Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FORSYTH STREET ADVISORS, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2003
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 41-2100158
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FORSYTH STREET ADVISORS, LLC 2c Sponsor's telephone number

201-913-8802

2d Business code (see instructions)

588 BROADWAY, SUITE 1208
NEW YORK, NY 10012-5237 523900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 06/30/2025 ESTHER SANDROF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 11108463 12518690
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 11108463 12518690

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 460333

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 248529

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 310613
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1399566
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2419041
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1008539
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 275
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1008814
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1410227
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2R 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a 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 letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b 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

15 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702438A,
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it vt v Thiz form i required 10 be filed under sections 104 and 40565 of the Employes Retiremant 2024
_ Depatie—t of Later Incoma Secunty Act of 1974 (ERISA), and sactions 8057(b) and G6058(a) of the:Intemnal
Ermpkaye Barmiis Sty Acrearatis: Revenue Cods (the Codsi This Form is Open to
[ von et Sy Coporsten > Compiete ail entries in accordance with the instructions to the Form 5500-SF. Puslc 2
|_Part] | Annual Report Identification Information -
_For calendar plan year 2024 o1 fiscal pian yearbeginning  01/01/2024 and anding 12731720673
A This returmirepan is for

@ & ningle-employer plis

I:[n multiple-employer plan (net multiermployed (Pension Plan filers ehecking this- box
miust attach Scheduls MEP Other plana must sttach a fist

OF paricipating emplayar
infermration in socardanas with Ihe form metrucdions )
B This rlumireport i D It Firet retorndrepan D the finai retum/repon
D an amended refurmitepon [[a BhoT! plan year retunurepornt (less than 12 months)
C Check box f filing under: [1 Form 5558 Damﬂmmtenm’m D OFVE program
[] spacial extension (entar teschiption)
D ke plan is 3 coliectively-bargained plan, chock here .. ' G
E H_mumamamrwupudp{anpemmhysiﬂmsAﬂmmmlmachham ............... » ]_]
art i | Basic Plan Information_=nw: o1 requested mformation
Ta Nama of pian 1b Thres-digit pian number
FORSYTH STREET ADVISORS, LLC 401(X) PROFIT SHARING PLAN | @ b 001
1t Effective date of pian
01/01/2003
2a Plan sponsors name (emplayer, it for a single-ampioyer phan] 2b Empiloyst Identification Nusmbsr [EiN)
Mailing address (include room. #pl.. suite no

ind street or FD Bow)

Cy or town, state or province., country, and ZIP of forsign postal coda (if forelgn, see inatructions;
TOREYTH STREET ADVISORS iy LI

41-2100158

2c

Sponsor's klaphore numbes
201-913-B802

588 BROADWAY, SUITE 1208 2d Business code (ses instructions)
NEW YORFK NY 10012-5237 523500
3a Plan administrator's name and sddmes Eﬁama a8 Plan Spensar ib Administraiors EIN
3¢ Admirstraion's telephons number
4 I the name andior EIN of tha fien sponeor o the plan nams has thanged since the lasf relurniepant | 4b EIN
fited for this plan, entes the plen Sponsnt's name, EIN, ibe plan name &nd the plan numhgr fram the
hasl relusmireport 4d PN
a8 Sponsors name
€ Plan Name
88 Total number of participants al the beginming of the planyear . 5a 27
b Total number of participants at the eng of the plan year. 5b 28
c(1) Number of participants with account baiances @s of the baginning of the plan year (only defined 5¢(1)
contribution plans complele this item) j . . 25
©(2) Number of patticnants with account balances =& of the end of e plan yeai (only defined 5¢(2)
cantrinution plans complata this item) s - 26
d(1) Total numbert of st pamicipants af the begmning of the plan year Sd{1) 19
(2) Totsl number of active paricipants & the snd of the BT YBRT oot e it 5d(2) 20
8 Number of pamcipsnts who terminated employment duting the plan year with accrued benslits that Ba )
weie less than 100% vestad e . » 0
Laution: A penalty for the late or inc filing of this returnire

Urnderpena!hqsnfﬂe_rjury and obher penaities s=t forth in the instructions, |
5B of Scheduls MB

daclare that | have examined this retumiy
completsd and signed by-an enrolisd actuary. a5 well 6= the Eieciianic versién of this returnirepont, and to the best of my knowlsdge and

