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

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2023

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

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

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

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

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

D the final return/report

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

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
E4 SERVICES, LLC 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2006

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
E4 SERVICES, LLC

96 COMMERCE DRIVE
PMB 200
WYOMISSING, PA 19610

2b Employer Identification
Number (EIN)
f foreign, see instructions) 75-3171575

2C Plan Sponsor’s telephone
number
610-301-1068

2d Business code (see
instructions)
541519

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

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

SIGN |Filed with authorized/valid electronic signature. 10/14/2024 BRIAN DEVANY
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 ‘ 718
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) 657
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 551
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 81
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 632
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 632
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 150
(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) 229
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 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) 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
E4 SERVICES, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E4 SERVICES, LLC 75-3171575

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



Schedule C (Form 5500) 2023 Page 2-

(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)

WELLS FARGO ADVISORS LLC 401 S TRYON STREET
11TH FLOOR

CHARLOTTE, NC 28081

(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-.
27 INVESTMENT 35907
ADVISOR Yes D No Yes D No [[ Yes D No D

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

CAPITAL GROUP RETIREMENT PLAN SVCS 6455 IRVINE CENTER DRIVE

IRVINE, CA 92618

(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-.
64 RECORDKEEPER 14790 0
Yes NOD Yes No[l Yes NO|:|
(a) Enter name and EIN or address (see instructions)
FUTUREPLAN BY ASCENSUS 415 8TH AVENUE NE
BRAINERD, MN 56401
(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-.
13 CONTRACT 9134
ADMINISTRATOR ves [] No Yes [| No [] Yes [| No[]
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
E4 SERVICES, LLC 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
E4 SERVICES, LLC

D Employer Identification Number (EIN)
75-3171575

‘ 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 19946 9581
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 114462 182309
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 10493213 16735036
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

10627621

16926926

1g

1h

1i

1j

1k

u |

10627621

16926926

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)

574308

2a(1)(B)

1188881

2a(1)(C)

105522

2a(2)

2a(3)

1868711

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11539

2b(1)(F)

2b(1)(G)

11539

2b(2)(A)

2b(2)(B)

2b(2)(C)

628092

2b(2)(D)

2b(3)

628092

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2062520

2c

2d

4570862

2e(1)

1277772

2e(2)

2e(3)

2e(4)

2f

29

2h

1277772

2i(1)

2i(2)

43203

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

43203

2

1320975

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

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

2k

3249887

21(1)

21(2)

3049418
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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: BDO USA, P.C. (2) EIN: 13-5381590

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
E4 SERVICES, LLC 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E4 SERVICES, LLC 75-3171575
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): 20-3691658
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
8 If achange 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 11l 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 12 /05 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q703938A .
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Welcome

October 14, 2024

Mr. Brian Devany
Plan Administrator
E4 Services, LLC 401(k) Plan

Professional standards require us to communicate with you regarding matters
related to the plan audit that are, in our professional judgment, significant and
relevant to your responsibilities in overseeing the financial reporting process.
We presented an overview of our plan for the audit of the financial statements
of the E4 Services, LLC401(k) Plan (the Plan) as of and for the year ended
December 31, 2023, including a summary of our overall objectives for the
audit, and the nature, scope, and timing of the planned audit work.

This communication is intended to elaborate on the significant findings from
our audit, including our views on the qualitative aspects of the Plan’s
accounting practices and policies, Plan management’s judgments and
estimates, financial statement disclosures, and other required matters.

We are pleased to be of service to the Plan and look forward to meeting with
you to discuss our audit findings, as well as other matters that may be of
interest to you, and to answer any questions you might have.

Respectfully,

BDO USA, P.C.

BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO International
Limited, a UK company limited by guarantee, and forms part of the international BDO network of
independent member firms. BDO is the brand name for the BDO network and for each of the BDO
Member Firms.
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Status of our Audit
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Status of Our Audit

We have completed our audit of the financial statements, including e
procedures applied to the supplemental schedule, of E4 Services, LLC R S
401(k) Plan (the Plan) as of and for the year ended December 31, 2023. Our ) a
audit was conducted in accordance with auditing standards generally

accepted in the United States of America (GAAS). This audit of the —
financial statements does not relieve Plan management or those charged !
with governance of their responsibilities. The term “those charged with T i |
governance” encompasses the term Board of Directors or Audit Committee '
or other formally designated body that has financial oversight
responsibilities.

E4 SERVICES LLC, 401(K)AUDIT WRAP UP DECEMBER 31, 2023 / BDO USA, P.C. /5




Status of Our Audit

» The objective of our financial statement audit was to obtain reasonable » As permitted by ERISA Section 103(a)(3)(C) pursuant to 29 CFR
- not absolute - assurance about whether the financial statements are 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations
free from material misstatements. for Reporting and Disclosure under ERISA and as instructed by you, we

have conducted our audit in accordance with auditing standards
generally accepted in the United States of America (GAAS) and have
obtained sufficient and appropriate audit evidence to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion. The audit did not extend
to the certified investment information, except for obtaining and
reading the certification, comparing the certified 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 (“GAAP").
Accordingly, the objective of the 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 GAAP.

» The scope of the work performed was substantially the same as that
described to you in our earlier Audit Planning communications.

» In accordance with professional standards, we have obtained a
substantially complete Form 5500 and considered whether such
information, or the manner of its presentation, was materially
inconsistent with its presentation in the financial statements. Our
responsibility also includes calling to management’s attention any
information that we believe is a material misstatement of fact. We have
not identified any material inconsistencies or concluded there are any
material misstatements of facts in the other information. As we are
performing only limited procedures on this other information, we
cannot and do not offer an opinion or any other form of assurance on
such information.
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Results of our Audit
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RESULTS OF OUR AUDIT

Accounting Practices, Policies, and Estimates

The following summarizes the more significant required communications
related to our audit concerning the Plan’s accounting practices, policies,
and estimates:

The Plan’s significant accounting practices and policies are those included
in the notes to the financial statements. These accounting practices and
policies are appropriate, comply with the applicable financial reporting
framework and industry practice, were consistently applied, and are
adequately described within the notes to the financial statements.

