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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  04/10/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
T5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
08/22/2015

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-1727066

T5 DATA CENTERS LLC

3344 PEACHTREE RD NE NBR 2550
ATLANTA, GA 30326

2C Plan Sponsor’s telephone
number
678-809-1382

2d Business code (see
instructions)
541513

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. 02/05/2025 PETER ALMOND
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 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
47-1637791
ERISA FIDUCIARY SERVICES, INC. 3C Administrator's telephone
1373 VETERANS HIGHWAY number
SUITE 10 631-249-0500
HAUPPAUGE, NY 11788
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 I 309
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 205
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 0
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 260
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts

3
@[]

Trust
General assets of the sponsor

(©)
(@)

Trust

|_| 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

0

1) R (Retirement Plan Information) 1) H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

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

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  04/10/2024
A Name of plan B Three-digit
T5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
T5 DATA CENTERS LLC 26-1727066

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)
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) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or 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)

PAYCHEX, INC. 911 PANORAMA TRAIL S

ROCHESTER, NY 14625

16-1124166
(b) (c) (d) (e) (f) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
26 1315 RECORDKEEPER 5800
YesD No YesD NoD YesD NoD

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

ERISA FIDUCIARY SERVICES, INC.

1373 VETERANS HIGHWAY
SUITE 10
HAUPPAUGE, NY 11788

47-1637791

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

formula instead of
an amount or
estimated amount?

261315

CONTRACT
ADMINISTRATOR

4000

Yes D No

Yes D No D

Yes D No D

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

(b) (c) (d) (e) (f) (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
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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 04/10/2024
A Name of plan B Three-digit
T5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

T5 DATA CENTERS LLC

D Employer Identification Number (EIN)

26-1727066

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: THE STANDARD STABLE ASSET II
b Name of sponsor of entity listed in (a): STANDARD INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN 93-0242990-690 code € 103-12 IE at end of year (see instructions) 0

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  04/10/2024
A Name of plan B  Three-digit
T5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

T5 DATA CENTERS LLC

D Employer Identification Number (EIN)
26-1727066

‘ 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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 367244 0
(9) Value of interest in common/collective trusts.... 1¢(9) 159448 0
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 12704877 0
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) ORI ..ot 1¢(15) 0 0

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

13297625

19

1h

1i

1j

1k

13297625

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii 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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

1958

2a(2)

2a(3)

1958

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1591

2b(1)(F)

2b(1)(G)

1591

2b(2)(A)

2b(2)(B)

2b(2)(C)

1261

2b(2)(D)

2b(3)

1261

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

666196

2c

2d

671006

2e(1)

979386

2e(2)

2e(3)

2e(4)

2f

29

2h

979386

2i(1)

2i(2)

4000

2i(3)

5800

2i(4)

2i(5)

1083

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

215

2i(11)

2i(12)

11098

2j

990484

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

-319478

21(1)

21(2)

12978147
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Partlll 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) [ ] 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 box (3) if pursuant to neither.

(1) [X] 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: CARR RIGGS & INGRAM LLC (2) EIN: 72-1396621

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, 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.) .................. 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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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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)

INSPERITY 401(K) PLAN

76-0178498

001

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
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 04/10/2024
A Name of plan B Three-digit
T5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
T5 DATA CENTERS LLC 26-1727066
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
1] 14 o1 1)

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): 16-1470238 27-3169253

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

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)? ........vvvverrreenn. D Yes 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 6
a

deficiency not waived) ................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 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 a negative amount)............cccooiiiiiii e 6C

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccoevrvvvrvevevennnen. D Yes D No D N/A

(0]

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

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | 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? ............. D Yes D No
11 a Does the ESOP hold any Preferred STOCK? .............cviveuiiviueieeeeeeteeeeeeeeeeeteee e et tes e se e e e seateae s esessssesseeese s et eseeseanesesseneses e D Yes 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 No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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

(on

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 |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

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

o

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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

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

(on

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)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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)...........cooeiiiiiiiiiiee e e 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 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 emMIPIOYErS ... .o s

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

| Part VI | 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:
D 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? [[ 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
D “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/ 31/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704150A .
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REPORT



CAR R® Carr, Riggs & Ingram, L.L.C.
R I RIGGS & 4004 Summit Boulevard NE
INGRAM Suite 800

Atlanta, GA 30319

CARR, RIGGS & INGRAM, L.L.C. 770.394.8000

770.451.2873 (fax)
CRladv.com

INDEPENDENT AUDITOR’S REPORT

Plan Administrator
T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust

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

We have performed audits of the accompanying financial statements of T5 Data Centers, LLC 401(k)
Profit Sharing Plan & Trust (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 April 10, 2024 (Date of
Transfer) and December 31, 2023 and the related statement of changes in net assets available for
benefits for the period January 1, 2024 through April 10, 2024 (Date of Transfer), and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to assets
held for investment of the Plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of April 10, 2024 (Date of
Transfer) and December 31, 2023 and for period January 1, 2024 through April 10, 2024 (Date of
Transfer), stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion

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

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

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



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about T5 Data
Centers, LLC 401(k) Profit Sharing Plan & Trust’s ability to continue as a going concern for one year
after the date the financial statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.
e |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 T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust’s
internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about T5 Data Centers, LLC 401(k) Profit Sharing Plan
& Trust’s ability to continue as a going concern for a reasonable period of time.

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

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

We are required to communicate with those charged with governance regarding, among other

matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

|
&n,%'%y £ Unguam, L.L.C.
CARR, RIGGS AND INGRAM, L.L.C.

