬁls lhal were
less than 100% vested ..., 6h 0

7  Enter the total number of employers obligated to centribute to the plan {only multlemployer plans complete thls |tem) ....... 7

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

2E 2F 2G 2J 2Kk 3D 3H 2T

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

9

a Plan funding arrangement {check all that apply) 9b  Plan benefit arrangement (check all that apply)
(1) Insurance {1} Insurance
(2) Code seclion 412(g)(3) insurance coniracts (2) Code sectlion 412(e)(3) insurance contracts
(3) Trust {3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1 [ R (Retirement Pian Information) ) [ H (Financial information)
(2) [:l MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information - Small Ptan)
Purchase Plan Actuarial Information) - signed by the plan 3) El A (Insurance Information) — Number Attached __1
actuary 4) El C (Service Provider Information)

{3} |:| 8B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(5) K D (OFE/Panticipating Plan Information)

(4} D DCG (Individual Plan Information) — Number Attached (6) D G (Financiat Transaction Schedules)

{5 |:| MEP (Multiple-Employer Refirement Plan Information)



Form 5500 (2023) Page 3

| Partill_[ 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.) v eeeerne [ Yes No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

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

Department of Labor
Employea Banefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

» File as an attachment to Form 5500.

}» Insurance companies are required 1o provide the information

OM8 No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 001
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN} b

C Plan sponsor's name as shown on line 2a of Form 5500
EXTRA ENERGY, INC.

55-0688280

D Employer Identification Number (EIN)

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

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

1_Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY USA

i Policy or contract year
NAIC d) Conlract or {e} Approximate number of
(b) EIN S dotiicaton atber L LG () From {a) To
policy or contract year
01-0233346 65838 46713 01/01/2023 12/31/2023

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

descending order of the amount paid.

{a) Total amount of commissions paid

{b} Total amount of fees paid

2046

6543

3 Persons receiving commissions and fees. (Complele as many enfries as needed 1o report all persons).

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

Definiti LLC

2201 Timberloch Place
Suite 150
The Woodlands, TX 77380

{b) Amount of sales and base

Fees and other commissions paid

commissions paid {¢) Amount

{d) Purpose

{e) Organization code

9046

6543 | TPA Fees & Compensation

5

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid {c) Amount

{d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice, see the Instructio

ns for Form 5500.

Schedule A (Form 5500) 2023
v. 230728



Schedule A (Form 5500) 2023 Page 2 — | 1 ]

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

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

{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

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

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

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

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

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

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

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part i | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at YEAr 8N .o 4 58021
9 _Current value of plan’s interest under this conltract in separate aCCOUNtS 8t YEAT 8N .............ooevvroooeorererirrrieeeereen 5 11140597
6 Contracts With Allocated Funds:
a  Stale the basis of premium rates P
b Premiums paid to carrier .. . 6b
C  Premiums due but unpald at lhe end of the WO Bisase - 2t oevemeoesefiiiasoeeenesn o fnmstuky o men s enes s Lpiagh adsidBaRFa s 1EEEE RS 6¢c —
d Iifthe carrier, service, or other organization incurred any specific costs in connecllon with the acquisition or 6d
retention of the contract or policy, ner AMOUNE. ... e ettt
Specify nature of costs P
e Typeof contract: (1) [] individual policies (2) [] group deferred annuity
@3) [] other (specityy P
f ¥ contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts}
a Type of contract: {1 D deposit administration 2) |:| immediate participation guarantee
(3) E guaranteed investment (4) D other P
b Balance at the end of the previous year... ; CEORRORN 5 JNNEY . ocot o e SO L ot SO | 7b 49143
€  Additions: (1) Contributions deposited dunng the year .. e | TE{1)
(2) Dividends and credits.................cooccovvvecrvereeernseecnans, 7c{2) 8878
(3} Interest credited during the year ............................. 7¢(3)
(4) Transferred from separate account......... 7c(4)
{5) Other (specify below) ....... 7c(5)
>
(BITOMA) AQAITONS ... eovvvevecr v tes st e eeeeeeecs e e et ssenen : 7¢(6) 8878
d Total of balance and additions (80d iNes 7B and TEIB)). ......o.ov.ooieeee oottt eeee e eseses e | 7d 58021
€ Deductions
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by carmier ..., | 7€(2)
(3) Transferred to separate account.......................... 7e(3)
{4) Other (specify Below) ...............cc.ovececeieii e 7e{4)
4
(5) Total deductions... SO .- 5l 5 NN < S 7¢(5)
f Balance at the end of the current year (subtracl hne 7e(5) from line 7d} ... . | 7f 58021
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a I:l Health {other than dental or vision) b D Dental c D Vision d I:I Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability 9 D Supplemental unemployment h D Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract k D PPO contract ID Indemnity conlract

m I:I Other {specify) P

9 Experience-rated contracts:
A Premiums: {1) AMount TeCeIVEA ...t 9a(1)
(2) Increase (decrease) in amount due but unpaid......... 9a(2)
(3) Increase (decrease) in uneamed PremMiUMm IESEIVE ...........cc..cccvvvvn.. Sa(3)
(4) EAME (1) + (2) = {3))ceceeererreeeoeeeeeeseesesseeseseesesese s oo ooeeessesseseseeeees oo eeeeeemesees s e 9(4)
b Benefit charges (1) CIAIMS PAIG...........c.iveoreeeeeeeeeeeeseresssersssssesseessns 9b(1)
{2} Increase (decrease) in ClaiMm FESEIVES .....o....ccceereeeeeeeeeees e enera e 9b(2)
(3) Incurred claims (Add (1) 8N (2))...c.ove e s s 9b(3)
(4) Claims Charged ...........covviveueveeieietciteese et 9b(4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMMISSIONS ..o ieenesesenen e | SC(1J(A)
(B) Administrative service or other fees.........ooovvveeceeeveeeeeeeeeeeeeen.. 9¢(1)(B)
{C) Other specific aCQUISIION COSLS «........vv.evveeeeeeeereereeseoeeeeeeeesrn, Sc{1)(C)
(D) Other eXpenses ...........c.coeuieeeeeennee. 9c{1)(D)
(E) TBXES coocvurieecee oo e . | 9¢{1)(E)
(F) Charges for risks or other contingencies . ..............ooeeeeeeeororrnionns 9c{1)(F)
(G) Other retention Charges .........co.viveirireer oo oo 9e(1)(G)
(H) TOMAI FRBINION ..ottt et sttt s s e e et e et es et e easesee e ns e s e eneeens s emoee Sc(1)(H)
(2) Dividends or retroaclive rate refunds. (These amounts were D paid in cash, or |:| credited.) ... 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirerment ... 9d(1)
{2} Claim resemnves .......occocoevveinerceieninensn. e ] 9d(2)
{3} Other resernves............ci e 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9€{2}.) ..coooovvivnencece... 9e
10 Nonexperience-rated conlracts:
a Total premiums or subscription charges paid 10 CAMEBr.........cccoeeer i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount........................... 10b