» A summary of recently issued accounting pronouncements is included in
Note 1 to the Plan’s financial statements.

» There were no changes in significant accounting policies and practices
during 2023.

Significant estimates are those that require management’s most difficult,
subjective, or complex judgments, often as a result of the need to make
estimates about the effects of matters that are inherently uncertain. The
Plan’s significant accounting estimates, including a description of
management’s processes and significant assumptions used in development
of the estimates, are disclosed in Note 2 of the financial statements.

Plan management did not make any significant changes to the processes or
significant assumptions used to develop the critical accounting estimates in
2023.
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RESULTS OF OUR AUDIT
Corrected and Uncorrected Misstatements and Quality of

the Plan’s Financial Reporting

CORRECTED AND UNCORRECTED MISSTATEMENTS QUALITY OF THE PLAN’S FINANCIAL

There were no corrected misstatements, other than those that were clearly trivial, related to accounts REPORTING
and/or disclosures that we brought to the attention of Plan management. A discussion was held regarding the quality of
the Plan’s financial reporting, which included

There were no uncorrected misstatements, other than those that were clearly trivial, related to )
the following:

accounts and/or disclosures that we presented to management.

» Qualitative aspects of significant accounting
policies and practices

» Our conclusions regarding significant
accounting estimates

» Significant unusual transactions

» Financial statement presentation and
disclosure

» New accounting pronouncements

» Alternative accounting treatments
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Reportable Findings and
Internal Control Over
Financial Reporting
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Reportable Findings and Internal Control Over
Financial Reporting

We are required to communicate, in writing and in a timely manner, to those charged with governance all reportable findings and all material weaknesses and
significant deficiencies that have been identified in the Plan’s internal control over financial reporting. The definitions of a reportable finding, control
deficiency, significant deficiency and material weakness are as follows:

Category Definition

Matters that are one or more of the following:
a. An identified instance of noncompliance or suspected noncompliance with laws or regulations

b. A finding arising from the audit that is, in the auditor's professional judgment, significant and relevant to those charged with

Reportable Finding governance regarding their responsibility to oversee the financial reporting process

c. An indication of deficiencies in internal control identified during the audit that have not been communicated to
management by other parties and that, in the auditor's professional judgment, are of sufficient importance to merit
management’s attention

Deficiency in Internal A deficiency in internal control over financial reporting exists when the design or operation of a control does not allow
Control management or employees, in the normal course of performing their assigned functions, to prevent or detect misstatements on
a timely basis.

Significant Deficiency A deficiency or a combination of deficiencies in internal control over financial reporting that is less severe than a material
weakness, yet important enough to merit attention by those charged with governance.

Material Weakness A deficiency or a combination of deficiencies in internal control over financial reporting, such that there is a reasonable
possibility that a material misstatement of the financial statements will not be prevented or detected on a timely basis.

A reportable finding may also be considered a deficiency in internal control, a significant deficiency or a material weakness.

We considered the Plan’s internal control over financial reporting (internal control) as a basis for designing our auditing procedures for the purpose
of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s internal control.

Our consideration was for the limited purpose described above and was not designed to identify all deficiencies in internal control that might be significant
deficiencies or material weaknesses and/or all reportable findings.

In conjunction with our audit of the Plan financial statements, we noted no material weaknesses.
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Additional Required
Communications
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Additional Required Communications

Following is a summary of those required items, along with specific discussion points as they pertain to the Plan.

Requirement

Independence

Discussion Point

Our engagement letter to you dated April 10,2024 describes our responsibilities in accordance with professional
standards and certain regulatory authorities with regard to independence and the performance of our services. This
letter also stipulates the responsibilities of the Plan Sponsor with respect to independence as agreed to by the Plan
Sponsor. Please refer to that letter for further information.

Significant changes to planned
audit strategy or significant risks
initially identified

There were no significant changes to the planned audit strategy or significant risks initially identified and previously
communicated to those charged with governance as part of our Audit Planning communications.

Obtain information from those
charged with governance relevant
to the audit

There were no matters noted relevant to the audit, including, but not limited to: violations or possible violations of
laws or regulations; risk of material misstatements, including fraud risks; or tips or complaints regarding the Plan’s
financial reporting that we were made aware of as a result of our inquiry of those charged with governance.

Nature and extent of specialized
skills or knowledge needed related
to significant risks

There were no specialized skills or knowledge needed, outside of the core engagement team, to perform the planned
audit procedures or evaluate audit results related to significant risks.

Extent to which our intended use
of the work of others and the basis
for our determination that we can
serve as the principal auditor has
changed since our planning
communication

Since our Audit Planning communications, there have been no significant changes in:
1. our plans to use the work of the Plan Sponsor’s internal auditors in the audit of financial statements;

2. our plans to use the work of the Plan Sponsor’s internal auditors, other Plan personnel and third parties working
under the direction of Plan management or those charged with governance when performing the audit of
internal control over financial reporting;

3. the names, locations and planned responsibilities of other independent public accounting firms or others, who
are not employed by BDO, who perform audit procedures in the current audit period;

Consultations with other
accountants

We are not aware of any consultations about accounting or auditing matters between management and other
independent public accountants. Nor are we aware of opinions obtained by management from other independent
public accountants on the application of generally accepted accounting principles.
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Additional Required Communications

Following is a summary of those required items, along with specific discussion points as they pertain to the Plan.