Atlanta, Georgia
February 4, 2025



FINANCIAL STATEMENTS



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Statements of Net Assets Available for Benefits

(Date of Transfer)
April 10,2024 December 31, 2023

Assets
Investments
Investments at fair value S - S 12,704,877
Investments at contract value - 159,448
Total investments - 12,864,325
Receivables
Employee contribution - 43,166
Employer contribution - 22,890
Notes receivable from participants - 367,244
Total receivables - 433,300
Total assets - 13,297,625
Net assets available for benefits S - S 13,297,625

The accompanying notes are an integral part of these financial statements.
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T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Statement of Changes in Net Assets Available for Benefits

For the period January 1, 2024 through April 10, 2024 (Date of Transfer)

Additions
Investment income
Net appreciation in value of investments S 666,196
Interest and dividends 1,261
Total investment income 667,457
Interest income on notes receivable from participants 1,591

Contributions

Rollover 1,958
Total contributions 1,958
Total additions 671,006
Deductions
Benefits paid to participants 979,386
Administrative expenses 11,098
Total deductions 990,484
Net decrease (319,478)
Transfer to PEO Insperity Plan (12,978,147)
Net Assets Available for Benefits
Beginning of year 13,297,625
End of year S -

The accompanying notes are an integral part of these financial statements.
-5-



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 1: DESCRIPTION OF THE PLAN

The following description of the T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust (the Plan)
provides only general information. Refer to Plan documents for a more complete description of Plan
provisions.

General

The Plan is a defined contribution plan covering all full-time employees of T5 Data Centers, LLC (the
Company, Sponsor, Employer, and Plan Administrator). The Plan is subject to the provisions of the
Department of Labor’s (DOL’s) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan Administrator and investment
advisers are responsible for the oversight of the Plan and determine the appropriateness of the
Plan's investment offerings and monitor investment performance.

Some administrative functions are performed by employees of the Company. No compensation is
remitted to the Company for these services.

Plan assets are held and managed by American Trust Custody, the trustee and qualified institution
for the Plan. Mid Atlantic Trust Company invests contributions and Plan earnings, makes investment
transactions as directed by the Plan Administrator. Paychex Retirement Services acts as the
recordkeeper for the Plan, which performs certain recordkeeping services and annual ERISA
compliance testing.

Transfer to Insperity Plan

Effective April 10, 2024, all assets were transferred out of Paychex retirement plan to the PEO
(Professional Employer Organization) Insperity Plan. As a result, the Plan was effectively terminated.

Eligibility

All employees, other than excluded employees, are eligible to participate in the Plan and make
employee contributions once they attain the age of 21 and meet the service requirements of 3
months of service. Excluded employees include employees covered by a collective bargaining
agreement, non-resident aliens who have no earned income from sources within the United States,
and employees that are acquired due to an asset or stock acquisition or merger. An eligible
employee may enter the Plan immediately after eligibility requirements are met.

Contributions

Each year, participants may contribute up to 92 percent (%) of annual compensation, as defined in
the Plan document as pre-tax 401(k) and Roth 401(k) contributions, subject to certain Internal
Revenue Service (IRS) limitations. Participants who have attained age 50 before the end of the Plan
year and have made the maximum contribution to the Plan are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (i.e. rollover contributions). Participants
direct the investment of their contributions into various investment options offered by the Plan.

The Company makes a safe harbor matching contribution of up to 4% of the participant’s eligible
compensation. Contributions are subject to certain IRS limitations.

Due to the pending transfer, all contributions to the Plan were frozen for the period.



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 1: DESCRIPTION OF THE PLAN (Continued)
Participant Accounts

Each participant’s account is credited with the participant’s contributions and Company’s matching
contributions, as well as Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to which a participant
is entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are vested immediately in their contributions and safe harbor employer contributions,
plus actual earnings thereon.

Notes Receivable from Participants

A participant is allowed to borrow up to the lesser of $50,000 or 50% of the vested portion of
his/her account balance, repayable within five years (unless the proceeds were used to purchase
the participant’s principal residence), bearing interest at a reasonable rate of interest as
determined by the Plan Administrator. The loans are secured by the balance in the participant’s
account. Principal and interest is paid ratably through payroll deductions.

Benefit Payments

Upon termination of service due to death, disability, retirement, or other reasons, or upon
attainment of age 59.5, a participant may elect to receive a lump sum amount equal to the value of
the participant’s vested interest in his or her account.

Hardship Withdrawals

As permitted by the Internal Revenue Code (IRC) and in accordance with the plan agreement, a
participant may request a financial hardship withdrawal if they experience a severe financial
hardship. The financial hardship withdrawal may not exceed the amount of the financial hardship or
the value of the vested portion of the participant’s balance, whichever is less.

Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP). The Financial Accounting Standards Board (FASB) provides authoritative guidance regarding
U.S. GAAP through the Accounting Standards Codification (ASC) and related Accounting Standards
Updates (ASUs).



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Use of Estimates

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

Investment Valuation and Income Recognition

Investments generally are reported at fair value, but may also be reported at contract value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Notes 4 and 5 for further
discussion of fair value measurements and contract value. The Plan Administrator determines the
Plan's valuation policies utilizing information provided by the investment advisers and trustees.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of April 10, 2024 (Date of Transfer) and December 31, 2023. Delinquent notes
receivable are recorded as distributions per the plan document.

Payment of Benefits
Distributions to participants are recorded when paid.
Administrative Expenses

The Plan’s expenses are paid by the Plan, as provided by the plan document, and are recorded as
deductions in the accompanying statement of changes in net assets available for benefits.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities, in general, are exposed to
various risks, such as interest rate, credit and overall market volatility. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in value of
investment securities will occur in the near term and that these changes could materially affect
amounts reported in the Plan’s financial statements.

Subsequent Events

Management has evaluated subsequent events through the date that the financial statements
were available to be issued, February 4, 2025, and determined there were no events that occurred
that required disclosure. No subsequent events occurring after this date have been evaluated for
inclusion in these financial statements.



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 3: INFORMATION CERTIFIED BY THE QUALIFIED INSTITUTION

The Plan Administrator has elected the method of compliance, as permitted by 29 CFR 2520.103-8
of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. The following
financial information included in the Plan’s financial statements was obtained by management and
agreed to or derived from information certified as complete and accurate by Mid Atlantic Trust
Company, the qualified institution:

a) Total investments, at fair value and contract value, included in the statements of net assets
available for benefits at April 10, 2024 (Date of Transfer) and December 31, 2023.

b) Investment income information included in the statement of changes in net assets available for
benefits for the period January 1, 2024 through April 10, 2024 (Date of Transfer).

¢) Allamounts included in Note 4, Fair Value Measurements.

d) All amounts included in Note 5, Investments Reported at Contract Value.

Note 4: FAIR VALUE MEASUREMENTS

Fair value is the exchange price that would be received for an asset or paid to transfer a liability
(exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. There are three levels of inputs
that may be used to measure fair values:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the entity
has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as:

e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs, other than quoted prices, that are:

— observable; or

— can be corroborated by observable market data.

