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

Department of the Treasury

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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 returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

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 1b Three-digit plan 001
PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN number (PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 86-1098359

PLANSEE USA LLC

115 CONSTITUTION BLVD
FRANKLIN, MA 02038

2C Plan Sponsor’s telephone
number
508-553-3800

2d Business code (see
instructions)
332900

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

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 171
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) 128
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 152
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 62
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 215
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 215
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 171
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) 211
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:
2F 2G 23 2K 2S 2T 3H 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLANSEE USA LLC 86-1098359

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).. . . .. .......... Yes D
No

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

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

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

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

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

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

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

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

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

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

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

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

(e)

Did service provider
receive indirect
ompensation? (sources
other than plan or plan
sponsor)

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes No [[

Yes No D

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

04-2647786
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,|c
person known to be enter -0-.
a party-in-interest
37 60 64 RECORDKEEPER 3126
65
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(e)

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

(f)

Did indirect compensation

@)

Enter total indirect

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

COL SEL MD CP VL ADV - COLUMBIA MG PO BOX 219104

KANSAS CITY, MO 64121-9104

0.25%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

COLUMBIA DIV INC A - COLUMBIA MGT PO BOX 219104

KANSAS CITY, MO 64121-9104

0.50%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

GLENMEDE SMCP EQ ADV - STATE STREE

04-0025081

0.40%
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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
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

JH ENTERPRISE T - JANUS HENDERSON 151 DETROIT STREET 0.35%
DENVER, CO 80206

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

PIMCO TOT RETURN ADM - SS&C GLOBAL 2000 CROWN COLONY DRIVE 0.25%
QUINCY, MA 02169

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

VICTORY S ESTB VAL A - FIS INVESTO FAITH INVESTOR SERVICES, LLC 0.50%
14785 PRESTON ROAD, SUITE 1000
DALLAS, TX 75254
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
86-1098359

‘ 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 ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) T 1379761
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 141450 330241
(9) Value of interest in common/collective trusts .... 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 12682058 21656346
(14) Value of funds held in insurance company general account (unallocated | ) o .
contracts) ...
(15) OtNET ..ot 1c(15) 0 535579

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

Schedule H (Form 5500) 2023
v. 230707



Schedule H (Form 5500) 2023 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 14383488 23901927
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 86

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 86
Net Assets

| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 14383488 23901841

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 474147

(B)  PAtICIDANES ...ttt 2a(1)(B) 987885

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 86736
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1548768

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 71611

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 14576

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 86187
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A) 0

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 438584

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 438584
(B) RENES <.t 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0

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

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

o|o|o | o

2b(10)

2406528

2c

3374

2d

4483441

2e(1)

3445670

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

3445670

0

2457

0

2i(1)

2i(2)

2i(3)

3126

2i(4)

2i(5)

1566

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

oOo|lo|j|o|o|oOo|oO

2i(12)

4692

2

3452819

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

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

2k

1030622

21(1)

21(2)

8487731

0
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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: O'CONNOR, MALONEY & CO. P.C. (2) EIN:  04-2595327

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........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 D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLANSEE USA LLC 86-1098359
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
0TS (1T 1T TSP

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

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

EIN(S): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

. [] Yes [] No [] na

Day

Year

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

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

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

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

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

6a

6b

[] ves [] No [] A

o]

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

[] ves [] No [] A

Part Ill Amendments

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 [X] No

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

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

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702438A .
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IKDEPENDEMNT AUDITORS' REPORT

Oeiober 14, 2024

To the Flan Adminatrotor ond Participants
Flanses Employes Savings & Protecton Plan

Scope and Nature of the ERISA Section 103 [a}{2HC) Awdit

We were engaged to perform audss of the financial elalemenis of Planses Employes Sovings & Protecion Plan,
an employee benefit plon subject to the Employes Rebiremen! Inzome Secunty Act of 1874 (ERISA), oz permitied
try ERISA Section 103aH31(C). The financial sintements comprise the statements of net assots ovailable for plan
bersfis ax of December 31, 2023 and 2022, the related statement of changes in nel ssels ovnlable for plan
benefas for the year ended December 31, 2023, and the relaled notes 1o the financial stitements

Management, having delermened it i permizable in the cecumstonces, has elected to have the audits of Planzee
Employes Savings & Prolection Plan's financal siatemenis performed in accordance with ERISA Secton
10MaMANC) pursuant to 28 CFR 2520.103-8 of the Deopartment of Labor's Rules and Regulations for Reporing
and Dacloture under ERISA. As permitied by ERISA Section 103a){3HC), ouf audis need not extend to ary
siatements or information related 1o assets held foe invesiment of the plan by a bank or ssmudar snstitution or
nsurance carmes that = regulated. supenvised, and subject to penicdic examenation by a stale or federnl agency,
provaded that the statlemants o information regording assels 5o hedd are prepared and cortdfied Lo by the bank of
simular inabifulon of INBUrBNCE Carrer i accordance with 29 CFR 2520.103-5 of [he Depasiment of Labor's Rules
and Regulations for Reporting and Declosure under ERISA

Manggemend has obtnined cendications from o qualded nsifution os of December 31, 2023 and 2022, and for
the vear anded December 31, 2023, slating that the certified investment information, as descnbead in Kole 3 to the
financ=nl atatements, @ complats and sccurale.