Requirement Discussion Point

Disagreements with Plan There were no disagreements with Plan management about matters, whether or not satisfactorily resolved, that
management individually or in aggregate could be significant to the Plan’s financial statements or to our auditor’s report.
Significant difficulties There were no significant difficulties encountered during the audit.

encountered during the audit

Other matters significant to the There are no other matters that we consider significant to the oversight of the Plan’s financial reporting process
oversight of the Plan’s financial that have not been previously communicated.

reporting process, including
complaints or concerns regarding
accounting or auditing matters

Representations requested from Please refer to the management representation letter.
management
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At BDO, our purpose is helping people thrive, every day. Together, we are focused on delivering exceptional and sustainable outcomes — for our people, our clients and
our communities. Across the U.S., and in over 160 countries through our global organization, BDO professionals provide assurance, tax and advisory services for a diverse
range of clients.

BDO is the brand name for the BDO network and for each of the BDO Member Firms. BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO
International Limited, a UK company limited by guarantee, and forms part of the international BDO network of independent member firms.
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Form 5500

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Security
Administration

Pension Benefil Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2023

This Form is Open to Public
Inspection

| Partl IAnnual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning

01/01/2023

12/31/2023

and ending

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

@ a single-employer plan
D the first return/report
D an amended return/report

B This return/report is:

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

[] a oFE (specity) ___

D the final return/report

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

C Ifthe plan is a collectively-bargained plan, check NEre. . . .. ........................ i y D

D Check box if filing under: @ Form 5558

D special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

Partlil I Basic Plan Information—enter all requested information

1a Name of plan

E4 SERVICES, LLC 401 (K) PLAN

1b Three-digit plan
number (PN) » 001

1C Effective date of plan
01/01/2006

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 (if foreign. see instructions)

ed Services, LLC

96 Commerce Drive
PMB 200

Wyomissing PA 19610

2b Employer Identification
Number (EIN)
75-3171575

2C Plan Sponsor’s telephone
number

610-301-1068

2d Business code (see
instructions)

541519

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 anﬁnschmen .\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.

Brian DeVany

Usfry

v

;kgﬁre\of plan/é\:lminia@or Date Enter name of individual signing as plan administrator
j—

-1 ! =
SIGN P /0// ‘;'/Jj‘ Brian DeVany
HER! et 7

Si ture\of ampluyar!plﬁ“ponsor 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. 2300728



Form 5500 (2023) Page 2
3a Plan administrator's name and address gl Same as Plan 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 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
€ Pian Name
S Total number of participants at the beginning of the plan year 5 ] 718
©  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines Ba(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEAT ..........co.ooiveeoeeeeeeeeeee oot 6a(1) 657
a(2) Total number of active participants at the end of the PIAN YEAT .......coooivevieeeoeoeeeeeoeeeeeeeoe oo 6a(2) 551
b Retired or separated participants receiving benefits ... IRUT 6b 0
c Other retired or separated participants entitled to future Benefits ... ... 6c 81
d Subtotai. Add lines 6a(2), 6b, and 6c.............................. R o s A T AR S PR PR AR RIS 6d 632
e Deceased participants whose baneficiaries are receiving or are entitled to receive benefits. ...........ocooeveoeovcrceeernnn, 6e 0
f Total. Add lines 6dand 6e...................ccee, R e e Epen oo msms st s OO URRRRRTTPRN 6f 632
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
GU) complete this HEM).........ooooooeeooceeosoeoosooes oo g(1) 150
(2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
g(2) COMPUBTE TS IEM ...ttt e ee et a et ee ettt eees s ee s e e s ee e s s s e 16g(2) 229
h Number of participants who terminated employment during the plan year with accrued benefits that were
1885 than 100% VESIEU. .....ouve i oo eoeeee oo eeoeeeeeeooeeeeeeeee oo eeee e s eeeeeeeeeeeeeeeeeeee oo 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 20 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (6] Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E R (Retirement Plan Information) (1) H (Financial Information)
: , 2 I (Financial Information — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached ____
actuary (4) @ C (Service Provider Information)
(3) D SB (Sm_gle—Employer Defined Benefit Plan Acluarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached o (6) |:| G (Financial Transaction Schedules)
(5) D MEP (Muttiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

[ Partt_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Ii 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
282090027 e [] Yes No

f“Yes" is checked, complete lines 11b and 11¢.

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

11¢ Enter Ihe Receipt Confirmation Gode for the 2023 Form M-1 annual report. If the plan was not raquired to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Cude 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 1o rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE C Service Provider Information DMEiRG SENFOTID
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employes
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Wm&m&.mm } File as an attachment to Form 5500. This Form is Open to Public
Pansion Benefit Guaranty Corporation Inspectlon.
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
E4 SERVICES, LLC 401 (K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ed4 Services, LLC 75-3171575

|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 recelved, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary valus) 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 becauss 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 Notics, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230728



Schedule C (Form 5500) 2023 Page2-[ |

(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).

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

Wells Fargo Advisors LLC
401 S Tryon Street

11th Floor
Charlotte NC 28081
(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
27 (f). If none, enter -0-.
Investment
Advisor Yes [| No Yes | No[] Yes [] No[]
35,907

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

Capital Group Retirement Plan Svcs
6455 Irvine Center Drive

Irvine CA 92618
(b) (e) (d) ) (N (@) (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 sligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compeneation? (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?
answeared “Yes” to element
64 (f). If none, enter -0-.
Recordkeeper
Yes@ NoD Yes@ NOEI Yea@ NoD
14,790 0
{a) Fnter nama and FIN or addrese (zee instructione)
FuturePlan by Ascensus
415 8th Avenue NE
Brainerd MN 56401
(b) (c) (d) (e} g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid recelve 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?

13

answered “Yes" to element
(). If none, enter -0-.

Contract
Administrator

9,134

Yes [ No [

Yes D No [:]

Yes [| No[]




Schedule C (Form 5500) 2023

Page 4 -

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 tu the plan or their position with the plan during the plan year. (See instructions).