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.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at April 10, 2024 (Date of Transfer) and
December 31, 2023.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the SEC. These funds are required to
publish their daily NAV and to transact at that price. The mutual funds held by the Plan are deemed
to be actively traded.



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 4: FAIR VALUE MEASUREMENTS (Continued)

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan Administrator
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine fair value of certain financial
instruments could result in different fair value measurements at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of April 10, 2024 (Date of Transfer) and December 31, 2023:

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Description Level 1 Level 2 Level 3 Total
April 10, 2024 (Date of Transfer)
Mutual funds S - S - S - S -
Total investments at fair value S - S - S - S -
Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Description Level 1 Level 2 Level 3 Total
December 31, 2023
Mutual funds S 12,704,877 S - S - § 12,704,877
Total investments at fair value S 12,704,877 S - S - S 12,704,877

Note 5: INVESTMENTS REPORTED AT CONTRACT VALUE

In 2021, the Plan entered into a traditional fully benefit-responsive guaranteed investment contract
with Standard Insurance Company totaling SO and $159,448, as of April 10, 2024 (Date of Transfer)
and December 31, 2023, respectively. Standard Insurance Company maintains the contributions in a
general account. The account is credited with earnings on the underlying investments and charged
for participant withdrawals and administrative expenses. The guaranteed investment contract
issuer is contractually obligated to repay the principal and a specified interest rate that is
guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer
but may not be less than 0%. The crediting rate is reviewed on a quarterly basis for resetting. The
guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

-10 -



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 5: INVESTMENTS REPORTED AT CONTRACT VALUE (Continued)

This contract meets the fully benefit-responsive investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate
permitted transactions under the terms of the Plan. Contract value, as reported to the Plan by
Standard Insurance Company, represents contributions made under the contract, plus earnings, less
participant withdrawals, and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such
events include (1) amendments to the Plan documents (including complete or partial Plan
termination or merger with another plan), (2) changes to the Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or
other Plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan, or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA (5) premature
termination of the contract. No events are probable of occurring that might limit the ability of the
Plan to transact at contract value with the contract issuers and that also would limit the ability of
the Plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an
amount different from contract value. Such events include (1) an uncured violation of the Plan’s
investment guidelines, (2) a breach of material obligation under the contract, (3) a material
misrepresentation, or (4) a material amendment to the agreement without the consent of the
issuer.

Note 6: TAX STATUS

The IRS has determined and informed the Company by an opinion letter dated August 31, 2020,
that the prototype plan and related trust are designed in accordance with applicable sections of the
IRC. Although the prototype plan has been amended since receiving the opinion letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC and, therefore, believe that
the Plan is qualified, and the related trust is tax-exempt.

Tax positions are recognized only if it is “more likely than not” that the tax position be sustained in a
tax examination, with a tax examination being presumed to occur. The amount recognized is the
largest amount that is greater than 50% likely of being realized on examination. For tax positions
not meeting the "more likely than not" test, no tax position is recorded. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

-11 -



T5 Data Centers, LLC 401(k) Profit Sharing Plan & Trust
Notes to Financial Statements

Note 7: RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS
Certain Plan investments are managed by Mid Atlantic Trust Company. Mid Atlantic Trust Company
is the Trustee and custodian for the Plan and, therefore, these transactions qualify as party-in-
interest transactions.
Certain expenses of the Plan are paid directly by the Plan. In addition, certain services to the Plan by
the Employer were performed at no charge.

Note 8: PLAN TERMINATION

As of April 10, 2024, the Plan transferred to a PEO (Professional Employer Organization) plan. See
Note 1.

-12 -



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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Trassury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor » Complete all entries in accordance with
Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Beneafit Guaranty Corporation

This Form is Open to Public

Inspection
Part| | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 04/10/2024
A This returnireport is for: D a multiemployer plan |:| a multipleiemploygr pl.an (Filers checki.ng this box must pr.ovide participating
employer information in accordance with the form instructions.)
[g] a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report @ the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Iftheplanis a collectively-bargained plan, check Nere. .. .. ... oo b D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... oo D
Part |l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TS5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAN & TRUST number (PN) » 001
1c Effective date of plan
08/22/2015
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-1727066
T5 DATA CENTERS LLC 2c Plan Sponsor's telephone
number
678-809-1382
3344 PEACHTREE RD NE NBR 2550 2d Business code (see
instructions)
541513
ATLANTA GA 30326

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 retum/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 /ﬂ/ 2/5-/ ‘Qf PETER ALMOND
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 (2024)

v. 240311




Form 5500 {2024) Page 2

3a Plan administrator’s name and address |:| Same as Plan Sponsor
ERISA FIDUCIARY SERVICES, INC.

1373 VETERANS HIGHWAY
SUITE 10
HAUPPAUGE NY 11788

3b Administrator's EIN
477-1637791

3¢ Administrator's telephone
number
631-249-0500

4b EIN

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/repert filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name ad PN
C Flan Name
5  Total number of participants at the beginning of the plan year 5 | 308
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6af1),
6a(2), 6b, 8¢, and &d).
a(1) Total number of active participants at the DEgINNING 0 NE PIAN YBAT ev.vv...reerreesecess s ores e e seeesroseossesssersssesss s seerees 6a(1) 205
a(2) Total number of active participants at the and of the PIAN YEB ...v..e..roenrereeeereeeeeeeesoeecsss e s sesess e s eseese e 6a(2) 0
b Relired or separated partlcipants raCelving BENEMAS ..........c..o it saraesses s seeessre e esssras s e senessros Bb 0
c Other retired or separated participants entitled to future benefits......... B6c 0
d Subtotal. Add N85 BA(2), BB, AN BE. ...vvvuruvuresisieiis et siesses st et er e sraes et seseeassessees e eessrasses s e seseeeeeesoreses s en Bd 0
e Deceased participants whose beneficiaries are recelving or are entitied to receive benefits. ..o oo 6e 0
f Tatal, Add INES B BNU B, ... .o e sttt eeeeern s st re et tan 6f 0
Number of participants with account balances as of the beginning of the plan vear (only defined contribution plans
a(1) COMPIEEE TS HEM) .....cooooooeesceceertrssesis 1 saas e e ssssssssse e ceeee s e s s ses e ee e ees s s eeee b s e se s s e os s 6g(1) 260
(2) Number of participants with account balances as of the end of the plan year (onfy defined contribition plans
DRLD COMPIGHE TS HEIM) ... ot oot sttt st 89(2) 0
h Number of parficipants who terminated employment during the plan year with accrued benefits that were
1858 AN 100% VEBIBH ..vieti et se s e et see s sesmssssmeseeeeessese s ensa s soeessesseesseseesssesssesensens 6h ¢
7 Enter the total number of employers obligated to contribute to the pian (only multiemployer plans complete this item) 7