Specify nature of costs,

| Part IV | Provision of Information

11 _Did the insurance company fail to provide any information necessary 1o complete Schedule A?....... .. |:| Yes l:l No

12 i the answer 1o line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2023
Department of the Traasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA).
riment of Labo
Employee é':.i':ms ggc:mya.mrninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Banafit 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 -
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) b
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)

| 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, direclly or indirectly,
$5,000 or more in total compensation {i.e., money or anything else of monetary value) in connection with services rendered fo the plan or the person's
position with the plan during the plan year. if a person recsived only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are nof 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 E
No

b Ifyou answered line 1a “Yes,” enter the name and EIN or address of each persen 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 persan 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

(k) 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 compensaticn




Schedule C (Form 5500) 2023

Page 3 - |Il

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
(... money or anything else of value) in conneclion with services rendered ta the plan or their positien with the plan during the plan year. (See instructions).

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

John Hancock Life Insurance Company

01-0233346

(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 |eslimated amount?

answered "Yes” to element

(). If none, enter -0-.
15 g: 596062 | Recordkeeper o! 0
& | ves[] no Y Yes [ No [ ves [| No [
| ] | : 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
(). If none, enter -0-.
Yesl] NoD Yes[] NoD YesD No[:l
{a} Enter name and EIN or address (see instructions)

(b) () (d) (e) ] g {h)
Service Retationship 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” 10 element
{f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes I:l No D

ves [] No[]




Schedule C {Form 5500) 2023

Paged -[ 1 |

| Partl | Service Provider Information (continued)

3. Ifyou reported on fine 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract adminisirator, consulting, custedial, 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

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

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

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensalion

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

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

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

{b) Service Codes
(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.
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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}

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

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

(b) Nature of
Service
Code(s)

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

a Name: Lilling & Company b EIN: 13-3447681
€ Position: Accountant
d  Address: 2 Seaview Boulevard @ Telephone:  (516) 829-1099

Port Washington, NY 11050

Explanation. consolidation of audits with one CPA Firm

8  Name: b EN:
€ Position:
d Address: & Telephone:
Explanation:
a  Name: - _ - (b En:_
€ Position ) _ | Il
d Address € Telephone.
Explanation:

“a  Name : o ; . b EIN:
€  Position
d Address ! € Telephone:
Explanation
a_ Name: : . _ [b EN_
€ Position: _ |
d  Address | e Telephone:

Explanation;




SCHEDULE D
(Form 5500)

Department of the Treasury

Internal Revenus Service Refirement Income Security Act of 1974 (ERISA).

Department of Labar P File as an attachment to Form 5500,

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 1213112023
A Name of plan B Three-digit
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) N oot

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
EXTRA ENERGY, INC.

D Employer Identification Number (EIN)

55-0688280

Part |

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

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager Aggressive LS

b Name of sponsor of entity listed in (a): John Hancock LUSA

d Entity

€ EIN-PN 01-0233346 000 code

P

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

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

563798

a4 Name of MTIA, CCT, PSA, or 103-12 IE:  JH Multimanager Growth LS

b Name of sponsor of entity listed in (a); SonniHancotkiUSe

d Entity

¢ EIN-PN 01-0233346 000
code

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

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

1245244

a Name of MTIA, CCT, PSA, or 103-12 1E: JH Multimanager Balanced LS

b Name of sponsor of enlity lisled in (a);  John Hancock USA

d Entity P

i 01-0233346 000
C EIN-PN code

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

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

888344

a Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager Moderate LS

b Name of sponsor of entity fisted in (a): el SR

d Entity

€ EIN-PN 01-0233346 000
code

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

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

891012

a Name of MTIA, CCT, PSA, or 103-12IE; JH Multimanager Conserv LS

b Name of sponsor of entity listed in (a);  Y@Nn Hancock USA

d Entity
code

C EIN-PN 01-0233346 000 P

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

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

944820

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

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

d Entity [

-pN 01-0233346 000
C EIN-PN code

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

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

76

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

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

d Entity P

PN 01-0233346 000
0 S code 103-12 IE at end of vear (see instructions)

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

74

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA. CCT, PSA, or 103-12 IE: SELECT AA Moderate

b

Name of sponsor of entity listed in {a): LT AR S

d Entity
code

i R E ) P 103-12 IE al end of year (see inslructions)

e Dollar value of interestin MTIA. CCT, PSA, or

74

Name of MTIA, CCT, PSA, or 103-12 IE: SELECT AA Conservative

Name of sponsor of entity listed in (a). John Hancock USA

d Entity p e Dollar va'lue of interestin MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

EiN-PN 01-0233346 000

15084

Name of MTIA, CCT, PSA, or 103-12 IE: American Century Heritage

Name of sponsor of entity listed in {a): Ll =S

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

d Entity

code i

21618

Name of MTIA, CCT, PSA. or 103-12 IE: AF The Growih Fund of America

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

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

EIN-PN 01-0233346 000 code

P

63

Name of MTIA, CCT, PSA, or 10312 IE- AMG River Road Mid Cap Value

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

Name of sponsor of entity fisted in {a): AL e O

EIN-PN 01-0233346 000 J d Entity ] € ODollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE al end of year (see instructions}

23264

Name of MTIA, CCT, PSA, or 103-12 IE: Blue C|:|ip Growth Fund

Name of sponsor of entity listed in (ay;  J°hP Hancock USA

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

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

12172

Name of MTIA, CCT, PSA, or 103-12 IE: Capital Appreciation Fund

Name of sponsor of entity listed in (a):  J°M" Hancock USA

d Entity e Dollar value of inferest in MTIA, CCT, PSA, or

ShRR e code 103-12 IE al end of year (see inslructions)

2082

Name of MTIA, CCT, PSA, or 103-12 IE: Financial Industries Fund

John H ck USA
Name of sponsor of entity listed in (a): onn Hanco

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

D eor code 103-12 |E at end of year {see instructions)

28247

Name of MTIA, CCT, PSA, or 103-12 IE: Franklin Small-Mid Growth

Name of sponsor of entity listed in (a):  ~ohn Hancock USA

d Entity
code

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

EIN-PN 01-0233346 000 103-12 IE at end of year (see instruclions)

P

23973

Name of MTIA, CCT, PSA, or 103-12 IE: Fundamental All Cap Core Fund

Name of spensor of entity listed in (a): Srdlat e £ SRS

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

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

18011
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b Name of sponsor of entity listed in (a):