Crpinion

In our opineon, based on our audd and on the procedures pefformed as descrbed in the Audfors Responibdtas
for the Awdt of the Financlal Stotements saction—

= the amounts and deciosures in the financial stobements referred to above, other than thase agreed 1o o
dorrved from the cerified investment sformalion, afe presenied falrky, in all material reapecis, in
actordance with accounting principles generally accepted in the Uinded States of Amenca,

= the informaten in the financal statements referred to above relaled [o assels held by and cerfied to by 0
quakfied nstitubion agrees to, of is derrved from, in all material respocts, the information prepared and
ceflfiod by on instiution thal management delermined meets the reguirements of ERISA Section
103ta3NC)
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Basls for Opinion

W conducied our audds in accordance with awdting standarde gonorally pccepiod in the Unted States of
America, Our responsbidsies under those standards are further descnbed in the Auddor's Responubdiies for the
Audd of the Femancial Statermants section of our repart. We are required to be independent of Planses Employes
Sowings & Protecton Plan and 1o moet our other ethical responsibidies i stcordance with The relevant athaal
requirements relateg 1o our sudds. We beleve that the audd evidence we have oblained i sufficient and
apprephiate 19 provde o basis for our ERISA Section 103(a}(IHC) oudit og=nion.

Responsibilities of Management for the Financlal Statemants

Manpgement s responsblis for the preparation and fair presentation of the finandial slalements i Bocorgance
with mceounting principles genemlly accepied = the UnzZed Siates of Amenca, and for the design, implementalon,
and maintenance of internal control relevant 1o the preparation and fair presentation of financial statements that
are free from material mastalement, whether due to fraud or erroe. Management's election of the ERISA Saction
102{a}3){C}) audt doos nof aMect management’s responsibilly for the financial sinlements.

In preparing the financal statemients, management & required Lo evaluaie whether there are condfions of avents,
consdered in the aggrogate. that rase substontial doubt about Plansee Employes Savings & Profection Plan's
abilty to cont:nue s a paing concern for one yaar after the date the financial stotements are avadable to be
isaued,

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan's transacbons thal are presented ond daclozed in the
financial statements are in conformidy with the plan's provisions, including maintaining suffcient records with
respect o each of the participanis, to determine the benefits due or which may become due (o such paripants.

Auditors” Responsibilitles for the Auwdit of the Financial Statements

Ercept ps desenbed in the Scope and Mature of the ERISA Section 10Ma)|X)(C) Auds section of our repor, our
objectises are o obtain reatonable aszurance about whethes the Bnancial stalements as o whols are fres from
matetinl misstnlement, whether due fo fraud of error, and 19 2508 an auddor's repaft that includes our opinson
Reatonable ataurance s a high beved of nasuronce but s not absodute assurance and there!ohe = Aot & guarniee
that on oud? condwctod in accordance with gonorally accopted audiing standards will nbways delect a material
messtatomont whon § oxnts. The ridk of not delecting o madernl mastatement resulting from froud is higher than
for one resultng from aror, as froud may imeobes colluzion, forgeny, intentional omssions, mareprosentabisng, of
the overmde of inlernal control Mastatements ane considerad material f thera i3 & substontial kkebkhood that,
indsidually of in the aggregale, they would nfluence the judgment made by 8 reasonable wer based on the
financal siatemenis.

In pasfoemang an oudd in pccordance with gonerally accopled audding stondards, we
+  Exoicse poofessional judgment and maintain professional skepliciam throughout the auda

+ Identdy and assess the risks of matenal missialement of 1he financial glatemenis, whether due to froud or
effor, and design and perform oudd procedures responihve [o those raks, Such procedures include
ermmaning, on & ledt basls evidence regarding the amounts and declosures in the financial slatementa

« Obtnin an understanding of internal contral relevant 10 the audt in order 1o design auda proceduros that
o pppeopriato in the cicumstonces, but nod for the purpose of cepressing an opsnion on tha
effectrveness of Plansee Employee Savings & Prolection Plan's internal contred, Accordngdy. no swch
iNaan i oxpressed.