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

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

b Iftha plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement {chack all that apply} 9b Plan benefit arrangament {check all that apply)
{1 Insurance {1 Insurance
(2) Code sestion 412(e)(3} insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust {3) Trust
(4) General assets of the spensor (4) Ganeral assets of the sponsor
10 Check all applicable boxes In 10a and 10b io indicate which schedules are attached, and, where indicated, enter the number attached. (Sea instructions)
a Pension Schedules b General Schedules
)] ] R (Retirement Plan Information) {1 [§ H (Financial Information)
(2) |:| MB {Mullemployer Defined Benefit Plan and Certain Monay @ I:I ! (ananmal Information — Small Plan)
Purchasa Plan Actuarial Information) - signed by the plan (3) D A (lhsurance Informatian) — Number Atkached

actuary

(3) I:l 5B (Single-Empleyer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(4) @ G {Service Provider Information)

(5) @ D (DI:-'EI'Panicipating Plan Information})

4 |:| DCG {Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5 I:l MEP (Multiple-Employer Retirement Plan Information)




Form 8500 {2024} Page 3

| Part lll_| Form M-1 Compliance Information {to be completed by welfare benefit plans)

114 It the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
252010120 covvererevresenrercsmmsnrees eeees || Y€S No

If “Yes” is checkesd, complete lines 11b and 11¢.

11k Is the plan currently in compliance with the Farm M-1 filing requirements? (See instructions and 20 GFR 2520.101-2 ......u.... [ves [] No

11¢ Enter the Receipt Confirmation Coda for the 2024 Form M-1 annual report. If the plan was not required to fils the 2024 Form M-1 annual repor, enter the

Recelpt Canfirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Faflure to enter a valid
Receipt Confirmation Code will sutject the Form 5600 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OVE No. 12100110
(Form 5500)
Departmant of the Treasury This schedule ig required to be filed under section 104 of the Employse 2024
Internal Revenue Servica Retirement Income Security Act of 1974 (ERISA).
Employee Bepetts Securts saministeton » Flle as an attachment to Form 8500. This Form Is Opon fo Publlc
Panslon Benefit Guarenty Corperaticn Inspection.
For calendar plan year 2024 or fiscal plan year beginning p1/01/2024 and ending . 04/10/2024
A Name of plan B Threa-digi
TS5 DATA CENTERS LLC 401(K) PROFIT SHARING PLAW & TRUST plan number (PN) S 001

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

T5 DATA CENTERS LLC 26-1727066

I_Pa'rtl | 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 menetary value) in connection with services renderad to ihe plan or the person's
position with the plan during the plan year. If g person received only eligible indirect compensation for which the plan received the required disctosures,
you are raquirad to answer line 1 but are not required to Include that person when completing the remainder of this Part,

1 Information on Persons Recelving Only Eligible Indirect Compensation

@ Check "Yes" or "No" to Indicate whether you are excluding a person from the remainder of this Part because they recelved only ellglble
indirect compensation for which the plan received the required disclosures (see Instructions for definitions and conditions).. . ............. [l Yes ]}_—CI
No .

b If you answered line 1a “Yes,” enfer 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 instruetions).

{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 disciesures 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 FIN or acdress of person who providad you disclosures on eligible indiract compensaticn

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2024
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Schedule C (Ferm 5500) 2024 Page 2~

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

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

{b} Enier name and EIN or address of parson who previded you disclosures on eligible Indirect compensation

{b} Enter name and EIN or addreas of person who provided yeu disclosuras 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 G (Form §500) 2024

Page 3 -

2. Information on Other Service Providers Recelving Direct or indirect Compensation. Exceptfor those persons for whem you

answered “Yes” to line 1a above, complate as many entries as needed to list each person receiving, direclly or indirectly,
(i.e., money or anything else of valug) In connection with services rendered o the plan or their position wi

$5,000 or more in total compensation
th the plan during the plan year. (See instructions).

{a} Enter name and EIN or address (ses instructions)

PAYCHEX, INC. 16-1124166
911 PANORAMA TRAIL 8§
ROCHESTER NY 14625
(b) {c} (d) (e) {f) g (h)
Service Relationship o Enier direct Did service provider Did indirect compensation Enter total indirect Did the service
Coda(s) |employer, employee| compensation paid recelve indirect include eligible indirect compensation received by |providar give you a
arganization, 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
26 (M. Ifnone, enter -0-.
13
15 RECORDKEEDPER
YssD No|)_—§l Yes|:| No|:| Yes|:| No|:|
5,800

(a) Fnter name and EIN or address (ses instructions)

ERISA FIDUCIARY SERVICES, INC. 47-1637791
1373 VETERANS HIGHWAY
SUITE 10
HAUPRAUGE Ny 11788
(b) (c) (d) (e) () (h)
Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources compengation, for which the | service provider excluding | formula instead of
person knawn 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?
answerad “Yes” to element
26 {f. Ifnone, enter -0-,
13
15 CONTRACT
ADMINISTRATOR Yes [| No ¥ Yes [] No[] Yes [] No[]
4,000
() Enter name and EIN or address (see instructions)
(b) (c) {d) {e} (f} (h)
Service Relaticnship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid recelve indirect include eligivle indirect

organization, or
persen known te be
a party-in-interest

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

compensation? (sources
othar than plan or plan
sponsor)

compensation, for which the
ptan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No I:I

Yes |:| No D

Yes D No D
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Page 4 -|:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those parsons for whorm you
answered "Yes” to line 1a above, complete as many entries as needad to ligt each persen raceiving, directly or indirectly, $5,000 or more in tetal compensation
(i.e., menay or anything else of value) in connection with senvices rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enier name and EIN or address (ss2 instructions)