Name of MTIA, CCT, PSA, or 103-12 IE: Invesco Developing Markets

John Hancock USA

C

d Entity p € Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

EIN-PN 01-0233346 000

6765

Name of MTIA, CCT, PSA, or 103-12 IE: |nvesco Small Cap Growth )

Name of sponsor of entily listed in (a): 2NN Hancock USA

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

EIN-PN 01-0233346 000

21029

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

Name of MTIA, CCT. PSA, or 103-12 IE: John Hancock Mid Cap Growth

Name of sponsor of entity iisted in {a): e

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

it ek Ly code 103-12 IE at end of year (see instructions})

7357

Name of MTIA. CCT. PSA. or 10312 IE:_John Hancock U.S. Growth Fund

Name of sponsor of entity listed in (a): John Hancock USA

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

code P

EIN-PN 01-0233346 000

20260

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

Name of MTIA, CCT, PSA, or 103-12 IE. JPMorgan MidCap Value Fund

Name of sponsor of entity listed in {a}: Sl SR

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

63190

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

Name of MTIA, CCT, PSA, or 103-12 IE: Mid Gap Index Fund

Name of sponsor of enlity listed in (a);  John Hancock USA

d Entity p € Oollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions}

EIN-PN 01-0233346 000

Name of MTIA, CCT, PSA, or 103-12 IE: New Opportunities Fund

Name of sponsor of enlity listed in (a):  @°N" Hancack USA

d Entity € Dollar value of inlerest in MTIA, CCT, PSA, or
SR T code 103-12 IE al end of year (see instructions)

337

Name of MTIA, CCT, PSA, or 103-12 IE: Real Est. Securities Fund

hn H
Name of sponsor of entity listed in (a): e S

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

S sk e 0T code 103-12 IE at end of year (see instructions)

31536

Name of MTIA, CCT, PSA, or 103-12 IE! Royce Small-Cap Opportunity

Name of sponsor of entity listed in (a):  John Hancock USA

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

EIN-PN 01-0233346 000 code 103-12 |E at end of year {see instructions)

203

Name of MTIA, CCT, PSA, or 103-12 IE: Science & Technology Fund

Name of sponsor of enlity listed in (a):  ~On" Hancock USA

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

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

38425
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Name of MTIA, CCT, PSA, or 103-12 IE: Small Cap Stock Fund

Name of sponsor of entity listed in (a): LIl T S

d Entity e Dollar vaI;Je of interest in MTIA. CCT. PSA, or

EIN-PN 01-0233346 000 ode

P

1243

103-12 IE at end of year {see instruclions)

Name of MTIA, CCT. PSA, or 103-12 IE: Small Cap Value Fund

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

EIN-PN 01-0233346 000

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see mstructions)

18304

Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Health Sci

Name of sponsor of entity listed in (a): John Hancack USA

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

24205

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

Name of sponsor of entity listed in (a). L T SIS

['d Entity P' ]e Dollar value of interest in MTIA, CCT, PSA. or

48120

EIN-PN 01-0233346 000 l __code 103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E: Vanguard Energy Fund

Name of sponsor of entity listed in (a): Sl ST

e Dollar value of interestin MTIA, CCT, PSA. or
103-12 |E at end of year (see instructions)

d Entity

EIN-PN 01-0233346 000 code

63495

Name of MTIA, CCT. PSA, or 103-12IE. vanguard Explorer Fund

Name of sponsor of entity listed in (a):  °P0 Hancock USA

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

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

32

Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Small Cap Grow Index

Name of sponsor of entity listed in (a):  ~°Pn Hancack USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i 023334 ' : :
il code 103-12 IE at end of year (see instructions)

2845

Name of MTIA, CCT, PSA, or 103-12 IE: 500 Index Fund

) John H SA
Name of sponsor of entity listed in {a): e b

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

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

109062

Name of MTIA, CCT, PSA, or 103-12 IE; American Funds EuroPac Growth

Name of sponsor of entity listed in (a):  “ohn Hancock USA

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

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

1281

Name of MTIA, CCT, PSA, or 103-12 IE: Investment Company of America

Name of sponsor of entity listed in (a): DD SCET

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

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

8281
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Name of MTIA, CCT, PSA, or 103-12 IE: Washington Mutual Investors

b

Name of sponsor of entity listed in (a): Sl L E URTS

c

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

4736

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

Name of MTIA, CCT, PSA, or 10312 IE: ClearBridge Growth Fund

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

John Hancock USA

c

d Enity o e Dollar value of interest in MTIA, GCT, PSA, or

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

Name of MTIA. CCT. PSA, or 103-12 IE. Frankiin Mutual Beacon Fund

1647

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

c

John Hancock USA

d Entity p e Dollar value of interest in M‘flA. CCT, PSA. or

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

a Name of MTIA, CCT. PSA, or 103-12 IE: Mutual Global Discovery

b

c

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

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

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

45949

Name of MTIA, CCT. PSA, or 103-12 IE: Fundamental Large Cap Value

Name of sponsor of entity listed in (a): John Hancock USA

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

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

36175

Name of MTIA, CCT, PSA, or 103-12 IE: qu Equity index Fund

Name of sponsor of entity listed in (a): John Hancock USA

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

Sl R et 2L code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Invesco EQV Intl Equity Fund

Name of sponsor of entity listed in (a):  John Hancock USA

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
o 1- i ) .
i code 103-12 IE at end of year (see instructions)

9893

Name of MTIA, CCT, PSA, or 103-12 IE: Invesco Global Fund

Name of sponsor of entity listed in (a): John Hancock USA

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

S RipRIIEg s S IEn00 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT. PSA, or 103-12 IE! john Hancock Disciplined Value

Name of sponsor of entity listed in (a):  Jehn Hancock USA

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

EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions)

11272

Name of MTIA, CCT, PSA, or 103-12 IE: JPMorgan U.S. Equity Fund

Name of sponsor of entity listed in (a): SOOI SRS

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

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

4737
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Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Equity Inc

b

Name of sponsor of entity listed in (a): John Hancock USA

c

d Entity
code

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

EIN-PN 01-0233346 000

19621

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

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

b

Name of sponsor of enlity listed in (a) I

c

[d entity o € Dollar value of interest in MTIA, CCT, PSA, or

EiN-PN 01-0233346 000

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

a_Name of MTIA, CCT. PSA, or 103-12 IE: Total Stock Market Index Fund

b

Name of sponsor of entity listed in (a): b e 2T

[

e Dollar value of interest in MTIA, GCT. PSA. o

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

EIN-PN 01_-0233346 000 code

P

4569

a

Name of MTIA, CCT. PSA. or 103-12 IE; AF American Balanced Fund

Name of sponser of entity listed in (a): ULz ST

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code _103-12 IE at end of year {see insfructions)