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

(b) (c) (d) (e) ) (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 recelved by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | servica provider excluding | formula instead of
person known to be anter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
{f). If none, enter -0-.
YesD NOD YesD NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (©) (d) (e) g (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 recelved the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered "Yes” to alemant
(f). If none, enter -0-,
Yes [| No [] Yes [] No[] Yes [| No[]
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes[] NOD

Yes D No D




Schedule C (Form 5500) 2023 Page 3 =

f 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 (¢) Enter amount of indirect
{see instructions) compensation
(d) Enter name and EIN {address) of source of indirect compensation (@) 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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (@) 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 {c) Enter amount of indirect
- {see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (@) Describe the indirect compensation, including any

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




Schedule C (Form 5500) 2023
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I Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
(a) Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | {C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of

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

instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see {b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)
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Partiii | Termination information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

da Name; b EIN:

C  Paosition:

d Address: @ Telephone:
Explanation:

a8 Name: b EIN:

C  Paosition:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation;

a Name: b EIN:

€ Position:

d Address: € Telephone:

Explanation:




- H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
f This schedule is required to be filed under section 104 of the Employee 2023
TEpRUnSNES the ficnecy Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Departmenl of Labor
Empioyee Benefits Security Administralion P 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
E4 SERVICES, LLC 401 (K) PLAN plan number (PN) 13 001

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

e4 Services, LLC

15=3171575

D Employer Identification Number (EIN)

| Part1 | 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 1¢(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 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash ................coooovviieioiieeeeeeeee o, 1a 15,946 9,581
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS  ............cvvoveeeoeoeeeeeeeese oo, 1b(1)
(2) Participant contribUtionS................cocovoiioiereoeeeooeeeoeooeoooo 1b(2)
L 1b(3)
C General investments:
(1) Interest-bganng cash (include money market accounts & certificates 1c(1)
Of dBPOSIt).....ccoiiiiiiii e
(2) U.S. Government securities , 1c(2)
(3) Corporate debt instruments (other than employer securities);
(-9 0 a0 ——————————————————— 1c(3)(A)
(BY Al OTNET oot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred .........cccocoeeveinieenne 1c{4)(A)
(B) ‘Comumdn. e 1c{4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real Property) ............c..oocooeviveeeviiennn 1c(8)
(7) Loans (cther than to participants) ...........occocoovoooovroeooo 1¢(7)
(8) Participant 08NS ..........ooooe oo 1c(8) 114,462 182,309
(9) Value of interest in common/callective trusts.... 1c(9)
(10) Value of interest in pooled separate accounts...............cocoooovveeeevieen 1¢(10)
(11) Value of interest in master trust investment accounts......................_. 1c(11)
(12) Value of interest in 103-12 investment entities ..................................... 1c(12)
O e o o o0ttt itvasienec] companies (29, mulia 16(13) 10,493,213 16,735,036
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COTMIBOES) veswvrosonssass vissussyommsssumssssmoimvss o s s e e e
(18) OB .. 1c(15)

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

Schedule H (Form 5500) 2023

v. 230728
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Page 2

1d

-

¥ @«

e e =

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

(1) Employer securities 1d(1)

(2) Employer real Property........ccccviveerimeeissnensieessss e s 1d(2)

Buildings and other property used in plan operation................c..cooccevieeenn, 1e

Total assets (add all amounts in lines 1a through 1e)........... o 1f 10,627,621 16,926,926
Liabilities

Benefit claims PayablB ... 19

OPEerating PayableSs ..o iiioiiieeete et 1h

ACQUISTION INAEDIEANESS ... oo oveeeeeeeee et 1i

OREr HBDIES .....cvoveveitsceite et es b st 1]

Total liabilities (add all amounts in lines 1g through1j).........ccccveveeeveenenn, 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1),

10,627,621[

16,926,926

Part |l

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) EMpIOYers............cocoecvveveernnnn.
(B) PartiGiPantS.........cccoviiiiieiiiicreeere e eee et ene e
(C) Others (including rolloVers)..........ccvevieiiieeiisee e
(2) Noncash contributions ... e
(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)............cocoovoiioe e

(B) U.S. Government securities......................... s
(C) Corporate debl instruments ................oocviiiieiiie s
(D) Loans (other than to participants) ..............cocoociioeciieeeecee
(E) Participant loans
(F) Other...............
(G) Total interest. Add lines 2b(1)(A) through (F).........cooovviveininennn.n.

(2) Dividends: (A) Prefermed StOCK............o..oiiioeeeeeeeeeeeeeee e
(B) Common stock................... U N
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)

(3) Rents

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.......... RS,

(B} Aggregate carrying amount (see instructions) ..............ccccoovon.n..
(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter resuit
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................
(B, ORG, cvussssumssnssssonmnsivassoisissinss s s o T s tmarna e

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

(a) Amount

(b) Total

2a(1)(A)

574,308

2a(1)(B)

1,188,881

2a(1)(C)

105,522

2a(2)

2a(3)

1,868,711

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11,539

2b(1)(F)
2b(1)(G)

11,539

2b(2){A)

2b(2)(B)

2b(2)(C)

628,002

2b(2)(D)
2b(3)

628,092

2b{4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2h(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts .....................
(7) Net investment gain (loss) from pooled separate accounts ...................

(8) Netinvestment gain (loss) from master trust investment accounts

(8) Net investment gain (loss) from 103-12 investment entities................ 5

(10) Net investment gain {loss) from reqistered investment
companies (e.g.. mutual funds) ... B T m—

C Other income

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) OtNET ettt et ee e U
(4) Total benefit payments. Add lines 2e(1) through (3)

f Corrective distributions (see instructions)

g Certain deemed distributions of participant loans (see instructions)

N Interest eXpense ...

i Administrative expenses:

(1) Salaries and allowances...................... .

(2) Contract administrator fees

(3) Recordkeeping fees
(4) 1QPA audit fees

(8) Investment advisory and investment management fees

(8) Bank or trust company trustee/custodial fees

(7) Actuarial fees

(8) Legal fees .