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

organizaticn, or |y the plan. If none,| compensation? (scurces 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 aligible indirect an amount or
a party-in-interest sponsor} disclosures? compengafion for which you [estimated amount?
answered "Yes” to element
(M. If none, enter -0-.
Yesl:l N0|:| YesD No|:| YesD NOD
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) (e) () g9 (h)
Servica Relationship to Enter direct Did service provider Did indirect compensation Enter iotal indirect Did the service
Code(s) |employer, employee | compensation paid receiva indirect include eligibls indirect compansation received by | provider give you a

organizaticn, or  [by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding | formula instead of
person known 1o be enter -0-. other than plan or plan plan received the required aligible indirect an amount ar
a party-in-interest sponsor) disclosures? compansation for which you |estimated amount?
answered “Yes” to element .
{f. If none, enter -0-.
Yes [ Mo [] Yes [| No [] Yes || No[]
() Enter name and EIN or address (seo instructions)

(b) {c) (d) (e) (f g (h)
Service Relationship fo Enter direct Did service provider Did indiract 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

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

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

compensation? {sources
other than plan or plan
sponsor)

cempensation, for which the
plan received the requirec
disclosures?

sarvice provider excluding
aligible indirect
compensation for which you
answered “Yes” to element
(. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No I:l

Yes D No |:|
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| Partl | Service Provider Information {continued)

3. If you reported on line 2 recaipt of Indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulfing, custedial, Investmant advisory, investment management, broker, or recerdkeeping services, answer the following
questlons for (a) each source from whem the service provider received $1,000 or more In Indirect compansation and (o) each source for whom the service
provider gave you a formula used to determine the indirect compansation instead of an amount or estimated amount of the indirect compensation. Complete as

many entrles 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 indlirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Descrlbe the Indirect compensation, including any

formula used to determine the service provider's eliglbility
for ar the amount of the indirect compensation,

(@) Enter service provider name as it appears on line 2 (b} servica Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of sourca of indirect compensation {e) Describe the indirect compensation, including any

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

(@) Enter service provider name as It appears on line 2 {b) Service Cades (c) Enter amount of Indirect
(see insiructions) 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
fer or the amount of the indirect compensaticn.
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| Part Il | Service Providers Who Falil or Refuse to Provide Information

|
4 Provide, to the extent possible, the following information for each service provider who faiied 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 Infermation that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Sarvice
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
instructicns)

(b) Nature of
Service
Code(s)

(c) Dascribe the Information that the service provider falled or refused fo
provide

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

(b) Nature of

Service
Coda(s)

(c) Describe the information thal the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete ag many antries as neaded}

a Name: b EIN:

C  Position: )

d Address: € Telephone:
Explanation:

a  Name: b EN:

C  Posltion;

d Address: € Telgphone;
Explanatian:

a  Name: h EIN:

C  Position;

d Address: € Telephone:
Explanation:

a Name: b EN:

C  Position: :

d  Address: € Telephone:
Explanation:

a  Name: b EIN:

C_ Position:

d Address:

e Telephon_e:

Explanation:




SCHEDULED
{Form 5500)

Depariment of the Treasury
lnlernal Ravenus Service

Departmant of Labor

Employee Benefits Sacurity Administration

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

DFE/Participating Plan Information

Retirement Income Sscurity Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection.

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024

and ending

04/10/2024

A

Name of plan

T5 DATA CENTERS LLC 401 ({K)

PROFIT SHARING PLAN & TRUST

B Three-digit

ool

plan number (PN} >

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

T5 DATA CENTERS LLC

D Employer Identification Number (EIN)

26-1727066

Part i

Information on interests in MTlAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IEXTHE STANDARD STABLE ASSET IT

b Name of sponsor of entlty listed in {a): STANDARD INSURANCE COMPANY

c

EIN-PN 93-0242950

6390

d Entity
_code

C

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

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

Name of MTIA, CCT, PSA, ar 103-12 IE:

a
b Name of sponsor of entity listed in ¢a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, P8A, or
code 103-12 |E af end of year {(see Insiructians)
@& Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of antity listed in (a):
€ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-FN d Entity € Dollar value of inferest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of spansor of entily listed in {a);
¢ EIN-PN d Entity @ Dollar value of inferest in MTIA, CCT, PSA, or
_ code 103-12 |E at end of year (see insfructions)
@ Name of MTIA, CCT, PSA, or 103-12 |IE;
b Name of sponsor of enily listad in (a);
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ code 103-12 IE at end of year (see instructions)
& Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a);
¢ EINPN d Entity € Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 [E at end of year (see instructions)

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

Schedule D {Form 5500) 20624
v. 240311
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Page 2 -

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

Name of sponsor of entity listed in (a):

Dellar value of Interest in MTEA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year {see Instructions)

Dollar vaiue of Interest in MTIA, GCT, PSA, or
103-12 IE at end of year (see instructions)

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

Collar value of interestin MTIA, CCT, PSA, or

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

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

Dotlar value of interest in MTIA, CCT, PSA, or

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

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

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

d Entity
EIN-PN code
Name of MTIA, CCT, PSA, or 103-12 [E:
Name of sponsor of entity listed in (a):
d Entity
EIN-PN . code
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
d Entity
| EIN-PN code
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-EN d Entity
_cods
Name of MT1A, CCT, PSA, or 103-12 |E:
Nama of sponsor of entity listed in {a):
d Entity
EIN-PN | code
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponser of entity listed in (a):
EIN-PN d Entity
code _
Nama of MTIA, CCT, PSA, or 103-12 IE:
Name of spensor of entity listed in (a):
EIN-PN d Entity
code
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entty
_ code
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity
code
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of eniity listed in (a):
d Eniity
EIN-PN code

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

a Plan name

Name of ¢ EIN-PN
plan sponser

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of ¢ EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of : C EIN-PN
plan sponsor

& Plan hame

Namea of € EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan hame

Name cf G EIN-PN
plan spensor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Dapariment of the Treasury
Internal Revanue Service

Dapartment of Labor
Empioyes Bensfils Sacurlty Administration

Penslon Benefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee .
Retirement Income Security Act of 1974 (ERISA}, and section 6056(a) of the K
Internal Revenue Code (the Code). .