T bo assessed unless mamubh cuuse is established,

epoit, incleding, if applicabls, 3 Scheduls

m -FI e — il / \ £ f’ {.;‘/ <5 |Esther gandrof

S nature of plan administrater” Date Entar narme of individust signing s plan administistor

== -

m H ure of orfplan 5 Date Ent=r name of individual =i an Far plan |
For Papsrwork Act Notice, see the Instructions lor Eonm SS00.5F Form (034
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Ba Were sll of the plan's assata durmg the plan year invested in eligible ssests? (Ses natructions § E Yes D No
b Are you cisi ming 2 walver of tha annuai examination and epeit of an independent qualified pubhc socountant (IQPA) 2
under 28 CFR 2520 104-457 {See mstruciions on waiver eligibility 3nd conditions ] i H Yes D Mo

i you answered “No" to either line 8a or line b, the plan cannol use Form 5500-5F and must instead =6 Form J!&Dﬂ,
£ IMthe plan i 5 defined banefit plan, & § coversd under the PEGC insurancs program {see ERISA sachion 402117 EI Yes E Mo D Mot detaminad

It"Yes" s checked, entar tha My PAA contirmation number from the PSGC premium Nling for this plan yest (Sas nstructions. )
| Partlll | Financial Information
7 Plan Asssts and Lishilites [a) Beginning of Year {b} End of Year
a Toiplangssets S o Ta 11,108,463 12,518,690
b Total plan fishiities 7o [¥]
C Mgt plan esests (subtract fine 7h remfing Tab .. Tc 11,108,463 12,518,690
8 Income. Expenses. and Transfers for this Plan Year {2) Amount {b) Total
@ Contributions recaived or receivable fromy
(1) Empioyers ... W 8al1) 460,333
{21 Pamicipants Ba(2) 248,529
{3) Others (including rollavers) — _ Bal3) 310,613 =TT
b Clherincome flossi i Bb 1,395,566 |
€ Tatal incomie (edd Fnes Ba(l), 8a(2). Bai3) and8d) . Be. 2,419,041
d Benefits paid (including direct rellovers And insurance premiyms. §
lo provide benefits! Bd 1,008,539 3
8 Cenain deamed and/or corractive distributions (s=e instructions) B L
T Adminisirative sarvice providers {salares fees. commissions) 5t 275 T 0 T 1
__B Othar expenses R e [ Bg
N Total expenses {add fines Bd. Ba 8 andBa) ih 1,008,814
I Natincome (loss) (eubtract lins 8h from line e g 1,410,227

j Transfers to (from) the plan (see Instructions) 8

|_Part IV | Plan Characteristics
83 |itthe plan provides persion benefils. enter the spplicable pension faaluie codes from the List of Plan Charactenstic Codea in the instructions:
2A 2E 2F 28 23 2R 2T 3B 3D

b [Ifthe pian provides wellare benefits, entsr the applicable welfars feature codes from i List of Plan Characteristic Codes in the instruchons

| PatV_| Compliance Questions
10  Durmg the plan year Yes | Mo Ammognt

8 Was there 5 fallure 1o trananvi to fhe plan any participant confriulions within tha time panod
oescribsd in 23 CFR 2510.3-1027 Conlinue 1o answer “Yas™ Iar any prior yaar fallurss unti fuity

toregied, (See instrections and DOL's Veluntary Fidociary Corection Program) . 1ta X
b Werme thare BNy Nanexampl irersactions with any pary-in-mteresl? (Do not meoluds ensactions

reporiad on line 10g.} S 10b X
€ Was the pian covered by 3 fideiity bond? : 10e | X 1,000,000
d Did the plan have alo=s, whaether or not reimbursed by the plan's fidality bond, thal was caused

by fraud of dishonesty? : 10d x

& Ware any fees or commessions paid to sny brokers, agents, or othel parsons by an insursnce
CATHS!, iauTance sarvice, or othar organzation that Fld'ﬂ-\l'ld'l!'s some of ail of the benefits under

the plan? (See instivclions ) 10a
T Has the plan failed lo provide any banafit when dus under iha plan? 10¢ X
§ Cid lhe plan have zny participant loans? (If “Yes,® anter amount as of year-énd § 1
h i this = an indwvidual account plan. was there a blackout perled? (Ses metructions and 28 CFR
25201013} . 10h 5 s