EIN-PN 01-0233346 000

64142

Name of MTIA, CCT. PSA, or 103-12 IE: BlackRock Global Allocation

Name of sponsor of entily listed in {a): Coilllat e o SO

d Enty e Dollar value of interest in MTIA, CCT, PSA, or
code _103-12 |E at end of year {see mstructions}

EIN-PN 01-0233346 000

644

Name of MTIA, CéT, bSA. or 103-12 [E: MFS Utilities Fund

Name of sponsor of entity listed in (a):  “°hn Hancock USA

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

EIN-PN 01-0233346 000 code 103-12 IE al end of year (see instructions)

1431

Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO All Asset

Name of sponsor of entity listed in (a); o Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
S AR i code 103-12 |E at end of year (see instructions)

2410

Name of MTIA, CCT, PSA, or 103-12 IE: Fidelity Advisor Total Bond

hn Han SA
Name of sponsor of entity fisted in (a): 0 | 2ncock U

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

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

23229

Name of MTIA, CCT, PSA, or 103-12 |IE: High Yield Fund

Name of sponsor of entity listed in (a):  John Hancock USA

d Entity
code

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

EIN-PN 01-0233346 000 103-12 IE at end of year {see instructions)

-]

41880

Name of MTIA, CCT, PSA, or 103-12 IE: Opportunistic Fixed Income

Name of sponsor of entity listed in (a): il SRR

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

EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions)

30072
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Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO Real Return

Name of sponsor of entity listed in (a): Sl L s

e ovmveon |9 p | © Col e ol T COT PR
Name of MTIA, CCT, PSA, or 103-12 IE: Strategic Income Opp Fund
Name of sponsor of enlity listed in (a); oM™ Hancock USA
enenormoeon |3 EMY p | Dot ofwete T GO PoR o
Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Spectrum Inc
Name of sponsor of entily listed in (a):  “or™ Hancock USA
e orozseo |9 Sy » [© Col e ol A COT o
Name of MTIA, CCT, PSA, or 103-12 IE: John Hancock Stable Val
Name of sponsor of entity listed in (a):  ~°NM Hancock USA
vz |9 S p | © Dolrioke s n e ST PS8 o
Name of MTIA, CCT, PSA, or 103-12 IE: 10-Year Compound
Name of sponsor of entity listed in (a): ez S
e orossusonn |9 By p | © Dol st oot T cOT P8
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIF}. CCT._PSA. or

code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA. CCT"PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions)
Narne of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA. or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):

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

EIN-PN

code 103-12 |E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
{Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG))

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of Cc EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor
Plan name

b Name of € EIN-PN

plan sponsor

a Planname

b Name of c EIN-PN
plan sponsor

d Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
{(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-3110

This schedule is required to be filed under section 104 of the Employes
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2023

P File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefil Guaranty Corporation Inspection
For calendar ptan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
CHOICE INVESTMENTS SAVINGS PLAN plan number (PN) 4 001

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

EXTRA ENERGY, INC.

§5-0688280

D Employer ldentification Number (EIN)

Part] |Asset and Liability Statement

1 Cument 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 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance conltract which guarantees, during this plan year, 1o pay a specific dollar
benefit at a fulure date. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 10(2). 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearning Cash ...........ccoovvmrierreearrreene e L 1a 499 495
b Receivables (less allowance for doubtful accounts):
{1} Employer contributions.........c...c..cvvu.... 1b(1) 32757 N774
{2) Participant contributions 1b(2) 28552
(3 Other ..o 1b{3)
€ General investments:
(1) Interesl-bgaring cash (include money market accounts & cerfificates 1e{1)
Of deposit) i .. ... s oo e SRR e ess B e s sme e
(2) U.S. GOVErNMENt SBCUNLES .......oveveeireeiieeeeeeeeeee e eesreeen: 1¢(2)
(3) Corporate debt instruments {other than employer securities)
{A) Preferred. ....................... 1c(3)(A)
(B) Al other AT B S SRR o 1¢{3)(B}
(4) Corporate stocks {other than employer securities):
(A) Preferred.................... Tc{4A)
(BY COMMON ...ttt eee e 1¢({4)(B)
() Partnershipfjoint venture interests 1¢(5)
{6) Real estate (other than employer real property) ............o..ooccovveeerenn... 1¢(6)
{7} Loans (other than to participants) ............ .ooveeereeeee e Gt e 1¢(7)
{8) Participant (0ANS ... 1c(8)
(9) Value of interest in common/collective truStS ..o, 1¢(9)
{10) Value of inlergst in pooled separate accounts... 1¢{10) 9481261 11140102
{11) Value of interest in master trust investment accounts ...................... 1c({11)
{12) Value of interest in 103-12 investment entiies ... ..........ococoovvvvvee... 1¢{12)
(13) \f{lar:g:)of interest in registered investment companies {e.g., mutual 1¢(13)
() antracts) o ineurance company genera acoount (unallocated | fcrray 49143 56021
{15) OET...covivisions e e vt oo oees 1c(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYEr SECURNIES .........o.cvvceeeccrraeesceseeeeneeneecsnssinsss s | 18(1)
(2) EMplOYEr real Property ............ooeevveeensievsevesssisssssne e eseseseeeeenereeneens | 10(2)
€ Buildings and other properly used in plan operation ...............eoveeiiiiineennn. 1e
f Total assets (add all amounts in lines 1a through 1e) 1f 9563660 11258944
Liabilities
g Benefit Claims Payable ........co..oc..ooeeveeeeriee e e eneeenee 19
D Operating PAYADIES ...........cocooveeeiieeeeeeesees e oo ee e 1h
| AcQUISIION INDEDIEANESS .............ovvves et eee et ees e 1i
J OWEIHABIIES ........ooveoiereceniiseceeeeeec oo cecese e ee et e s eneas 1j
k Total liabilities (add all amounts in lines 19 through 1) .......oo.oeevereeceere o, 1k
Net Assets
| Net assets {(subtract ine 1K from ne 16)...........ooooeeeooeoeoeeeoeeeeeeeeesis L 1l | 9563660 11258944