¥ File as an attachment to Form 5500,

CMB No. 121¢-0110

2024

This Form is Open to Public
inspectlon

For calendar plan year 2024 or flscal plan vear beginning

01/01/2024

and ending 04/10/2024

A Name of plan
T5 DATA CENTERS LILC 401 (K) PROFIT SHARING PLAN

B Three-digit

& TRUST plan numbar (PN) b

001

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

T5 DATA CENTERS LLC

D Employer Identification Number (EIN)

26-1727066

[ Part | IAsset and Liability Statement

1 Current value of plan assels and liabllitiss at the beginning and end of the plan

the value of the plar's interest In a commingled fund containing the assets of more than one plan on a line-
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantee

benefit at a future date. Round off amounts to the nearest dolltar. MTlAs, ©
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1. Se

year. Combine fhe value of plan assets hald in moarg than one trust. Report
by-line basis unless the value is reportable on
8, during this plan year, to pay a specific dollar
CTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1c(8), 1g, 1h,
& instructions. ]

Assets

(2} Participant contributions ..
(3) Other oo
C General investments:

{1} Interest-bearing cash (include money market accounts & certificates
of ASPOSH) ...ocmvvreieees

(2) U.S. Government securitles
{3) Corporate debt instruments {other than amployer securities):
{A} Preferrad
(B) All other.
(4) Comorate stocks (other than employer securitias);
{A} Preferred

{11) Value of inlerest in master trust investment accounts,

{12) Value of interest in 103-12 investment entitics

(13) Value of interest in registered Investment coempanies (e.g., mutual
funds)

{a) Beglnning of Year (b) End of Year
L 1a
1b{1} 22,890 0
1b(2) 43,166 o}
1h(3) 0 0
1) 0 0
1¢(2)
1e(3)(A)
1¢(3)(B}
[ 1e@yay
16(4)(B)
1¢(5)
1¢(6)
1¢(7)
1¢(8) 367,244 0
1e(9) 159,448 0
1c{10) o} 0
1ef11) 0 0
1e(12) 0 0
1c(13) 12,704,877 0
1c{14)
1¢(15} 0 0

'n. a

For Papsrwork Reduction Act Notice, see the Instructions for Form 6500,

Schedule H (Form 5500) 2024
v, 240311
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1d =Employer-relatad nvsstments: (a) Beginning of Year (k) End of Year
{1) EMPIOYEr SEOUMTIES .o.ooveeoeervrs it see e sess oo 1d{1}
(2) EMployer real PrOPBMY i, ev e evos e sescss e ceseee st se s e 1d(2)
€ Buildings and other property used in plan operation ..., 1e
f Total assets (add all amounts in lines 1a through 1&) ......ooovveeeoooovooo 1f 13,297,625 0
Liabilities
O Benafil claims PAYABIE ... oot 1g
N Operating PAYABIES.....c.ccoouvvencereeercerss s ces e eeees e sessee oo 1h
i 1i
i 1
k Total liabfiities (add all amounts in lings 1g through 1)) e, 1k 0 0
Net Assets
I Net assots (subtract N 1K FOM NG Tf..v...cveroeern oo 1l ‘ 13,297,625 0

IPartll._ |Income and Expense Statement

2 Planincome, expensas, and changes in net assets for the year, Include all income and expenses cf the plan, including any trustis) or separately maintained
fundis) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions;
{1} Recelved or recelvable in cash from: (A) EMpIOYErs.........ovomevrvenne. ...
(B) Participants

(3) Total contributions. Add lines 2a(1)(A), (B}, {C}, and line 2a(2)..............
b Earnings on investments: :

(1) interest:

(A) Interest-bearlng cash {including money market accounis and
certificates of deposif)

(B} U.S. Government 8eCUMHES . ..ovriv. .o eseeress s,
(C} Corporate dabt instruments ..
(D) Loans (other than to participants)
(E}  Parliclpant IDaNS .......o.ovrvuivveriiee oo oo eeesestesse s ces st
LG O 3T OO
(G} Total interast. Add lines 2b(1)(A) through L) IR
(2) Dividends: {A) Prefermred SLOK. ..., oo ssse e

(B)  COMMON SEOCK .....ecv et e ee et s

(C) Registerad 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 sala of assets: (A} Aggregate Proceeds . ..vvvueennn,
(B) Aggrepate carrying amount (3ee INStUGHONS) ...ceeerv v,
(C) Subtract line 2b{4)(B) from line 2b{4)(A) and enter result...............
(6) Unrealized appreclation {depreciation) of assets: (A) Real estate ...

L= T USRI

(C} Total unrealized appreciation of assets.
Add lines 2B(B)A} AN (BY ..covvovrrvericee oo eces e,

{a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(c)

1,958

2a(2)

2a(3)

1,958

2b{1)(A)

2b{1)(B)

2b{1)(C)

2b{1)(D)

2b(1)(E)

1,581

2b{1)(F)

2b{1}G)

2b{2)(A}

2b{2)(B)

2b{2)(C)

1,261

1,581

2h(2)(D)

2h(3)

1,261

2b{4)(A)

2bi4)(B)

2b{4}{C)

2h(5)(A}

2b(5)(B}

2b(5)(C)




