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  12/31/2024
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D 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
LEGACY 401(K) RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2014

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) 58-2486526

LEGACY PROPERTY GROUP, LLC

300 MARIETTA STREET NW SUITE 304
ATLANTA, GA 30313

2C Plan Sponsor’s telephone
number
404-222-9100

2d Business code (see
instructions)
531310

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. 07/30/2025 PETER O'HANLON
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 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 627
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) 548
a(2) Total number of active participants at the end of the plan year ... 63_(2) 534
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 72
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 606
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 606
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) 248
@) 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) 249
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 15
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 2G 23 2K 3D 3H 2F 2H
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
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B 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 _ 0
actuary 4) @ C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) 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  12/31/2024
A Name of plan B Three-digit
LEGACY 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LEGACY PROPERTY GROUP, LLC 58-2486526

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
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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)

INVESTMENT ASSETS MGMT OF GEORGIA

(d)

(€)

Enter direct

58-1882582
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

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

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

®)

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

(9)

Enter total indirect

(h)

Did the service

compensation received by

service provider excluding
eligible indirect

provider give you a
formula instead of
an amount or

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

estimated amount?

51

INVESTMENT
ADVISORS

56190

Yes D No E

Yes D No D

Yes D No D

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

HERITAGE PENSION ADVISORS, INC

81-4903086
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15 RECORDKEEPER 39285
» TPA 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

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

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
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: MCMULLAN CPAS b EIN: 58-1264232
C Position: ACCOUNTANT-AUDITOR
d  Address: 2170 SATELITTE BLVD. € Telephone: 678-474-4600
SUITE 175
DULUTH, GA 30097
Explanation: NO LONGER PERFORMING AUDITS ON RETIREMENT PLANS.
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE H
(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  12/31/2024
A Name of plan B  Three-digit
LEGACY 401(K) RETIREMENT PLAN plan number (PN) » 001

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

LEGACY PROPERTY GROUP, LLC

D Employer Identification Number (EIN)
58-2486526

‘ 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............
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..............
(2) Participant contributions.............
(3) Other.....ccoveuiiieeeeeeeeeee e,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ....coeeeevveciiieeeeeieiinns

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):
(A) Preferred........cccooceveiinnnnns

(B) Allother.......ccccoeveeriieneenne.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......c.ccooveviviineenins

(B) Common .......ceeevveeeiineeenans

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participantloans ............ccc.........
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
fuNdS) .ooei
(14) Value of funds held in insurance company general account (unallocated

contracts)...

(15) Other......coooiiiiiiieeees

1a

12

1b(1)

1b(2)

1b(3)

1c(1)

27596

38543

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1¢(7)

1¢(8)

1¢(9)

1¢(10)

1¢c(11)

1¢(12)

1c(13)

7612957

9467229

1c(14)

1c(15)

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

7640560

9505784

19

1h

1i

1j

1k

7640560

9505784

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)

406240

2a(1)(B)

698340

2a(1)(C)

22774

2a(2)

2a(3)

1127354

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

43157

2b(2)(D)

2b(3)

43157

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)

1247680

2c

2d

2418191

2e(1)

455469

2e(2)

2e(3)

2e(4)

2f

29

2h

455469

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

94741

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2757

2i(12)

97498

2j

552967

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

2k

1865224

21(1)

21(2)
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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) [{ 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){ 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: WINDHAM BRANNON (2) EIN: 58-1763439

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 1000000
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?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
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 12/31/2024
A Name of plan B Three-digit
LEGACY 401(K) RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LEGACY PROPERTY GROUP, LLC 58-2486526
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): 75-3182674

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 D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
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 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
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 @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “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 D 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).

B 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
LEGACY 401(K) RETIREMENT PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
LEGACY PROPERTY GROUP, LLC 58-2486526
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
LHP HH1 LLC for the Plan Year to Participating Employer
85-2898634 3.30 313691
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
LRP MADISON 1 for the Plan Year to Participating Employer
82-4828866 2.60 247150

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHO MADISON 1
82-4748851 4.95 470536
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LEGACY RESTAURANT PARTNERS LLC
45-3029211 18.46 1754768
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LRP GLENN LLC
45-3030519 1.45 137834
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LRP CSLLC
81-1510935 2.17 206275
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LRP DT2 LLC
47-4058295 0.62 58936
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LRP PAVILION LLC
45-3029293 5.65 537077
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHP ES1LLC
46-5070729 8.40 798486
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LEGACY HOTEL PARTNERS CHAL LLC
30-0756331 5.10 484795
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHP GLENN LLC
45-5190150 2.90 275667

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LEGACY HOTEL PARTNERS LLC
80-0811406 23.49 2232908
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHP DT1LLC
45-5190523 1.90 180610
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHP DT2 LLC
47-4042136 1.20 114069
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHP HGI1 LLC
45-5190660 4.00 380231
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LEGACY PROPERTY GROUP LLC
58-2486526 8.50 807992
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LHP INDIGO1 LLC
82-2081474 4.60 437267
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LRP INDIGO1 LLC
82-2084846 0.26 24716
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
HP MADISON2 LLC
88-2411663 0.16 15209
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LRP RABUN LLC
92-2198394 0.29 27567

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID
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@ WINDHAM BRANNON, LLC

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee and participants of the
Legacy 401(k) Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2024 Financial
Statements

We have performed an audit of the financial statements of the Legacy 401(k) Retirement Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) which comprise the statement of net
assets available for benefits as of December 31, 2024, and the related statement of changes in net
assets available for benefits for the year then ended, and the related notes to the financial
statements (2024 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the
audit of the 2024 financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by
ERISA Section 103(a)(3)(C), our audit need not extend to any statements or information related
to assets held for investment of the Plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA.