[Part [ |Income and Expense Statement

2 Planincome, 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/receipls 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) EmMpIOYers.........coo.ooovevvveeeae 1_2_8(1)(‘\) 978846
B SRS | 2a(1)(B) | 870069 ]
{C) Others (iNCIuding roHoVErS) ...............o.coevveeeerereecereeeeeeeenennrnnns | 22(1)(C) 14319
{2} Noncash contribulions .............c.cccoo.ovevcoeveceecrecvesesseeesvorsssiese . | 28(2) _
{3) Total contributions, Add lines 2a(1){A), (B}, (C}, and line 2a(2) .............. | 2a3) | _ 1863234
b Earnings on investments:
(1) Interest:
{A} Interest-bearing cash (including money market accounts and 2b{1){A}
certificates of deposit).................ccevee.n.  TECE T P e :
(B) U .S.Government securities... 2b{1)(B}
(C) Corporate debt instruments 2b(1)(C)
(D) tLoans (other than to participants) ... ...ccooviiiiiioiison 2b(1}{D)
(E) Participantioans ............................. e T L R s b_“_’(ﬂ(ﬂ :.
{F) Other... e e peror TR ek e P e S e 2b{1)(F} 517
{G) Tolafinterest. Add lines 2b(1){A) through (F} ... o, 2b(1)}(G} Y - 517
(2) Dividends: (A) Preferred stock. .............c..ooooiiiiioieeeoroeeoeeo) 2b(2)(A)
(B) COMMONBIOCK. ... oo oeeeesn s enceees st sessesssssseemseeeessesessoe s 2b{(2)(B) |
{C) Registered investment company shares (e.g. mutual funds} .......... 2b{2)(C}) |
(D) Total dividends. Add lines 2b{2){A), (B). and (C) 2b(2){D} L
(3) Rents .. N R R IR | 2b(3)
(4} Net gain {loss) on sale of assets: (A) Aggregate proceeds ................. 2b(4)(A)
(B) Aggregate carrying amount (see instructions) ............ St Zb(4){B) i
(C) Subtract ling 2b{4){B} from line 2b{4)(A) and enter result............ 2b(4)(C) T
(5) Unrealized appreciation (depreciation) of assets: (A} Realestate .. .............. | 2b(5)}{A)
(B) O . e R B R S e L .| 2b(5)(B)
O Rdnes ZhieNAY Eﬁ.??a‘i"f’..?f.asse‘s 2b(S)(C) |
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(6) Net investment gain (loss) from common/collective trusts.......................
(7} Net investment gain (loss) from pooled separate accounts ...................
(8) Net invesiment 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 funds) ...

€ OtherinCOME ..ot e

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

e Benefit payment and payments Lo provide benefits:

{1) Directly to participants or beneficiaries, including direct roflovers ..........
{2) Toinsurance carriers for the provision of benefits................cocooeevvineens
(3) ONBT et i R S
(4) Total benefit payments. Add lines 2e(1) through (3} ..o
f Corrective distributions (See INStrUCIONS) ... ieiieseenns
g Certain deemed distributions of participant loans (see instructions} .............
D INEEIES @XPENSE ..oeoeeeeeeeeeee et et

i Administrative expenses:
(1) Sataries and allowances................ ........ R R R e T e e e
{2) Contract administrator fees. ... v,
(3) Recordkeeping fees...
{4) TQPA AUAIt TEES......o.eoii e e
{5) Invesiment advisory and investment managementfees ...

(6) Bank or trust company trustee/custodial fees .......... AL A A
(7) Actuarnial FEeS ... e PeCeEe
(8) Legal TEeS augi. . oiisiieeeveereorssinksssinsi e« fisemnsiibonnn i npudiie dnnsbntinmnbeviaasiil
(9) Valuationfappraisal fees ........... S OO - .
(10) Other trustee fees and EXPENSES ...........cccoeieeeeeee s
(11) Other eXpenses ... ... ..o e s seeeee e : iR S
(12) Total administrative expenses. Add lines 2i(1) through (1) ................

j Total expenses Add all expense amounts in column (b} and enter total .....

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d...............

| Transfers of assets:
(1) To this plan
{2) Fromthis plan ... ..o isreer e

(2) Amount

{b) Total

2h(6)

2b(7)

815688

2b(8)

2b(9}

2b(10)

2c

2d

2679439

2e(1)

977518

2e(2)
[ 2e(3)

2e{4)

2f

29

—

2h

977518

2i(1)

2i(2)

2i(3)
2i(4)

6637

2i(5)

?I(G)
2i(7)

2i{8)

2i(9}

2i(10}

2i(11)

2i(12)

2j

6637

984155

1695284
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Partlll Accountant’s Opinion

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

@ The atlached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) )J unmodified  (2)[] Qualified (3) [ ] Disclaimer (4) [] Adverse

b Check the appropriale 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 28 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

) @ DOL Regulation 2620.103-8 (2) [:| DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
?Enler the name and EIN of the accountant (or accounting firm) below: j
(1) Name: Meaden & Moore, LTD {2) EIN: 34-1818258
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) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

' Part IV |Compliance Questions

4 CCTsand PSAs do not complete Part IV. MT1As, 103-12 IEs. and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs alse do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, excepl as olherwise 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 2510.3-1027? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ................. | 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Altach Schedule G (Form 5500) Part | if “Yes" is
(a1 oy P e N e e I o3 0 S B et e N O 2 ok S |

€ Were any leases lo which the plan was a party in default or classified during the year as i
uncollectible? {Attach Schedule G (Form 5500} Part Il if “Yes™ is checked.) ...........oooovevvvciiivneenn. 4c X

d Were there any nonexempt transaclions with any party-in-interest? (Do not include transactions
reported on line 4a, Attach Schedule G (Form 5500) Part I if “Yes" is
CRBEKEOLY oo s oo oeneeses e s oot e eeees oo 4d X

| 4b S

€  Was this plan covered by a fidelity bond?...................cooeereeencennn.

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF GISRONESIYT ..o eeeeeeeee e eees e bttt eeeee e o | 4t X |

40| X 10000000

g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ............c.ocooveiveeveeceeceeee e 4g X

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

i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for formal requUINEMENES ... s | &i X

i 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 |
3@ INStrUCtioNs for FOrMat FEQUINEIMENIS}..........ooccioveoeoe oo oo ceeeeeeeeees oo eeeeeemeas s sssseees oo 4§ X

k  Were all the plan assets either distributed to pariicipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ........ccovcviceeicirceeeee e e | K

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

m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.109=3) oo e et ettt e nenanen s ssesoneoenee s oeeee | AT X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required nolice or one
of the exceptions to providing the notice applied under 26 CFR 2520.101-3. ..........cccccovrnnicnnnnn. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
If "Yei'_' enter the amount of any plan assets that reveried 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 insiructions.)