= [Evaluaie the appropriateness of accounding polcles used ond the reascnablenoss of sgnificant
accountng estimales made by mansgement, as wel as evaluate the overall presentation of the financial
siatements.
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« Conclude whether, in our judgment, there are conditions or events, considened in the aggregate, that
rise swhalantial doubt abowt Planses Employes Savings & Profechan Plan's abdty 1o continue as a
poing concomn lor 8 roasdnable peficd of lime,

Our audis did nol eatend fo the cerifed imeesiment information, except for oblaining and readng the certfeation,
comparing the certfed imqesimaent information with the related information presented and deckotoed in tha
firancial stalemants, and reading 1he deciosures relating 1o the certified investment informabon 1o ossoss
whather they are i accordance with the presentaton and daclosure requirements of accounting principles
penerally aocepled in the United States of Amerca.

Accordingly, ihe obsectve of an ERIGA Section 103p){3HC) auds & not 1o express an opinion about whether the
fernncial slatemenis as a whole are presented fairty, in all material respects, in accordance with accounting
principles generally accepted in the Unded Sintes of America

We are requeed 1o communecale with those charged with governance regardeng,. among othed mabtiors, the
planned scops and timeng of the audt significant audi findings, and cerlmn internal conltrodrelated matess that
we idenbfsed during the auwdi.

Supplemaental Schedules Required by ERISA

The susplemenial schedule of Schedubs of Azsels (Held ot End of Year) is presented for purposes of additional
analysis and i nol a required pad of the financial stalements bud i supplementary informalion required by the
Department of Labor's Rubos and Regulations for Reporting and Declosure under ERISA. Such information i the
respontibddy of mansgement and was derrved from and relales directly 1o the underlying accountng and clher
records used o prepare the Enancial stetements. The information included in the supplemental scheduls, other
than thal agreed 1o o derived from the cerdified investment information, has been subjected 1o awditing
procedures appled in the sudi of 1he financial siatements and cetnin adddonal procedures, mcheding Companng
and reconcitng such information directly to the underlying accowntng and other recaids wied io prepare tha
financial statements of to the fnancial siafermnents themsohwes, and other addtional procedures in accordance
with genefolly accepled audding standards. For information included in the supplementnl scheduls that agread to
of i dersctd from the certified imeesimant information, we compared such infarmation to the related cedified
irreetrment information

In foeming our openion on the supplemental schedule, we evalualed whether the supplemential schedule, othar
than the informaton agreed [0 of derived from the cended invesiment information, includsng heir fovm and
conient, are presented i conformsy with the Departmen! of Lobor's Rules and Regulatons for Reposting and
Cracloaure under ERIGA

In pur openion—

+ tha form and content of 1he supplemental schedula, olher than the nformatian in the supplemental
schedules that agreed 1o of is derved from the cedified investment information, are presented, in all
materiad respecis, in conformdy with the Department of Labor's Rules and Regulaticng for Reparding and
Declosure under ERISA

+ tha information in the supplemental scheduls related 1o assets held by and certfied Io by o quakficd
st futon agrees to of & defved from, in ol matenal respecis, the informalion prepased and certfied by
an insttuton that management determined meets the requirements of ERISA Section 103{0j{3}{C).

&

Cortifiod Public Accountants
Worcesler, Mmsachusoils



PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
STATEMENTS OF NET ASSETS AVAILABELE FOR PLAN BENEFITS
DECEMBER 31, 2023 AND 2022

2023 2022
Assols
Irveestments at Fair Value
Interest Bearing Coah 1,379,761 1,550,980
Ireesimenis 21650340 12 682 058
22036107 14 242 008
Group Annuty Contrisct, ol Contract Valus 515 570
Tolnd 23 571 688 14 242 034
Recotmblen
Emploer Contributen Receirabla A5 515 338
Participant Contnibutions Recerable 31050 23,508
Motes Recervable from Participanis 330,241 141 250
Total 400 804 168,178
Totnl Agsets 22072 402 14,440 214
Linhilities
Ciher Liabdties BR .
Net Assets Available for Plan Benefits 21572 405 14,440 214

Sea atcompanyng noled to financial statements,



PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILAELE FOR PLAN BENEFITS
FOR THE YEAR ENDED DECEMEER 31, 2023

Additions 1o Assots Attributed to:

Investment Income

MNo! Appreciation in Foir Valee of Invostments 2,408 526
Interest and Dhvidonds 510,156
Interest on Siable Value Fund 3374
Inferagt Income on Participant Motes Recelmble 14 5?6_
Tedad 280 672
Partipant Contnbutions P95 427
Employer Contnbutions 480 443
Rodireer Contnbubions Ba, 735
Tolal 4 467 27

Deductions from Assels Attributoed to:

Banalits Pald 1o Paricipants 34458670
Ceemed Datrbutiane 2457
Adminitiratnes Foos 4 £00
Total Deductang 3452 817
Met Increase 1,004 451
Mot Assots Available for Plan Benefits, Boginning 14,440,214
Transfers In B487.TH
Mot Assots Available for Plan Benefits, Ending 23,072 408

Soa pccompamng noles b0 financial statements



Mate 1.