It 10h was answered “Yes." check the box if you either provided tha required notice or one of the
excaphions 1o providing the notice apphed umder 20 CFR 2520.101-3. 10i
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| PartVI | Pension Funding Compliance

11  |sthisa defined benefi plan aubject to mimmum funding requirements? (If "Yes " ses instructions and compleis Scheduls S8
|Fnrm5wm and lines 112 and b befow, }trmm is & dhefined contribution pension plan, leave fire 11 blank and mﬁ'p{-ﬂallm 12 D Ves D No
bebow. peesti LTI,
4 FEnter the unpaid minmum equired contisutions for all years from Schedule S8 (Form S500) ne 8D ... I i1a I
b PBGC missed contribution reparting requirements. If ihe plan s coversd by PBGC and the amount reported on fine 11a s greater than 50, hes PRGC
besn nolified a5 required by ERISA sections 4043(0)5) andicr 3037k1{4}7 Cheohk the applicable o
[I Yaa:
|:| No. Reparfing was walved undes 239 CFR 4043 25(c)2) becayse contributions squal 1o of excasding the ungaid ninimum required contribution
wers mads by tha 30th day afier the dus dais
D Mo The 30-day pecod eferencad in 29 CFR 4043 75(cKZ) haz not vet ended. and the sponsor intends to make 5 contributicon eaual 1o or
excesdingihe unpakd minimum reguired contribution by (he 30th day aftsy the due dats
D Mo, Other Frovide explanation
12 |5 this a defined contnbubion plan subyec o the minimem funding EqUiremeTs of seclion 412 of e Coda ar saction 302 of
ERISAT ...
(it "Yes," cmmtem lime 12a or lines 1Et| 12: 12-: ﬂ'ﬂd TIE bak:mr naappﬂrcabi& } IFimE IEa d&hnuﬁ bﬂﬂeﬂ‘l paneion plan, E-n'm [I ves @ No
lire 12 blank and complsis fine 11 above
A IFawatver of the minlimum funding stamdard for a poor ye;lr is hemg amortized in this plan year, ses instructons, and entar the date of the lallsr rufing
grariting the waiver Month Day Year
i you complatad line 123, complets lines 3, ﬂ.nn-d 10 of Sch-u-duiu HB;Fﬂm Emj, and skip Lo lnas 13,
b Enler the minimum requived contribution for this plan vear ... 126
€ Enias the smouni esminbuled by the amplover io the plan for this plan year 12=
d Sublrast the smount in line 12c from the-amount in fine 12h Enter the resull (enter s minos sgn to the sk of & 124
hegaiies amounl) .. . ssxar sorrere
@ Wil the minimum funding mount reported on fine 124 be et by the funtding dsadhne?__ [Tves [Ine [] na
[Par VAl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted I any pian year? = S— [ ves B Mo
8 If *Yes," enter the amount of any plan assets thal ievenad o Ihe smplover this yesr 13a
b Weeall fhe plan assets dwirbuted ta participants or beneficaries transferred to anathaer plan, or ha'm_ugm underihe EI Yer E No
pontrol of the PEGC? . S
€ If, during this plan vear. any assels of ligbililies wers tansfared from this plan te ancther planis), idantify the planis) to
which szzats of lizbillties wers fransferred (Ses mstruchions. )
13c{1) Nsme of planis) 13c{2) EIN{s} 13e(3) PHIg)

[Part VIl | IRS Compliance Questions
142 Does the plan satisty the coversge-and nondiscnmination tesis of Coda sectione 410(B) and 401(a)(4) by combining this plan with any oitar plans undar

\he permissive sggregation nules?{ | Yes I No

14b It this 1s 2 Code section 401(k) plan, check ail boxes that apply 10 Indicate hew Ihe plan is intended te sshisty the nondiscrimination tequinsments for

employes defarmaia and employer malching contributions. (g8 epplicable) under Code sections 407 (ki 3) and 201 {mi{2)
B Design.based sale hartor method

D “Prior year” ADP test
[:[ “Cirrrent year ADP 12

] wa

15

it the plan sponsor is an adapter of a pre-approved plan ta mweﬂnhmmsmmuuer enter the date of the Opinion Lettar 06/30/2020
(MIWDDVY Y YY) and the Opinion Letier seral number Q7024385 E—