5b!1|_- Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

- {__._

-

5c Was the plan a defined benefit plan covered under the PBGC insurance prngmm at any time during 1hes plan year? (See ERISA section 4021 and

instructions.) . :
fYes"is checked enter the My PAA conf rmation number from the PBGC premun ﬁlmg hr Irus ptan year

Yes

i}gm

[ Mot determined




SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under seclions 104 and 4065 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
De of Labo i
Employee aer?:r.? g&nwaaahmsmm . This Form is Open to Public
P File as an attachment to Form $500. Inspection.
Pansion Benefil Guaranty Corparalion
For calendar plan year 2023 or fiscal plan year beginning  01/01/2022 and ending  12/31/2023
A Name of plan B Three-digit
CHOICE INVESTMENTS SAVINGS PLAN plan number
(PN » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number (EiN}
EXTRA ENERGY, INC. 55-0688280

Parti Distributions

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

1 Total value of distributions pald in property other than in cash or the forms of property specuf ed in the 1
instructions. .. S S ) SUN 0

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): 01-0233346

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 k!
WML ..o vt st empseoes g s s e d3 2o e nm ey 0+ R sRR RS 30515 S St e oA e e e B we e F A S e e e £ e

Partll | Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemnal Revenue Code or
L ERISA section 302, skip this Parl.}

4 Is the plan adminisirator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ... . D Yes D No ]:[ 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 ietter 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
AAICIENCY MO WAIVEA ) ... rceceeeemmeeeevvveioee et eee oo eeesss e oeeeseees oo e e e
b Enter the amount contributed by the employer to the plan for this plan year. ...............coocco..... 423353 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a Negative aMOUNE ... e oot 6c
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 deadling? ... D Yes | | No D N/A

8 Ifachange 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
administralor agree With the ChaNGE? ..o e D Yos D No D N/A

| Part il |Amendments

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

year that increased or decreased the value of benefits? If yes check the appropnale
box. If no, check the “No” box................... .. []ncrease [|ecrease ] Both [] no

| Part IV | ESOPs (see mstructlons) 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 Yos [] No
11 a Does the ESOP hold any preferred stock? .................. D Yes [] No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-te-back” lnan? D Yes D No

{See instructions for definition of “back-to-back” loan.) ... SO v OO oL 1 e et R T e S
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... oo [] Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {Form 5500) 2023

v. 230728
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[ 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. Complgte as many entries as needed to raport all applicable employers.

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN € 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 ses insiruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Confribution rate information {if more than ong rate applies, check this box D and see instructions regarding required attachmant. Otherwiss,
complete lines 13e(1) and 13e(2).)
(1} Confribution rate (indollars andcents) __
(2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contribuling employer

-3

EIN € Dollar amount contributed by employer

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

e Contribution rate information (i 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 doflars and cents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

=2

EIN C__ Dollar amount contributed by employer

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

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

@  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1}  Contribution rate (in dollars and cents)
(2 Baseunitmeasure:[ | Hourly  [] weeky  [] Unitofproduction  [] Other (specify):

a _ Name of contributing employer

-2

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If smployer contributes under more than one collective bargaining agreernent, check box D
and ses inslructions regarding required attachment, Otherwise, enler the applicable date.) Month Day Year

€  Contribution rate information {if rnore than one rate applies, check this box I:I and see insiructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e{2).}
{1} Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly [:l Weekly D Unit of production |:| Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive parlicipants}), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for

& The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: I:l last contributing employer D alternative |:| reasonable approximation (see 14a
instructions for required attachment) .. "

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

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no empioyer 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 ...........cccoceeenene... 15a

b_The corresponding number for the second preceding PIaN Year ... oo e 15b

16 Information with respect 1o any employers who withdrew from the plan during the preceding pian year:

a Enter the number of employers who withdrew during the preceding planyear ...........ccccovevvvveeeieee e 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 @mMPIOVEIS ... i e srs e rnsnne s censetsse e eereenn

37 I assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment................oo ﬁ

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

18 1 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 lo 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 aftachment.................oeiii []

19  Ifthe 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 % Invesiment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years |:| §-10 years |:| 10-15years |:| 15 years or more

20 PBGC missed contribution reporting reqmrements If this is a multlemployer 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 |:| No
b (fline 20a is “Yes." has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes

OO

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 afier the due date.

No. The 30-day period referenced in 29 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends lo make a contribution equal to or
exceeding the unpaid minimum required centribution by the 30th day after the due date.

No. Other. Provide explanation.

O &4

[ 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‘?D Yes |:] No

21b it 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 methed
[] “Prior year” ADP test
D *Current year” ADP test

[] wa

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
{MM/DD/YYYY) and the Opinion Letter serial number__ .
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INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants of
Choice Investments Savings Plan
Cleveland, Ohio

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial Statements

We have performed an audit of the financial statements of the Choice Investments Savings 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 the related statement of changes in net assets available for
benefits for the year then ended, and the related notes to the 2023 financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the 2023 audit of the
Choice Investments Savings Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution, John Hancock Life Insurance Company (U.S.A.),
as of and for the year ended December 31, 2023, stating that the certified investment information, as described in
Note 6 to the financial statements, is complete and accurate.

Opinion on the 2023 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s Responsibilities for
the Audit of the 2023 Financial Statements section

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

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

Basis for Opinion on the 2023 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit
of the Financial Statements section of our report. We are required to be independent of the Choice Investments
Savings 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 2023 Financial Statements

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

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

Meaden & Moore, Ltd.

linth Street, Suite 1800 | Cleveland, OH 44114-179( 241-3272 | F (216) T71-4511 | meadenmoore.com




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 2023 Financial Statements

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

In performing an audit in accordance with GAAS, we:
+ 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 the
Choice Investments Savings Plan’s internal control. Accordingly, no such opinion is expressed.

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

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Choice Investments Savings Plan’s ability to continue as a going concern for a
reasonable period of time.

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

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

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

Other Matter - Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held for Investment Purposes End of Year as of December 31, 2023 is
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in



accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment information.

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

In our opinion

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

Other Matter - Auditor's Report on the 2022 Financial Statements

Predecessor auditors performed an audit of the 2022 financial statements of Choice Investments Savings Plan. In
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the prior year audit did not extend to any statements or
information related to assets held for investment of the plan that were certified by a qualified institution. Their report
dated October 12, 2023, indicated that (a) the amounts and disclosures in the 2022 financial statements, other than
those agreed to or derived from the certified investment information, were presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America, and (b) the information in
the 2022 financial statements related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C). Their report also indicated that the form and content of the
2022 supplemental schedule, other than the information in the 2022 supplemental schedule that agreed to or is
derived from the certified investment information, was presented, in all material respects, in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA; and the information in the
2022 supplemental schedule related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management determines
meets the requirements of ERISA Section 103(a)(3)(C).

M 2adn ¢ %/Z pouy. - /.

Meaden & Moore, Ltd.
Cleveland Ohio

October 14, 2024



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Choice Investments Savings Plan

ASSETS
Cash
Investments, at fair value
Contribution receivable
NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

(In Thousands)

December 31,

2023 2022
1 9% 1
11,198 9,530
60 33
11,259 § 9,564




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Choice Investments Savings Plan

Contributions:
Employer
Employee
Rollover
Total Contributions

Net realized and unrealized income on investments
Interest and dividends
Benefits paid to participants
Administrative expenses
Net Increase
Net Assets Available for Benefits:
Beginning of Year
End of Year

See accompanying notes.