PLAMNSEE EMPLOYEE SAVINGS & PROTECTION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Description of Plan

The folicwing descrpton of the Planses Employes Savings & Prodection Plan (the Plan) provides
only general informalon, Participanis should refer 1o the Plan agreement for o more complto
description of the Plan's provisions.

The Plan = a defined contribution plan covering all smployeos of Planses USA, LLC (the
"‘Company’) and 1helr affdale Polese Company, Inc. who ore ol l=ast age nineleon of clder.
Employeess are ebgble for matching contnbulions and employer basa contnbulsns upon entry
info the Plan. The Plan's entry date is the firs! day of each month. The Plan is subject o the
provasions of the Employes Retirement Income Secunty Act (ERISA), An emplrjee i
putomatically enrclied in 1he Plan unless they affrmatively olact otheomse. Default contrbution for
thesa employoes will ba 1% and can increase annually by 1% to a maximum of 5%, i the
omployee slects 1o do s

tm August 2023 retirement plan accoun] balances of 1he empheyees of E/G Eleciro-Gragh, [ne
wrore transferred info this Plan ps the Plan Sponsor acguired the E/G Electro-Groph, Inc. Thoesa
transfers are included in the Statement of Changes in Mol Assels Avallable for Benefits and
pmounicd o 58,487 731, Plan tronsfers pre recorded in pccordance with Plan provisions and
other legal documentation and n the proper ponad.

Participants may make prefax contnbutions up 1o the leszor of B0% or 522 500 of elgible
compensabon as defined by the Plan. Particpanis age fifty and older may make o "catch up”
contnbution of an pddtonal §7,500. Particpants mary also contnbute amounis reprosenting
distrioutions from other quakfied defined benefd or contnbution plans, Partkcpants direct thedr
contributions and Company coninbubons, § any, wihin the imvestment oplions cfered By the Plan
through Fidelty Management Trus! Company. The Company may maks discretionany and
qualfed maiching contnbutions to the Plan during oach year. Coniributions are subject to Celnin
Emitatssns. Duning the current year, the Company contributed 100% of the first 2% and 50% of
the nexd 2% of employee contnbutions.  The Company contnboted S4B0.443 in 2023,

Ench participanTs account is credited with the participant's coninbution, the Company matshing
contribution and an alocation of (o) the Company’s employer base contributon, and (b) Plan
earnangs, and chasged with an allscation of administrative expenses. Allscations ore based oa
portcpant carnings of accoun! balances, as defined. The benefi to which a parsopant i entiisd
s the benefi? thad can be prowvided from the partepant's veated pooount.

Partisspants are snmedialely vested in their voluniary contributions and Company qualfied
matching contribubons plus actual samings thereen. Viesting in the Company emplayer baso
coninbuhions & bazed on yoare of conlnuous senace. A participant & 100% vesled after e
years of credied senace.  Forfedures of non-vesied balances will be used [o pay adminstrathe
BEPEALEE.



Maote 1.

Mate 2.

PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Description of Plan {cont.)

Al Dacamber 31, 2023 and 2022, forfeted none-vested sccounts totaled 59,738 and 57.038,
respecthaty

Participanis mary bormow from their fund accounts, a menimum of 31,000 or 50% of the combined
wested portion of thelr socounts, up to 550,000, Loans mus! be repaid wilhen five years unless
ihe proceeds are uted to buy o pamary residence, The lans are secured by the balance o the
participant's accoun and bear interest al cufren! commercial rates, ranging from 5% o 8%, which
it commensurale with local prevaibng rales os determined by the plan adménisirplor, Principal
and interest are paid ratably through payred deductons,

On lermenation of senvice for any reason, the enlge principal and accrued intereal ahall be
rnmediately due and payable. The pasicipant will be deemed 1o have a taxable datnbution from
the Plan of the employee doos nol repay the loan by the end of the calendar quarter Tollowing the
calandar guarter in which the empioyes is [erminated.