Schedule H (Form 5500) 2024 Page 3
(a) Amount () Total
(8) Net Investment gain {loss) from common/cellective frusts........... 2b(6)
(7) Net investment gain {loss) from pooled separate accounts 2h{7)
(8) Net investmant gain (loss) from master trust investment accounts.......... 2b(8)
(8) Netinvestment gain (loss) from 103-12 investment entities............... 2b(9)
(10) Net Investment gain (loss) from registared investment 2b(10)
COMPANies (@.g., MUUal UNAS) ......co.ccoovee e 666,198
€ OHNBIINCOME 1ot e ee st et s esee e oot 2c
d Total Income. Add all Ineeme amounts in column (b) and enter total .................. 2d 671,006
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ........... 2e(1) 279,386
{2) Toinsurance carrlers for the provisicn of DENEMS.........oovv.ooooeo 2e(2)
L B T VOO 2e(3)
{4} Total benefit payments. Add lines 2e(1) through (3) ... 2a(4) 979,386
f Corective distributions (see INSHUCTONS) .. ...vvvvvoseeoeoeeoooooooooo 2f
g Certaln deemed distributions of participant loans (see Instructions) ............. 2g
N INEIEST @XPBNSE .....vooe vttt eses oo 2h
i Administrative expenses:
(1) Salaties and AlIOWENCES.........c.wuieeees e eeseeess e oo ee e 21(1)
(2} Contract a0MINISIALOR fBEB...........co..o.rroeveeeees oo oeees s 2i{2) 4,000
{3) Recordkeeping fees. 2i(3) 5,800
(4} 10PA audit fees.............., 2i{4}
{8) Investment advisory and investment management foes . 2i(8) 1,083
(8) Bank or trust company frustee/eustodial Toes ........oveveeooeoo oo, 21(6)
(7) Actuarial fees 2i(7)
R oL O ST 2i(8)
(9) Valuation/appraisal fees 20(9)
(10) Other trustee fees and expenses 21(16) 215F
{11) Other expenses 2i(11) o
{12) Total administrative expenses. Add lines 2i(1) through (11) 2i(12) 11,098
J Totai expenses. Add all expense amounts in column (b) and enter total ..... 2 290,484
Net Income and Reconciliation
k' Netincome {loss). SULFAct e 2§ rom lINe 26 2K -319,478
1 Transfers of assets:
(1) Tothisplan ..o, 2i{1)
{2) From thig plan 21(2) 12,978,147
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Iﬂrt Il Accountant’s Opinion

3 Complete lines 3a through 3c if the epinion of an independent gualified public accountant is attached to this Form 5500. Complete line 3d if an oplnicn is not
attached,

a The atlached opinion of an independent qualifizd public accountant for this plan is (see instructions);
([ Unmodified  (2)[] Quaified  (3)[] Disclaimer (4 [] 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 GFR 2520.1 03-12(d). Check box (3) if pursuant to nefther.

{1) @ DOL Reguilation 2520.103-8 {2) |:| DCL Reglilation 2520.103-12(d} {3) J:I 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:CARR RIGGES & INGRAM LLC (2)EIN: 72-1386621

d The apinion of an independent qualified public accountant is not attached as part of Schadule H bacause:
{1) D This form 1s filed for a CGT, PSA, DCG or MTIA. (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l: Part1v | Compliance Questions

4 CCTs and PSAs do hot complate Part [V, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complets lines 4j and 4. 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 pians in the DCE, except as otherwise provided (see Instructions).
During the plan year: Yes No

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 26 CFR 2510.3-1027 Confinue to answer “Yes” for any prior year fallures until
fully corrected. (See instrustions 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 particlpant's account balance. (Attach Schedule G (Form 8500) Part | if "Yes” is
CREOKEL.) ottt st e e oo s eeee 4b X

Amount

€ Were any leases to which the plan was a party in default or.classified during the year as o
uncollectible? {Attach Sehedule G (Form 5800) Part 111 "Yes" is checked.) .....cooveereee oo 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 £800) Part [l if “Yes” Is
checkad.)

Was this plan covered by a fIdelity BONA? ...........cccooevvmreerereoeeeessereeesns oo oo 40] X 500,000

f Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused | . :
BY HAU 0 AISNONESIY? ovroo oo cennennecres e seet e oo 4f X

g  Did the plan hold any assets whase current value was neither readily determinable on an -] [
established market nor set by an independent third Party appraiser? ... 4q X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor st by an independent third party appraiser?............... 4h x

i Did the plan have assets held for investment? (Attach scheduleis) of assels if “Yes" is checked,
and e iNstrustions for FOrmMat FEGUINEMEIE.}. . ..v..e..vvcoveoees e eeeeeeere s ooeoeoeooeeeososooeoe . 4i X

i were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of fransactions if “Yes” is checked and : :
see Instructions for fOrmat FEQUINGIMENES.).............oorvovsmeeooereoeeoesseseoooo oo ] X

k  Were all the plan assets sither distributed {o participants or beneficiaries, transferred to another .
plan, or braught under the control of the PBGGC?....——...ve.coveeeeeveoereooooooooooooo !l X

[ Has the plan failed to provide any bensfit when dus under the PIANT et e 4 X

M Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR .
T L S am X

N If 4m was answered "Yes,” check the “Yes” box if you gither provided the raquired notice or ong (. -
of the exceptions to providing the notice appiied under 29 CFR 2820,101-3. ..oooooovorives o ... | 4n

Ba  Has a resolution to temminate the plan been adopted during the plan year or any pricr planyear?........ Yes |:| No
If "Yes,” enter the amount of any plan assets that reverted to the employer this year
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8b It during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s} t¢ which asssts or liabilitles were
transferred. (Sez instructions.) )

6b{1) Nams of plan{s) 6b({2) EIN(s) 5b{3) PN(s)

Insperity 401{k) Plan 76-0178498 001

5¢ Was the plan a defined benefit plan covered under the PREC Insurance program at any time during this plan year? {See ERISA section 4021 and
instructions.) D Yes DNo DNotdetermlned
1i*Yes" Is checked, enter the My PAA confirmation number frem the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500)

Deperiment of the Tressury This schedule is required to be filed under sections 104 and 4065 of the 2024
Intarnal Revenue Sarvice Employee Retirement Income Securlty Act of 1974 (ERISA) and section
6058(a) of the Intarnal Revenue Code (the Cede).
Dapartmart of Lab -
Employee Banaits Seourly Aminisysiicn ] This Form Is Open to Public
P File as an aftachment to Form 5500, Inspection.
Pension Benefit Guaranly Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 04/10/2024
A Name of plan B Three-digit
T5 DATA CENTERS LLC 401 (K} PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
TS5 DATA CENTERS TLC 26-1727066
Part | Distributions

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

1 Tolal value of disiributions paid in property other than in cash or the forms of proparty spacified in the 1

instructions...... ..........

2 Enterthe EIN(s) of payor(s) who paid benefits cn behalf of the plan to participants or benaficiaries during the year (if more than fwo, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 16-1470238 27-3169253
Profit-sharing plans, ESOPs, and stock bonus plans; skip line 3.
3 Number of participants (living or deceased) whose bensfits were distributed in a single sum, during the plan 3
e e et eresenees s s e oo

Farét:_ll Funding Information (i the plan is not subject o the minimum funding requirements of section 412 of the Internal Revenue Gode or
: ERISA section 302, skip this Part.)