(In Thousands)

Year Ended
December 31,

2023

$ 979

870
14

1,863

816

(978)
(7)

1,695

9,564

11,259




NOTES TO FINANCIAL STATEMENTS

Choice Investments Savings Plan
NOTE 1 - DESCRIPTION OF PLAN

The following description of the Choice Investments Savings Plan (the “Plan”) provides only general information.
Participants should refer to the Plan document for a complete description of the Plan’s provisions.

GENERAL

The Plan is a defined contribution plan established October 1, 2005 and most recently amended and restated on
January 1, 2022. The Plan covers substantially all employees of Extra Energy, Inc. and its affiliated company, Prime
Processing, Inc. (collectively, the “Company” or “Plan Sponsor”) who are a U.S. citizen or resident alien, are not a
leased employee, and are not covered by a collective bargaining agreement. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (“ERISA”).

CONTRIBUTIONS

Employees are eligible to participate in the Plan on the first day of employment with the Plan Sponsor. Eligible
participants are immediately eligible to receive Plan Sponsor contributions. Each year, participants may contribute a
portion of their pretax annual compensation, as defined in the Plan. Participants who have attained age 50 before the
end of the Plan year are eligible to make catch-up contributions. Rollover contributions are subject to the terms of the
Plan and are fully vested and non-forfeitable. The Plan Sponsor is required to make a safe harbor contribution in an
amount equal to 3% of a participant's eligible compensation. For the year ended December 31, 2023, the Plan
Sponsor made $979,000 in safe harbor contributions. The Plan Sponsor may elect to make discretionary matching
contributions. For the year ended December 31, 2023, the Plan Sponsor did not make any discretionary matching
contributions. The Plan Sponsor may also elect to make discretionary profit sharing contributions. For the year ended
December 31, 2023, the Plan Sponsor did not make any profit sharing contributions. Contributions are subject to
certain Internal Revenue Code limitations.

INVESTMENT OPTIONS

Participants direct the investment of their contributions and account balances into various investment options offered
by the Plan.

PARTICIPANTS' ACCOUNTS

Each participant's account is credited with the participant’s pre-tax, catch-up and rollover contributions, the
Company’s safe harbor contributions, discretionary matching contributions, if any, and an allocation of discretionary
profit sharing contributions, if any, and Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account balances, or
specific participant transactions, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Participants direct the investment of their contributions into various investment options offered by the Plan. If no
investment election is made by the participant, then the contributions are automatically invested in the Plan’s default
investment option.

VESTING

Participants are vested immediately in their pre-tax, catch-up and rollover contributions, safe harbor contributions,
discretionary matching contributions and discretionary profit sharing contributions, plus actual earnings thereon.

PAYMENT OF BENEFITS

On termination of service due to death, disability, retirement, or other reasons, a participant may elect to receive a
lump sum amount equal to the total value or a portion of the participant’s vested interest in his or her account balance.
Participants shall be entitled to receive in-service withdrawals upon attainment of age 59, as defined in the Plan
document.
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
BASIS OF ACCOUNTING

The accompanying financial statements have been prepared in accordance with the accounting principles generally
accepted in the United States of America ("U.S. GAAP"), using the accrual method of accounting.

USE OF ESTIMATES

The preparation of financial statements in conformity with U.S. GAAP requires the use of estimates and assumptions
that affect the reported amounts in the financial statements and disclosures. Actual results could differ from those
estimates.

RISKS AND UNCERTAINTIES

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

VALUATION OF INVESTMENTS AND INCOME RECOGNITION

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transaction between market participants at the measurement date. See Note 4 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 change in fair value of investments includes the plan’s
gains and losses on investments bought and sold as well as held during the year.

BENEFIT PAYMENTS
Benefit payments to participants are recorded upon distribution.
ADMINISTRATIVE FEES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Investment related expenses are included in
net change in fair value of investments.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA.

SUBSEQUENT EVENTS

The Plan evaluates events occurring subsequent to the date of the financial statements in determining the accounting
for and disclosure of transactions and events that affect the financial statements.

Subsequent events have been evaluated through October 14, 2024, which is the date the financial statements
were available to be issued.

NOTE 3 - TAX STATUS

On June 30, 2020, the IRS stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code and,
therefore, the related trust is exempt from taxation.

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken any uncertain tax positions that more likely than not would not be sustained upon
examination by applicable taxing authorities. The Plan Administrator has analyzed tax positions taken by the Plan and
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has concluded that, as of December 31, 2023, there are no uncertain tax positions taken, or expected to be taken,
that would require recognition of a liability or that would require disclosure in the financial statements. The Plan is
subject to routine audits by tax jurisdictions. However, currently no audits for any tax periods are in progress.

NOTE 4 - FAIR VALUE OF FINANCIAL ASSETS

ASC 820, Fair Value Measurements and Disclosures, establishes a three-level valuation hierarchy for classification of
fair value measurements. The valuation hierarchy is based upon the transparency of inputs to the valuation of an
asset or liability as of the measurement date. Inputs refer broadly to the assumptions that market participants would
use in pricing an asset or liability. Inputs may be observable or unobservable. Observable inputs are inputs that
reflect the assumptions market participants would use in pricing the asset or liability developed based on market data
obtained from independent sources. Unobservable inputs are inputs that reflect our own views about the assumptions
market participants would use in pricing the asset or liability developed based on the best information available in the
circumstances. The three-tier hierarchy of inputs is summarized below:

+ Level 1 — Valuation is based upon quoted prices (unadjusted) for identical assets or liabilities in active markets.

» Level 2 — Valuation is based upon quoted prices for similar assets and liabilities in active markets, or other inputs
that are observable for the asset or liability, either directly or indirectly, for substantially the full term of the financial
instrument.

* Level 3 — Valuation is based upon other unobservable inputs that are significant to the fair value measurement.

The classification of assets and liabilities within the valuation hierarchy is based upon the lowest level of input that is
significant to the fair value measurement in its entirety.

The following is a description of the valuation methodologies used for instruments measured at fair value, including
the general classification of such instruments pursuant to the valuation hierarchy.

Pooled Separate Accounts

Pooled Separate Accounts are not publicly quoted and are priced at net asset value (“NAV”). ASC 820 allows NAV per
share to serve as a practical expedient to estimate fair value.

Guaranteed Interest Accounts

The Guaranteed Interest Accounts adjust the book value with a market value adjustment that considers the number of
complete months remaining until maturity, the composite rate of interest being earned by each account and current
rate. All amounts are observable, allowing the investment to be classified in level 2 of the fair value hierarchy.