(9) Valuation/appraisal fees

(10) Other trustee fees and expenses

(11) Other expenses

(12) Total administrative expenses. Add lines 2i(1) through {11)

j Total expenses. Add all expense amounts in column {b) and enter total
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from lin 26........oooeooooooo

| Transfers of assets:
(1) To this plan
(2) From this plan

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2,062,520

2c

2d

4,570,862

2e(1)

1,2

1T T2

2e(2)

20(3)

2e(4)

2f

2g

2h

1,277,772

2i(1)

2i(2)

43,203

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

43,203

2j

1,320,975

2Kk

13,249,887

21(1)

21(2)

3,049,418




Schedule H (Form 5500) 2023 Page 4

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.

a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
(1) jJ Unmodified  (2) [] Qualified (3)[ ] Disclaimer (@[] Adverse

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

(1) [ DOL Regulation 2520.103-8 (2) [ ] DOL Regulation 2520.103-12(d) (3)[ | 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:BDO USA, P.C. (2) EIN:13-5381590

d The opinian of an independent qualified public accountant is not attached as part of Schedule H because:
(1) DThis form is filed for a CCT, PSA, DCG or MTIA.  (2) [I It will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

| Part IV ICompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 (Es, 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 41. 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, except as otherwise provided (see instructions).

During the plan year: Yes | No Amount

& 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. (Attach Schedule G (Form 5500) Part | if “Yes" is
CRBOKEA. ) 1.eeeriis ittt ettt e et sre et et e ettt e s s e e es e e e ee e s e e e e s e e e e e et e s ereenn 4b X

€ 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.) ..........cococooeviviecennene. 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 Hl if “Yes" is
L 4ad X

€  Was this plan covered by a fidelity bond?........................ I W 4e | X 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dIShONESEY? ...ttt af X

g Did the plan hold any assets whose current vaiue was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........cc.oocvvivveveroreesreenns 4g 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? ah 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.) .............cccccoocoeeveieeeiinen. bt saaee 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.) ... ..cuiiiiiiiiiiee oo 4 X

kK Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..ot ak X

I Has the plan failed to provide any benefit when due under the plan? ... e | A X

m  If this is an individual account plan. was there a blackout period? (See instructions and 29 CFR
2520.401-8)). v ciiisninn i Samrmnonssnsssnssns s S R TR 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 20 CFR 2520.101-3. ...... 5 4n

Sa Has a resolution to terminate the plan been adapted during the plan year or any prior plan year?........ D Yes E No
If *Yes," enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2023 Page 5- | I

5b |, during this plan year, any assets or liabilities were transferred from this plan lo another ptan(s), identify the plan(s) to which assets or liabilities were
transferred. (See insfructions.)

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

B¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any lime dusing this pian year? {See ERISA section 4021 and
L= 1Tt (T = VRS RD P D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium fiting for this plan year




SCHEDULE R Retirement Plan Information e e T2
(Form 5500) 2023
Dapartment of the Tréasur This schedule is required to be filed under sections 104 and 4065 of the
lnll:l:rngegevenue Seruihcey Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Employee Benefits Security Administration

This Form is Open to Public

P 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
E4 SERVICES, LLC 401(K) PLAN plan number
(PN) 14 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
e4 Services, LLC 15-3171573
| 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

instructions

2  Enterthe 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): 20-3691658
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
year........ B B Vit s e S S S i it 5 eSS AT ssvaEy
Partli Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code ar
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)7 ...covoovvveiee.e.

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

5 ifawaiver 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 [l N0 [] 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)

C Subtract the amount in line Bb from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)

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

7 Wil the minimum funding amount reported on line 6c be met by the funding deadline?

6c

.. [dves [Ino []wa

6a

Eb

8 Ifa change in actuarial cost method was made for this plan year pursuant to a reventue 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?

[] Yes [] no [] na

Part lll 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 no, check the "No” box [] ncrease

DDecrease D Both |:| No

[ PartIV | ESOPs (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?

.............. [Jyes [] no

11 @ Doesthe ESOP hold any preferred stock?

................................... Oves []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 “back-to-back” loan.)

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

.................................... [ves [Jno

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. Complete as many entries as needed fo report alf applicable employers.

a Name of contributing employer

b EIN € Dollar amount contribuled by employer

d Date collective bargaining agreement expires (If empioyer 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

2 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 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 € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
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:[l Hourly I:I Weekly D Unit of preduction D Other (specify):

a  Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/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 D Unit of preduction 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 unitmeasure:ﬂ Hourly D Weekly D Unit of production D Other (specify):

@ 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 (/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 D Unit of production D Other (specify):




Schedule R (Form 5500) 2023 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D altemative D reasonable approximation (see 14a
instructions for required attaChMENT)... ... e et

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b

change from whal was previously reported (see instructions for required attachment)

C 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 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 pIan Year. . ...............o.ccoocoooooovvvveeieisoeevisrcera. 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 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 ancther plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardi

supplemental information to be included as an attachment ...

| PartVlI | 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  Ifthe total number of participants is 1,000 or more, complete lines (a) and (b):
@  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 EI 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.

4 s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No

b Ifline 20a is “Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

| 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 Ifthis 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)
E Design-based safe harbor method

D “Prior year” ADP test
@ “Current year" ADP test

[] na

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 12/05/2023

(MM/DD/YYYY) and the Opinion Letter serial number 2703938a




Attachment to Form 5500, Schedule H, Part 4, Item I

EIN# 753171575

| 1356011-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 2
GA e4 Services, LLC 401(k) Plan _
01-JAN-23 to 31-DEC-23 O5-JAN-24 14:48:01
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE

IRAFGX 74,970.84 90,198.04
{RERGX 187,744.48 206,258.37
IRGAGX 2,319,313.61 2BRE062.35
IRNWGX 347,430.09 188,943.05
IRLLGX 41042318 48221760
IFSMDX 22,000.37 23 54801
1FSSNX 41457 464.68
IVTIAX 466.45 406,65
IRWIGX 452,046.64 53324743
IRFNGX 676.255.56 TO0,604.55
IRICAX 580,482.96 700,708.04
IRWMGX 16,463.62 17,633.37
IFXAIX 3833721 193,792.76
LRIRGK 514.256.88 $30,844.70
IRLBGX 1,195,027.92 1322,998.78
IRBFGX 144,257.29 145,490.07
TIRITGX 237,355.59 247,522.63
IRAFXX 2,342.28 2,34228
IMETSV3 136,088.00 343,495.71
IRFITX 18,290.18 18,877.09
IRRCTX 26.206.61 89,156.09
IRFDTX 473,673.98 500,691.72
IRFETX 627,166.83 665,29893
IRFFTX 2,182,323.67 242238538
IRFGTX . 1,375,.921.41 1,535,15597
IRFHTX 642,353.52 707,506.46
IRFITX 991,322.20 1122,716.05
IRFKTX 326,118.97 373,173.1
IRFUTX 144,189.27 168,064.61
IRFVIX 12,380.85 14,132.40
14,745 025.03 1673503588

PARTICIPANT LOANS VARIOUS 4.250-9.500 182,076 98 182,308.83
FORFEITURES 9,357.84 9,580.89




135601101 i SCHEDULE OF ASSETS (HELD AT END OF YEAR) . | Page2of2

GA : : _ ‘e4 Services, LLC 401(k) Plan . - _
01.-JAN-23 to 31-DEC-23 : 08-JAN-24 14:48:61
INYESTMENT OFTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT YALUE
LEGEND
INVESTMENT OPTION:
IRAFGX American Funds AMCAP R6 1RERGX American Funds EuroPacific Gr Ré
IRGAGX American Funda Growth Fund of Amer RS 1IRNWGX American Funds New World RS
IRELGX Amevican Funds SMALL CAP Warld RS IFSMDX Fidelity Mid Cap Index
1FSSNX Fidelity Small Cap Index IVTIAX Vanguard Total Intl Stock Index Admiral
1RWIGX American Funds Capital World G/1 RS 1RFNGX American Fumds Fundamental Investors R6
IRICGX American Funds Invemt Co of America R6 IRWMGX American Funds Washington Mutual Ré
[FXAIX Fidelity 500 Index IRIRGX American Funds Capital Inc Bldr Ré6
IRLEGX American Funds Arperican Balanced R6 IRBFGX American Funds Bond Fund of Amer R&
IRITGX Anaerican Funds American Hi Inc Tr Ré 1RAFXX American Funds US Govt Money Market R6
IMETSV3 Reliance Metlife Series 25053 C1 0 1RFITX American Funds 2015 Target Date Fund R6
IRRCTX American Funds 2020 Target Date Fund R6 IRFDTX American Funds 2025 Target Date Fund R6
1RFETX American Funds 2030 Target Date Fund R6 1IRFFTX American Funds 2035 Target Date Fund R6
1IRFGTX American Funds 2040 Target Date Fumd R6 1RFHTX American Funds 2045 Target Date Fund R6
1RFITX American Funds 2050 Target Datc Fund R6 1IRFKTX American Funds 2055 Target Dete Find RS
IRFUTX American Funds 2060 Target Date Fund R6 1RFVTX Ametican Funds 2065 Target Date Fund R6

COST OF ASSETS: The original cost of the assets in cach investment opton as of the last day of the plan year
CURRENT VALUE: The valug of all assets in each investiment option as of the last day of the plan year
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e4 Services, LLC 401(k) Plan

Financial Statements and

ERISA-Required Supplemental Schedule
As of December 31, 2023 and 2022 and
for the Year Ended December 31, 2023

The report accompanying these financial statements was issued by
BDO USA, P.C., a Virginia professional corporation, and the U.S. member
of BDO International Limited, a UK company limited by guarantee.
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Independent Auditor’s Report

To the Plan Administrator
e4 Services, LLC 401(k) Plan
San Antonio, Texas

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

We have performed audits of the financial statements of e4 Services, LLC 401(k) Plan (the 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). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2023 and 2022, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2023,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of the 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 (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). 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 (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

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

Opinion

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

¢ 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 (GAAP); and

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

BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits 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 2023 Financial Statements section of our report. We
are required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with GAAP, 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 Plan’s
ability to continue as a going concern within one year after the date that the financial statements
are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the 2022 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.
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In performing an audit in accordance with GAAS, we:

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

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

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

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

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

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

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 GAAP.

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

Other Matter - Supplemental Schedule Required by ERISA

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

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

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

BDO USA, P.C.

October 14, 2024
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e4 Services, LLC 401 (k) Plan

Statements of Net Assets Available for Benefits

December 31, 2023 2022
Assets
Investments, at fair value S 16,744,617 S 10,513,159
Total Investments 16,744,617 10,513,159
Receivables:

Notes receivable from participants 182,309 114,462
Total Receivables 182,309 114,462
Net Assets Available for Benefits $ 16,926,926 S 10,627,621

See accompanying notes to financial statements.



e4 Services, LLC 401 (k) Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2023

Additions
Investment income:

Net appreciation in fair value of investments S 2,062,520
Interest and dividends 628,092
Total Investment Income 2,690,612
Interest on notes receivable from participants 11,539
Contributions:
Participant 1,188,881
Employer 574,308
Rollover 105,522
Total Contributions 1,868,711
Total Additions 4,570,862
Deductions
Benefits paid to participants 1,277,772
Administrative expenses 43,203
Total Deductions 1,320,975
Net Change in Net Assets Available for Benefits 3,249,887
Transfer from Other Qualified Plan 3,049,418
Net Assets Available for Benefits, beginning of year 10,627,621
Net Assets Available for Benefits, end of year S 16,926,926

See accompanying notes to financial statements.



e4 Services, LLC 401 (k) Plan

Notes to Financial Statements

1. Description of the Plan

The following description of e4 Services, LLC 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement or Summary Plan Description (SPD) for
a more complete description of the Plan’s provisions.