4 Isthe ptan administrator making an election under Code section 412(d)(2) or ERISA section 302()(Z)?.coovovvrnoorn. [ ves K No [] wa
li the plan Is a defined benefit plan, go to line 8.
8§  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 rufing letter granting the waiver. Date: Month Day Year
If yau completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe mnimum required contribution for this plan year (include any prior yesr accumulated funding

Ba
deficiency not waived )

b Enter the amount contributed by the employer to the plan for this plan YEAD oo mri e e 6b

C  Subtract the amount in line 6b from tha ameunt in ling 6a. Enter the resull
(enter a minus sign fo the left of a NBYBLIVE BIMOUNT vovvuviscvis o ectiestsens oo reeesee e s s sess e s e e 6c

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

7 Will the minimum funding amount reported on line Sc be met by the funding deadling? ..........oeeo oo D Yes D No D NiA

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
ACTNISHrAtOr agres With the CHANGET vt eeeseoeereescenenessessseoeosos s e D Yes D No D NiA

| Part Il |Amendments

9 Ifthis is & definad benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the valua of henefils? If yes, check the appropriate

A D Increase D Decrease D Both D No
|- Partiv | EsoPs (see instructions). [f this Is not a plan deseribed under section A409(a) or 4975()(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated ssewrities vsed to repay any exempt loan?............. D Yes D No

11 @ Does the ESOP hold any preferred stock?

D Yes @ Nao

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of & "back-to-back” loan? D Yes @ No
(See Instructions for definition of “back-to-back” loan.)

12 Does the ESOF hold any stock that Is not readlly tradable on an established securllles Market? ... D Yos No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024
v, 240311
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__Part¥ | Additional information for Multiemployer Defined Benefit Pension Plans

13  Enterthe following information for each employer that (1) contributed more than 5%

the top-ten highest contributors (measurad in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

of total contributions to the plan during the plan year or {2} was ane of

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (I employer confributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required affachment. Otherwise, enier the applicabie date.) Monih Day Year

€  Confribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
camplele iines 13e(1) and 138(2).)
{1}  Contributicn rate (in dollars and cants)
(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 hox D
and see instructions regarding required attachment. Othetwise, enter the applicable date.) Month Day Year

e  Contribution rate informatlon (if more than one rate appiies, check this box D and see inslrictions regarding required attachment, Othenvise,
complete lines 13¢{1) and 13s(2).)
(1) Contributlon rate {in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production ﬂ Other (specify):

a  Name of contributlng employer

b EIN € Doliar amount confributed by employer

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

€  Contribution rate information (/f more than one rate appfies, check this box D and see Instriictions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cenis)
(2} Base unit measure; D Hourly D Weskly D Unit of production D Other (specify):

a _ Name of contributing employer

b EIN € __ Dollar amount contributed by employer

d  Date collactive bargaining agreement expires (if employer contributes under more thah one collective bargaining agreement, check box D
and see instructions regerding requirsd atiachment. Otherwise, enter the spplicable date.) Month Day Year

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

& _Name of contributing employer

b EN € _ Dollar amount contributed by employer ‘

f Date collective bargaining agreement expires (ff employer contributss under more than one collactive bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Confribution rate information (If more than one rafe applies, check this box |:| and see instructions regarding required attachment, Otherwiss,
complete lines 13s(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)
(2) Base unlt meastire; |_| Hourly |_| Waekly D Unit of production D Other (specify):

a_ Name of contributing employer

b EIN € Dollar amount contributed by emplover

d  Date collective bargaining agreement expires (I employer confributes under more than one coilective bargaining agreement, check box D
and see Instructions regarding required attachment. Otherwise, enter the applicabie date.) Month Day Year

e

Contribution rate information (if more than one rate applies, check this box D and see instriictions regarding required attachment. Otherwise,
compiete lines 13a(1} and 13e(2).)
(1)  Centribution rate {n dollars and cants)

{2) Base uniimeasure:D Hourly D Weekly I:l 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:

@ The current plan year. Check the box to indicate the counting method usad to determine the humber of

inactive participants; D last contributing employer |_—_| alternative D reasonable approximation {see 14a
instructions for required attachment)

b The plan year Immediately preceding the current plan year, D Check the box if the numbar reported is a 14b
change from what was previously reported (see instructions for required attachimant) ..o oo

C The second preceding plan year. I:I Check the box if the number reported Is a change from what was
previously reported (see instructions for required attachment)

14¢

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

@ The corresponding number for the plan year immeadiately preceding the current plan year ..o, 15a

b The carresponding number for the second Preceding PIan YEAr ... 15b
16  Information with respect 10 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 ... _153

by Ifiine 18a is greater than 0, enter the aggregate amount of withdrawal liabflity assessed or estimated to be 16b
assessed against such withdrawn employers

17 Ifassets and labllities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

| PartVi | Additional Information for Single-Employer and Muitiemployer Defined Benefit Pension Plans

18 i any liabllities 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 beneficlaries under two or more pension plans as of Immediately before such plan vear, check box and see instructions regarding
supplemental irfarmation to be included as an attachment

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

20 PBGC missed contribution reporting requirements, If this is a multiemployer plan or a single-employer plan that is not coverad by PBGG, skip line 20.
a  Isthe amount of unpaid minimum required coniributions for all years from Schedule SB {(Form 5500) line 40 greater than zero? |:] Yes EI No
b Ifiine 20ais “Yes,” has PBGC bsen notified as required by ERISA sections 4043(c)(6) and/or 303(k)(4)? Check the applicable box:
Yeas.

]
D No. Reperting was walvad under 29 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpaid minimum required contribution
wera 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 infends fc make a contribution equal to ar
excgeding the unpaid minimum required contribution by the 30ih day after the due date.

D No. Cther. Provide explanation.

|_Part VIl [ _IRS Compliance Questions

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

21b Ifthis 1s a Code section 401(k) plan, check all boxes that apply l0 indicate how the plan is intended to satisfy the nondiscrimination requirements for
empioyee deferrals and employer matching contrioutions (as applicable) under Code sections 401(K)(3) and 401(m)(2),

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

[] nia

22 Ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinior: Letter, enter the date of tha Opinion Letter 08/31/2020
(MM/DDIYYYY) ard the Opinion Letter serial numierQ704150a