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2023 and 2022. Classification within the fair value hierarchy table is based on the lowest level of any
input that is significant to the fair value measurement. date.

(In Thousands)
December 31, 2023

Investments
measured at
Level 1 Level 2 Level 3 NAV " Total
Pooled separate accounts $ — $ — $ — $ 11,140 $ 11,140
Guaranteed interest accounts — 58 — — 58
Total investments at fair value $ — $ 58 $ — $ 11,140 $ 11,198
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(In Thousands)
December 31, 2022

Investments
measured at
Level 1 Level 2 Level 3 NAV® Total
Pooled separate accounts $ — 9 — 9 — $ 9481 $ 9,481
Guaranteed interest accounts — 49 — — 49
Total investments at fair value $ — 49 $ — $ 9481 $ 9,530

(" Certain investments that are measured at fair value using the NAV per share (or its equivalent) practical expedient
have not been categorized in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the investment amounts presented.

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

For the year ended December 31, 2023, there were no transfers between Level 1 and 2.
Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using the net asset value per share
practical expedient as of December 31, 2023, and 2022, respectively.

(In Thousands) (In Thousands)

Pooled Separate Accounts Fair Value at December 31, 2023 Fair Value at December 31, 2022
Asset Allocation $ 4,647 $ 4,539
John Hancock Stable Value Fund 5,626 4,285
Equity - Large Cap 253 175
Equity - Specialty 204 154
Fixed Income 157 133
Equity - Mid Cap 139 108
Equity - International 70 53
Equity - Small Cap 44 34

$ 11,140 $ 9,481

There are no unfunded commitments, redemptions occur daily and there is no redemption period notice.
NOTE 5 - INFORMATION CERTIFIED BY THE CUSTODIAN

Certain information related to investments disclosed in the accompanying financial statements and ERISA-required
supplemental schedule, including investments, at fair value, and cash held at December 31, 2023 and 2022, and net
change in fair value of investments for the year ended December 31, 2023, was obtained by management and agreed
to or derived from information certified as complete and accurate by the custodian, John Hancock Life Insurance
Company (U.S.A.) (“*John Hancock”).

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Certain plan assets are in investment funds managed by John Hancock or its affiliates. John Hancock is the custodian
of the Plan; therefore, these transactions qualify as party-in-interest transactions, as defined under ERISA guidelines.
The Company pays certain administrative fees on behalf of the Plan. The Company is the Plan's sponsor; therefore,
these transactions qualify as party-in-interest transactions, as defined under ERISA guidelines. In addition, the Plan
has arrangements with various service providers and these arrangements qualify as party—in—interest.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Choice Investments Savings Plan

EIN 55-0688280
Plan No. 001

December 31, 2023
(c)

(b) Description of Investment Including
Identity of Issue, Borrower, Lessor, or Maturity Date, Rate of Interest, (d) (e)

(a) Similar Party Collateral, Par or Maturity Value Cost*™ Current Value
* John Hancock Stable Value Fund PSA N/A  $ 5,626,109
* John Hancock Multimanager Growth LS PSA N/A 1,245,244
* John Hancock Multimanager Conserv LS PSA N/A 944,820
* John Hancock Multimanager Moderate LS PSA N/A 891,012
* John Hancock Multimanager Balanced LS PSA N/A 888,344
* John Hancock Multimanager Aggressive LS PSA N/A 563,798
* 500 Index Fund PSA N/A 109,062
* AF American Balanced Fund PSA N/A 64,142
* Vanguard Energy Fund PSA N/A 63,495
* JPMorgan MidCap Value Fund PSA N/A 63,190
* John Hancock 10-Year Compound GIA N/A 58,021
* T. Rowe Price Science Technology PSA N/A 48,120
* Mutual Global Discovery PSA N/A 45,949
* High Yield Fund PSA N/A 41,880
* Science & Technology Fund PSA N/A 38,425
* Fundamental Large Cap Value PSA N/A 36,175
* Real Estate Securities Fund PSA N/A 31,536
* T.Rowe Price Spectrum Inc PSA N/A 30,312
* Opportunistic Fixed income Fund PSA N/A 30,072
* Financial Industries Fund PSA N/A 28,247
* PIMCO Real Return PSA N/A 27,709
* T. Rowe Price Health Sci PSA N/A 24,205
*  Franklin Small-Mid Growth PSA N/A 23,973
* AMG River Road MidCap Value Fund PSA N/A 23,264
* Fidelity Advisor Total Bond PSA N/A 23,229
* American Century Heritage PSA N/A 21,618
* Invesco Small Cap Growth PSA N/A 21,029
* John Hancock US Quality Growth Fund PSA N/A 20,260
* T. Rowe Price Equity Inc PSA N/A 19,621
* Small Cap Value Fund PSA N/A 18,304
* Fundamental All Cap Core Fund PSA N/A 18,011
* SELECT AA Conservative PSA N/A 15,084
* Blue Chip Growth Fund PSA N/A 12,172
* John Hancock Disciplined Value PSA N/A 11,272
* Invesco EQV Internation Equity Fund PSA N/A 9,893
* Investment Company of America PSA N/A 8,281
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(b)

Description of Investment Including

(c)

Identity of Issue, Borrower, Lessor, or Maturity Date, Rate of Interest, (d) (e)

(a) Similar Party Collateral, Par or Maturity Value Cost** Current Value
* Mid Cap Stock Fund PSA N/A 7,357
* Invesco Developing Markets PSA N/A 6,765
*  Franklin Mutual Beacon Fund PSA N/A 5,847
* JPMorgan US Equity Fund PSA N/A 4,737
* Washington Mutual Investors PSA N/A 4,736
* Total Stock Market Index Fund PSA N/A 4,569
* Strategic Income Opp Fund PSA N/A 3,789
* Vanguard Small Cap Grow Index PSA N/A 2,845
*  PIMCO All Asset PSA N/A 2,410
* Capital Appreciation Fund PSA N/A 2,082
* ClearBridge Aggressive Growth PSA N/A 1,647
* MFS Utilities Fund PSA N/A 1,431
*  EuroPacific Growth Fund PSA N/A 1,281
*  Small Cap Stock Fund PSA N/A 1,243
* BlackRock Global Allocation PSA N/A 644
* New Opportunities Fund PSA N/A 337
* Royce Small-Cap Opportunity PSA N/A 203
*  SELECT AA Growth PSA N/A 76
* SELECT AA Balanced PSA N/A 74
*  SELECT AA Moderate PSA N/A 74
* AF The Growth Fund of America PSA N/A 63
* Vanguard Explorer Fund PSA N/A 32
* Invesco Global Fund PSA N/A 1

$ 11,198,121

*Denotes a party-in-interest to the Plan.

**All investments are Participant directed and therefore cost disclosure is not required.
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