General

The Plan is defined contribution plan, established on January 1, 2006 and restated on January 1, 2021.
The plan is sponsored by e4 Services, LLC (the Company and Employer). The Plan is designed to
comply with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 (ERISA), and the Internal Revenue Code (IRC).

Trustee and Administration of the Plan

The trustee of the Plan is American Funds (the Trustee) which is part of Capital Bank and Trust
Company. The recordkeeper of the Plan is Ascensus (the Recordkeeper). The administrator of the
Plan is the Company. The trustee holds all assets of the Plan in accordance with the service provider
contract with the Company. The administration determines the appropriateness of the Plan’s
investment offerings and monitors investment performance.

Eligibility

All employees of the Company who have completed at least three months of service, who are age 18
or older, and who have completed 250 hours of service are eligible to participate in the Plan.

Participant Contributions

Each year, eligible employees may contribute up to 92% of annual compensation, as defined in the
Plan, not to exceed the limits as determined by the IRC, through payroll deductions. Participants
may also contribute amounts representing distributions from other qualified plans (rollover
contributions). Participants who have attained age 50 before the end of the Plan year may also
contribute catch-up contributions not to exceed IRC limits.

Employer Contributions

The Company has elected to make a safe-harbor matching contribution of 100% of participant’s
elective deferrals up to 4% of eligible compensation. The Company made a safe-harbor matching
contribution to the Plan, which totaled $574,308 for the year ended December 31, 2023.

The Company may also make a non-elective discretionary contribution (profit-sharing contribution)
to the Plan. Participants must have performed one year of service (defined as 1,000 hours of service
during the Plan year) and be employed on the last day of the plan year, except in the event of
death, disability or retirement during the year, to be eligible for the profit-sharing contribution. No
non-elective discretionary contribution was made for the year ended December 31, 2023.
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e4 Services, LLC 401 (k) Plan

Notes to Financial Statements

Participant Accounts

Each participant’s account is credited with the participant’s contributions, employer contributions,
and earnings or losses, and may be charged with certain administrative expenses. Plan earnings or
losses are applied to a participant’s account balance based on the investment experience of the
funds held and the number of shares owned in each fund by the participant.

Vesting
Participants are immediately vested in their contributions and safe harbor contributions and actual

earnings or losses thereon. Vesting in the employer’s non-elective discretionary matching and profit
sharing, if any, contributions is based on years of service as follows:

Years of Service Vested (%)
Less than 2 years -
2 33
3 66
4 years or more 100

Upon death or disability, the participant (or their beneficiary in case of their death) becomes 100%
vested in the Plan. Upon reaching normal retirement age of 65 years, the participant becomes 100%
vested in the Plan.

Forfeitures

At December 31, 2023 and 2022, forfeited non-vested accounts totaled approximately $9,581 and
$19,946, respectively. These accounts may be used to pay administrative expenses and reduce
future employer contributions. Approximately $10,943 of the forfeited funds were used to pay
administrative expenses and/or fund employer contributions in 2023.

Payment of Benefits

The benefit to which a participant is entitled equals the value of the participant’s vested interest
in their account. Upon termination of service due to death, disability, severance, or retirement, a
participant may elect to receive a lump-sum payment equal to the vested portion of their account.
Additionally, participants are allowed to withdraw funds from the Plan upon circumstances of
financial hardship, in accordance with provisions specified in the Plan. Upon termination of
employment, vested account balances of less than $5,000 will be rolled over to an Individual
Retirement Account if withdrawal of the funds is not initiated by the participant. Account balances
less than $1,000 are distributed to participants as a lump-sum distribution.

Investment Options

Participants direct the investment of their contributions into various investment options offered by
the Plan. The Plan currently offers a menu of mutual fund options for investment.
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e4 Services, LLC 401 (k) Plan

Notes to Financial Statements

Notes Receivable from Participants

Participants are allowed to borrow from their accounts a minimum of $1,000 up to the lesser of
$50,000 or 50% of their vested account balance. Participants may have only three loans outstanding
at a time. The loans are secured by the balance in the participant’s account and bear interest at a
rate set by the Plan administrator, currently ranging from 4.25% to 9.50%. Any loan must be repaid
within five years unless otherwise approved. Principal and interest are paid ratably through payroll
deductions. These loans are subject to certain restrictions as defined by the Plan Document and
applicable restrictions under the Internal Revenue Code (IRC).

2. Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements of the Plan have been prepared under the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America (U.S. GAAP).

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, the changes
therein, and the disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Risks and Uncertainties

The Plan provides for investments in various American Funds mutual funds managed by Capital
Group. Such investments, in general, are exposed to various risks such as stock market fluctuations,
interest rates, economic conditions and world affairs. Due to the level of risk associated with certain
investments, it is reasonably possible that changes in the values of investment securities will occur
in the near term.

Investment Valuation 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. The Company determines the Plan’s valuation policies utilizing information provided by its
investment advisers and custodian. See Note 3 for discussion of fair value measurements.
Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net depreciation in the fair
value of investments includes the Plan’s gains and losses for investments bought and sold, as well
as held during the year.

Payment of Benefits

Benefits are recorded when paid.
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e4 Services, LLC 401 (k) Plan

Notes to Financial Statements

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus accrued
unpaid interest. If a participant ceases to make loan repayments and the Plan Administrator deems
the participant loan to be in default, the participant loan balance is reduced, and a benefit payment
is recorded.

Administrative Expenses

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.
Fees related to participant-initiated transactions are charged directly to the participant’s account
and are included in administrative expenses. Investment-related expenses are included in net
depreciation in fair value of investments.

3. Fair Value Measurements

Accounting Standards Codification (ASC) 820, Fair Value Measurement, provides for a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of
the fair value hierarchy under ASC 820 are described as follows:

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

Level 2 - Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets.

e Quoted prices for identical or similar assets or liabilities in inactive markets.