Summary of Significant Accounting Policios
The financial statements of the Plan are propared on the accrual basis of accsunting

Manpgement uses eslimates and assumptions in prepaning financiad stobements in accordante
with pocounting printples generally accepied in the Unfed States of Amenca. Those estimales
and assemplone affect the reporied amounis of astels and kabdties, the declosure of contingent
assals and kabdties, and the reporied revenues and oxpentes. Aciual resulis could vary from
the eabtmades that wele uled,

The Plan's invesiments are stated ol falr marke! value (except for the fully benelit-responssa
ervesiment contract, which s reporied of contraci value), Ouoted marke! prices are wsed lo vidue
imreatments. Shares of mutual funds ore valuved ot the net osse! value of shases held by the Flan
of year end. Pufthazes and gales of securties are recorded on a rade-dale bas. Deadends ore
recorded on the ex-daadend date. Banelts are recorded when pasd,

Motes recevable from particpants are measured al thedr unpald principal balance plus any
accrued but unpaid interest Interest income s recorded on the accrual basis. Related fees are
recosded ns pdminstrathe evpenses and pre expensed when they are encurred. Mo allkssance fof
credd lodses has beon recorded a3 of December 31, 2023 or 20022,

Certain expenses of maintnning the Plan are pad by the Plan, undess othersmseo paid by the
Company. Expenses that are pald by the Comparny are excluded from these financial statements.
Fees relaled to the administrabon of notes recervable from pasficipants are charged directly to the
partipant’s account and are incloded in adminiairpine exrpanses, Investment related sopenzos
are incheded in not appreciation of falf value of imvesiments.

T



Mote 3,

Mote 4,

PLAMNSEE EMPLOYEE SAVINGS & PROTECTION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Infoarmation Prepared and Certified by Custodian

The following information included in the accompanying financlal siaterments and supplemantal
scheduley was obtained from data that has been prepared and certfied as complete and accurate
by tho cusiodan

2023 2022
Investments at For Yaluo
Interest Bearing Cash 1,378,781 1,558 BEO
I i abrmenis 21656 246 12882058
23,035 107 14,242 008
Group Annudy Contract, of Contract Value 535.570 e
23,571 GBS 14 242 028
Recevables:

Motes Recerables from Particpanis 130,241 141,450
Total 23,6801 627 14,1803 483
Het Investment Income 2,934 872
Beneflit Payments and Administrative Expanses 3450, 260

Fair Value Measurements

LS. generally accopled accounting principles establsh o framework for measuring fair value. That
framework provides o fair value hierarchy that priorfzes the inputs to valuation technigues used 1o
measure fuir value, The hierarchy gres the highest pricoty 1o unadjusied quoted prices in acine
markets for identical assels o Iabddies (kevel 1 measurements) and the kowes! pnonty 10
uncheervable inputs [level 3 measurements), The thiee levels of the far values herarchy ore
described as follows



PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Mote 4. Falr Value Measurements (cont)

"qul 1 Inputs to the valuation methodology are unadusied quoted
| prices Tor identical assols of labdies in beinne markels thal
the plan has the abddy 10 dccoss.
Inpuis (o the valuation methodology include [
| = guated prices for simelar paseds or labdtws in acthee madkels, |
» quobed phces for idenbcal of pimilar pasets or labdbes in
inpsiree markets, |
Lewel 2 = inpuls other than quoted prices thal are observabila fod the |
nssal or habdty,
* inputs that ose derrved princpally from of corrcbaraled by
sbsorvable market dats by correlalion or other means
H the pazet or labdty has o specded (contractual) lorm, tho
kvl 2 input must be cbienable for subslantally the full Term
of the assal of kabiily

Level3  Inpu's to the valuation methedology are unchservabis and
signifacant 1o tha falr value measuroment.

The azset of kabdty's fair value moeasuremen! lewel within the fasr value hieranthy & based on the
kweedt bl of any input that s significant to the Tasr value measuremend. Valuation techniques used
need 1o mavmce the use of observable inpuls and minimze the vse of unchbiorvable iNpuls,

Foliowing = a dezcription of the valuasbon methodologies used for assels measured at folr valug.

Common siocks, corpormnte Bonds and U5, govermmen? secuntes: Valued ot the closing
prazg reported on the actve market on which the indhadual secunties are traded,

hutual funds: Valued ol the net aszet value (MAV) of shores held by the plan al year and.

The preceding methods described may produce a foir value cakculation that may not be indicatnve of
net reatzable value of reflective of fulure fair volues. Furihermore, although the plan belerves its
wiluation methods are appropnate and consistent with olher market parssipants. the vie of dfferent
mathodologkes or pssumptions o delermans the falr value of corain financial instruments cou'd resull
in & gfferent falr value measurement at the reporing date.