¢ Inputs other than quoted prices that are observable for the asset or liability.

e Inputs that are derived principally from, or corroborated by, observable market data by

correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

In some cases, a valuation technique used to measure fair value may include inputs from multiple
levels of the fair value hierarchy. The lowest level of significant input determines the placement of
the entire fair value measurement in the hierarchy.

The following is a description of the valuation methods and assumptions used by the Plan to estimate
the fair value of its investments:

Mutual Funds - The fair value of mutual fund investments is determined by obtaining quoted prices
on nationally recognized securities exchanges (Level 1 inputs).
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e4 Services, LLC 401 (k) Plan

Notes to Financial Statements

Stable Value Fund - The Reliance MetLife Series 25053 is a collective investment trust composed
primarily of fully benefit-responsive investment contracts. The stable value fund is valued at the
net asset value (NAV), which is based on the fair value of the underlying investments less its
liabilities. The NAV is used as a practical expedient to estimate fair value. This practical expedient
would not be used if it is determined to be probable that the fund will sell the investment for an
amount different from the reported NAV.

The following tables present the Plan’s fair value hierarchy by asset class for those assets measured
at fair value:

December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual Funds, at fair value $16,401,121 S S $ 16,401,121
Investments measured at NAV 343,496
Total Investments, at fair value $ 16,744,617
December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual Funds, at fair value $10,513,159 § S $ 10,513,159
Total Investments, at fair value $ 10,513,159

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. There are no participant
redemption restrictions for this investment; the redemption notice period is applicable only to the
Plan:

Investment Unfunded Redemption Redemption
Year ended Type Fair Value Commitments Frequency Notice Period
December 31, 2023 Stable value® § 343,496 None Daily None

@ Stable value. The stable value’s objective is to preserve capital and provide stability of principal while
earning current income that exceeds money market rates over the long term.

4, Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2023 and 2022, and net depreciation
in fair value of investments, interest and dividends, and interest income on notes receivable from
participants for the year ended December 31, 2023, was obtained by management and agreed to or
derived from information certified as complete and accurate by Capital Bank and Trust Company, a
qualified institution.
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e4 Services, LLC 401 (k) Plan

Notes to Financial Statements

5. Plan Termination

Although it has not expressed any intention 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 set
forth in ERISA. In the event the Plan is terminated, participants would become fully vested in their
accounts.

6. Tax Status of the Plan

The Plan uses a pre-approved plan document sponsored by Ascensus LLC. Ascensus LLC received an
opinion letter from the IRS, dated June 30, 2020, which states that the pre-approved plan document,
as then designed, satisfies the applicable provisions of the IRC. Plan management believes that the
Plan is currently designed and being operated in compliance with the applicable requirements of
the IRC.

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 an uncertain position that more likely than not would
not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

7. Related Party and Parties-in-Interest Transactions

Certain Plan investments are in funds and accounts that are managed by American Funds or their
subsidiaries and affiliates. The Plan also issues loans to participants, which are secured by the vested
balance of the participants’ accounts. As described in Note 2, the Plan paid certain expenses related
to Plan operations and investment activity to various service providers. These transactions are
party-in-interest transactions, which are exempt from prohibited transaction rules.

8. Transfer from Other Qualified Plan
Effective January 30, 2023, the Intellis 401(k) Plan merged into the Plan. The net assets of the
Intellis 401(k) Plan totaling $3,080,008 were transferred, which included $30,590 of outstanding

loans.

9. Subsequent Events

The Plan administrator evaluated events or transactions that occurred after December 31, 2023 and
through October 14, 2024, the date the financial statements were available to be issued.
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e4 Services, LLC 401 (k) Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Plan No.: 001

EIN: 75-3171575

December 31, 2023

(a)

(b)

()
Description of Investment,
Including Maturity Date,

(e)

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Mutual Funds
*  American Funds Growth Fund of Amer R6 * S 2,897,645
*  American Funds 2035 Target Date Fund R6 * 2,422,385
*  American Funds 2040 Target Date Fund R6 * 1,535,156
*  American Funds American Balanced R6 * 1,322,999
*  American Funds 2050 Target Date Fund R6 * 1,122,716
*  American Funds Fundamental Invs R6 * 790,605
*  American Funds 2045 Target Date Fund R6 * 707,506
*  American Funds Invest Co of America R6 * 700,708
*  American Funds 2030 Target Date Fund R6 * 665,299
*  American Funds Capital Income Builder R6 * 539,845
*  American Funds Capital World G/1 R3 * 533,247
*  American Funds 2025 Target Date Fund R6 * 500,692
*  American Funds SMALLCAP World R6 * 482,217
*  American Funds Fidelity 500 Index * 393,793
*  American Funds New World R6 * 388,943
*  American Funds 2055 Target Date Fund R6 * 373,174
MetLife Value Funds Reliance MetLife SERIES 25053 CL O * 343,496
*  American Funds American Hi Inc Tr R3 * 247,523
*  American Funds EuroPacific Gr R3 * 206,258
*  American Funds 2060 Target Date Fund R3 * 168,064
*  American Funds Bond Fund of Amer R3 * 145,499
*  American Funds AMCAP Fund R6 * 90,198
*  American Funds 2020 Target Date Fund R6 * 89,156
*  American Funds Fidelity Mid Cap Index * 23,548
*  American Funds 2015 Target Date Fund R6 * 18,877
*  American Funds Washington Mutual Ré * 17,633
*  American Funds 2065 Target Date Fund R3 * 14,132
*  American Funds US Govt Money Market R6 * 2,342
*  American Funds Vanguard INTL Stock Index Admiral * 497
*  American Funds Fidelity SmallCap Index ** 464
Total Investments 16,744,617
* Participant Loans Interest rates range from 4.25% to 9.50% 182,309
Total $ 16,926,926

* A party-in-interest, as defined by ERISA.

** Cost is not required since all investments are participant-directed.
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