The folicwing tnble sets forth by bevel, widhen the for value hisrarchy, the Plan's azscls ot tale value nz
of Decembser 31, 2003 pnd 2032 Clossfication within the fpir value eerarchy tablo s based on the
krweat beved of any input that & sigrafcant to the fir value Measurement,



PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMEER 21, 2023 AND 2022

Mote 4. Fair Value Measuremenis (cont)

Asseis ol Fair Valoe as of Decomber 31, 2023

Level 1 Level 2 Level 3 Total
Mifual Funds
Fidelty Freedom 2025 Fund 1,905,280 - . 1,065,280
Fidaliy Freedom 2000 Fund 389 260 - - J99.280
Fidolty Freedom 2015 Fund el - - )
Fidalsy Freedom 2035 Fund 1,874 701 - - 1,874,701
Fidelty Freedom 2030 Fund 3,911,652 - - 3,931,052
PIMCD Total! Return Fund A 583, 004D - . 583,008
Fidelty Gorvernment Income Fund 254,145 & % 254140
Janus Hendefson Enterprse
Fund Class T 354 A8 . z 354 B1A
Fideity Freedom 2040 Fund 2,078 450 - - 2078450
Fidelty Emerging Markets Fund 380,684 - - 180,684
Fidelty Growlh Discovery Fund 414 BOA - . 414 BE4
Fidebty Freedom 2010 Fund fh &<8 - - Ba GL8
Fudelty Blue Chip Growth Fund 1,300 569 = . 1,308, 555
Codumbia Selectree hid Cap
Value Fund Advisor Class 5,361 - - 8.363
Victory 5 Established Value A 196,405 - - 106,405
Fudelbty 500 Index Fund 1.234 180 - - 1,234 160
Fudelty Freedom Income Fund 1,534 . - 1,634
Fidelty Overseas Fund 282,420 . . SB3AZ0
Fidelty Indl Index Fund £97 062 - - 447 002
Fidelty Froedom 2045 2465255 - - 2 465 265
Columbla Deddend Income Fund
Class A 803,178 - - 03178
Fidelty Extended Marke! Index
Fund 237,838 . . 23784
Fidelty Freadom 2005 Fund 59 - S 30
Fidelty Freedom 2050 Fund EB4.669 - = BB4 E59
Fidelty Freedom 2055 Fund 580 408 - - E80.408
Fidalty Freedom 2060 Fund At 352 - - 445 152
Fidelty Freedom 2065 Fund 61,087 . - 61,007
Ghenmede Small Cap Equiy
Fund 21T . - 201,117
Total Mutual Funds 21850, 340 - - b S
Fadalty Retiremen Money Markot
Fund 1,370,761 = = 1,370,781
Tolal Assels at Falr Value 23036147 - - 23,035 107

10



PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
HOTES TO FINANCIAL STATEMENTS
DECEMBEER 21, 2023 AND 2022

Mote 4.  Fair Value Measurements (cont.)

Assple ot Falr Valoe os of December 31, 2022

Level 1 Level 2 Level 3 Total
Mutunl Funds

Fidelty Freadom 2025 Fund 2.118.722 = - 218722
Fidelty Freadom 2020 Fund 318,923 - - J1e 023
Fidelly Freedom 2015 Fund 185,791 - . 85,704
Fidedty Freedom 2035 Fund 1,363,511 = - 1,363 511
Fidetty Freedom 2030 Fund 2. 163,850 = . 2,163,550
PIMCO Total Retusn Fund A 133,748 - - 133,748
Fidelty Govemment Income Fund 17,458 . . 7450
Janus Hendorson Enlerprise

Fund Class T 293,185 - = 293 185
Fidelkty Froadom 2040 Fund 1,230,112 - - 1,230,112
Fidelty Emerging Markets Fund 158,782 = - 166,782
Fudelty Growth Digcovery Fund 271,102 - - 27132
Fidelty Freedom 2010 Fund 10,623 - * 10,922
Fudelty Bive Chep Gromth Fued AT, 205 . - kL
Columbla Selscta Mad Cap

Value Fund Advisor Class 10,562 - - 10,503
Viclory 5 Esiablshed Valuo A 215,560 . B 215, 980
Fidebty 500 Index Fund Bo4 TaT - = Be4 74T
Fdeldy Freadom Income Fund £53 - . B33
Fedebty Crvorsoas Fund 6.5 005 - - 05 5585
Fiselty Intl Index Fund B7 841 - - B7.841
Fudolty Froodam 2045 1,161,073 - - 1.161.073
Columbia Déadend Income Fund

Clyss A 74,952 x = 74 052
Fdebty Extended Mare! Index

Fund 175 421 i | 175,421
Fidebty Froadom 2005 Fund 3 - - 332
Fadelty Freedom 2050 Fund 28 42 - . A28 042
Fadelty Freedom 2055 Fund 204 480 = . 264 480
Fidelty Freadom 2060 Fund 123,914 - - 123,818
Fudelty Freedom 2065 Fund 18,415 = - 18435
Glenmedes Small Cap Equty

Fund 155815 - . 155 815
Todnd Mutual Funds 12.6682 058 - = 12 882 058
Fidelly Retiremeant Money Markel

Fund 1,550 BEO - = 1,550 G280

Tolal Assets ot Falr Value 14,242,008 - = 14,242 038

1



Mote 5,

PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 11, 2023 AND 2022

Group Annuity Contract with Empower Annuity Insurance Company of America

i 2023 the Plan pocguired E/G Eleciro-graph, Inc., which had invesied in a iraddional fully
benefi-responssee guarnndesd invesiment contract with Empower Annuity Insurance Comparny of
America [Empowet), of December 31, 2023 the investment totals 515,579, Empower mantans
the coninbutions i a general account. The account i crodded waih samings on the undarsng
investments and charged for partcipant withdrawals and admingtrothee expenies, The
guatanteed investment conltract msuer is contraciually obbgated to repay the principal and a
speched interest rate that s guaranteed bo the Plan. The credasg rabe = sot on o quarierly bass,
with no floor, the avernge interes! yeld for 2023 i 1.22%. The creding rate i reviraed 00 @
quarterdy bass for reseliting. The guarantesd investment contract does nal perma he nsuronce
company o terminate the agreement prior 16 the scheduled maturity dale.

Thaz controct meels the fully bensfil-responsive imeesiment conliact crledia and thenelone i
roporied at controct value. Contract value i the relevant measure for fully benelil-responsre
imvesiment contracts because this & the amount recetved by parbispants i they were to suate
permitied ransachons under the lerms of the Plan, Conlract value, as reporied to the Plan by
Empower, represents contributions made under the contract, plus earmags, loss pancpant
withdrawals, and adminizirathee expenses. Parlicipants may ordinanly direct the withdrmwal o
fransfer of all or o portion of thedr sesiment at confract value,

The Plan's abiddy to rocersa pmounis dud i dependent on the miuers abdty 1o mee! ds financial
oblgatons, The issuer's abity 1o meet its contractual obigations may be affecied by future
cLonomis and regulatory developments

Certan events might lmet the abdly of the Plan to transact ol conlrac! value with the lsswer, Such
events include (1) amendments 1o the Plan documents {including complele of parial Plan
Tesmination o merged with another plan], (2] changes to the Plan's prohibion on competing
irseatment options or delebion of equidy wash provisions, {3) bankrupicy of the Plan sponsor or
oither Plan sponsor events [for example. divestitures of spinofs of o subsidary) thal couse o
sigrnificant withdraeaal from the Plan, of (4) ihe fadure of the trust to qually for exemption from
federal income taxes or any required prohibied fransaction exemplion under ERISA [5)
premature terminatsn of the contract. No events are probable of occurring thal might bmid the
abdty of the Plan to ransact ot contract value with 1he contrac! iwsuers and 1hat pleo would lmit
the abdiy of the plan 1o tronanct o1 contract value with the participants.

In pddspn, certnin events pllow the Izuer bo lerminate the contract with the Plan and settle &l an
amaunt dferent from contract value. Such events include (1) an uncwrod wiolation of the Plan's
ireesiment guidelnes, (2) a breach of maltenal oblgatson under the contract, {3) o malerial
misrepresentation, (4] a material amendment to the agreement withou! 1he content of the maver.

12



Mote B,

Mate T.

Mote B.

Mote 9,

MHote 10,

PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMEBER 231, 2023 AND 2022

Party in Interest

Cean Plan investments are shares of muiual funds managed by Fedeldy Managemen] Trus
Comparny, Fudelty Managemen! Trus! Company & also the imvestment trustee, as defined by the
Plan, and therafore, These ranshctions quakly as party in intares! transactions. Fees paid by the
Plan to Fidelty Monagemen! Trus! Company amountod to 54 650, fof the yoar ended Decembet
31, 2023

Plan Tormination

ARRaugh f has nol oxprossed any intent 1o do g0, the Company has the ngh! under the Plan 1o
dacontinue #s contnbutions at any time and 1o terminade the Plan subject to the provmions. of
ERISA. In the event of plan termination, padcipants will Become 100% vested in their portion of
empidyes contnbubiong.

Administrative Costa

The plan aponeod absorbs significant adminstmthe costs of the Plan

Tax Status

The Compary has o Prototype Plan ond Trust Agreement. The Internal Revenue Service has
datermined thal tha profotype plan and related trust are dessgned in accordance wilh applcabls
sectons of the Internal Revenue Code. The Plan adminatrator belbewes that the Plan is currently
being cparated in complance with the appicable requiremenis of the Inlernal Revenue Code
Management does nol bebave the Plan's fnancial stalements include any uncernain ta posibions,
Genernily, the Flan's tax returns remain sublect io examinaton for o period of throa yoars

Risks and Uncertalnties

The Plan inveats in voricus investment eecunlies. Imsesimend secunities are exposed 10 varkss
rigks guch as interest rale, market, and credd risks. Due to the level of rek associated with
cortmen imaeaimend securities, = ot least reasonably possibla that changes in the values of
investment secunites will occur in the near term and that such changes could matenadly afect
particpanis’ ascount balances and the amounis repadied in the slatement of net ascets avalabla
for benelis

13



Mata 11.

Mate 12,

PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
MOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Roeconclliation of Financial Statements to Form 5500

The following i a reconcilmtion of assels avadable for benelis per the fmancial elalements ol
Decermnbar 31, 2023 and 2022 to Form 5500

2023 2022
Meat Assote Avadable for Plan Denefits ped the
Financial Sisioments 23872405 14,440,214
Parbopant Contnbutions Recesabla (31,050) {23,504)
Emplerper Contributions Recerable (3D,515) {33.218)
Hot Ansols Available for Benefits por the
Form 5500 231,801,841 14,283,488

The foliowing is a reconcilation of Iotal income as presenied in the stalement of changes in et
assots available for benafits to Form 5500 for the year ended December 31, 2023

Total Addasans par the Financual Sialements 4,457 278
Change in Contnbution Recermables (13.838)
Tatal Additions per the Form 5500 4483 410

This reconcliation i included as tha 5500 & prepared on the cash basis and the financial
statements ore prepared on the accrual basi in accordance with accounting prnciples genarly
accepied inthe Unted States of Amaerica

Subsequent Events

The Company has evaluated all malenal subsequent evenls from the end of the liscal yoar
throwgh Oclcher 14, 2024, the date the linancil statemants wene avaslable to be mawed,

T4



PLANSEE EMPLOYEE SAVINGS & PROTECTION PLAN
FORM 5500 - SCHEDULE H, LINE 4 |
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

EIN Number: 86-1098359
Plan Number: 001
(a) (b) Identity of issue, borrower, lessor or similar (c) Description of investment including maturity date, rate of (d) Cost (e) Current Value
party interest, collateral par or maturity value
B Fidelity Management Trust Company (FMTC) Fidelity Retirement Money Market Fund N/A 1,363,120
* FMTC Fidelity Short-term Investment Fund N/A 16,641
Empower Annuity Insurance Company of America Key Guaranteed Portfolio Fund N/A 535,579
* FMTC Fidelity Freedom 2025 Fund N/A 1,965,290
. FMTC Fidelity Freedom 2020 Fund N/A 399,260
. FMTC Fidelity Freedom 2015 Fund N/A 604
" FMTC Fidelity Freedom 2035 Fund N/A 1,874,701
% FMTC Fidelity Freedom 2030 Fund N/A 3,931,652
PIMCO PIMCO Total Return Fund A N/A 583,009
& FMTC Fidelity Government Income Fund N/A 254,149
Janus Henderson Janus Henderson Enterprise Fund Class T N/A 354,818
. FMTC Fidelity Freedom 2040 Fund N/A 2,078,450
. FMTC Fidelity Emerging Markets Fund N/A 380,684
. FMTC Fidelity Growth Discovery Fund N/A 414,864
. FMTC Fidelity Freedom 2010 Fund N/A 98,648
Columbia Management Columbia Dividend Income Fund Class A N/A 903,178
P FMTC Fidelity Blue Chip Growth Fund N/A 1,309,569
Victory Capital Management Victory S Estabilshed Value A N/A 196,405
, FMTC Fidelity 500 Index Fund N/A 1,234,180
. FMTC Fidelity Freedom Income Fund N/A 1,934
> FMTC Fidelity Overseas Fund N/A 283,430
% FMTC Fidelity Intl Index Fund N/A 497,062
P FMTC Fidelity Freedom 2045 N/A 2,465,255
Columbia Management Columbia Selective Mid Cap Value Fund Advisor Class N/A 9,363
. FMTC Fidelity Extended Market Index Fund N/A 237,838
. FMTC Fidelity Freedom 2005 Fund N/A 360
. FMTC Fidelity Freedom 2050 Fund N/A 884,669
. FMTC Fidelity Freedom 2055 Fund N/A 589,408
% FMTC Fidelity Freedom 2060 Fund N/A 445,352
& FMTC Fidelity Freedom 2065 Fund N/A 61,097
Glenmede Glenmede Small Cap Equity Fund N/A 201,117
Total Investments 23,571,686
Loans (Notes Receivable from Participants), with interest rates _
ranging from 5% - 9% and maturity through December 2052 330,241
Total 23,901,927

* Represents party in interest to the Plan.

See accompanying notes to financial statements.