Management has obtained a certification from a qualified institution as of December 31, 2024,
and for the year then ended, stating that the certified investment information, as described in
Note 3 to the 2024 financial statements is complete and accurate.

Opinion on the 2024 Financial Statements

In our opinion, based on our audit and the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the 2024 Financial Statements section of the report,

e the amounts and disclosures in the accompanying 2024 financial statements, other than
those agreed to or derived from the certified investment information, are presented fairly,
in all material respects, in accordance with accounting principles generally accepted in
the United States of America (GAAP); and

e the certified investment information in the accompanying 2024 financial statements
agrees to, or is derived from, in all material respects, the information prepared and
certified by a qualified institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).
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Basis for Opinion on the 2024 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in
the Auditor’s Responsibilities for the Audit of the 2024 Financial Statements section of our
report. We are required to be independent of the Plan and to meet our ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the 2024 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the
2024 Financial Statements section of our report, our objectives are to obtain reasonable
assurance about whether the 2024 financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect
a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is substantial likelihood that, individually or in the
aggregate, they would influence the judgement made by a reasonable user based on the 2024
financial statements.

WINDHAM BRANNON, LLC



In performing an audit in accordance with GAAS, we:

e Exercise professional judgement and maintain professional skepticism throughout the
audit.

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

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

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

Our audit did not extend to the certified investment information except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the 2024 financial statements, and reading the disclosures relating to
the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the 2024 financial statements as a whole are presented fairly, in all material
respects, in accordance with GAAP.

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

Other Matter — 2024 Supplemental Schedule Required by ERISA

The 2024 supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of
Year) as of December 31, 2024, is presented for purposes of additional analysis and is not a
required part of the 2024 financial statements but is supplementary information required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Such information is
the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the 2024 financial statements. The information
included in the 2024 supplemental schedule, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit
of the 2024 financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the 2024 financial statements or to the 2024 financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the 2024
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supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the 2024 supplemental schedule, we evaluated whether the 2024
supplemental schedule, other than the information agreed to or derived from the certified
investment information, including its form and content, is presented in conformity with the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion,

e the form and content of the 2024 supplemental schedule, other than the information in the
2024 supplemental schedule that agreed to or is derived from the certified investment
information, is presented in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e the certified investment information in the 2024 supplemental schedule agrees to, or is
derived from, in all material respects, the information prepared and certified by a
qualified institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

Other Matter — Auditor’s Report on the 2023 Financial Statements

Predecessor auditors performed an audit of the 2023 financial statements of the Legacy 401(k)
Retirement Plan. In accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-
8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA, the prior year audit did not extend to any statements or information related to assets held
for investment of the Plan that were certified by a qualified institution. Their report dated
July 8, 2024 indicated that (a) the amounts and disclosures in the 2023 financial statements, other
than those agreed to or derived from the certified investment information, were presented fairly,
in all material respects, in accordance with accounting principles generally accepted in the
United States of America, and (b) the information in the 2023 financial statements related to
assets held by and certified to by a qualified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). Their report also indicated
that the form and content of the 2023 supplemental schedule, other than the information in the
2023 supplemental schedule that agreed to or is derived from the certified investment
information, were presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA; and the information
in the 2023 supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determines meets the requirements of ERISA Section
103(a)(3)(C).

L/U{/WUWW “/)ULM w7, LLC

July 21, 2025
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Legacy 401(k) Retirement Plan

Statements of Net Assets Available for Benefits
December 31, 2024 and 2023

2024 2023
Assets
Non-interest bearing cash $ 12 $ 7
Investments, at fair value
Mutual funds 9,467,229 7,612,957
Money market fund 38,543 27,596
Total investments, at fair value 9,505,772 7,640,553
Net assets available for benefits $ 9,505,784 $ 7,640,560

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



Legacy 401(k) Retirement Plan

Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2024

Additions
Investment income:
Net change in fair value of investments $ 1,290,837

Contributions:

Participants 698,340

Employer 406,240

Rollovers 22,774

Total contributions 1,127,354

Total additions 2,418,191
Deductions

Benefit payments 455,469

Administrative expenses 97,498

Total deductions 552,967

Net increase 1,865,224

Net assets available for benefits
Beginning of year 7,640,560

End of year $ 9,505,784

The accompanying notes are an integral part of these financial statements. 6



Legacy 401(k) Retirement Plan

Notes to Financial Statements
December 31, 2024 and 2023

1. Description of Plan

The following description of the Legacy 401(k) Retirement Plan (the Plan) provides only general
information. Participants should refer to the Plan document, copies of which are available from
the plan administrator, for a more detailed description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time employees of Legacy Property
Group, LLC and certain adopting participating employers, (collectively, the Company) who are
age 21 and have completed 3 months of service except for union employees and nonresident
aliens. The entry date is the first day of the quarter coinciding with or following the date the
eligibility requirements are satisfied. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions

Participants may make pre-tax and/or Roth contributions of up to 100% of eligible compensation
as defined by the Plan, not to exceed a maximum of $23,000 in 2024 plus up to an additional
$7,500 for participants who have reached at least 50 years of age by the end of 2024.
Participants may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans (rollovers).

The Company makes safe harbor matching contributions in an amount equal to 100% of the first
3% of eligible compensation plus 50% of contributions in excess of 3% but not exceeding 5% of
participant’s eligible compensation. The Company may make additional qualified discretionary
non-elective contributions to the Plan on an annual basis. There were no qualified discretionary
non-elective contributions for the year ending December 31, 2024.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, rollovers, any
Company contributions, and earnings and losses on the investments in their account, and is
charged with certain administrative expenses. Participants direct the investment of their account
into various investment options offered by the Plan and may change their investment options on
a daily basis. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

Vesting

Participants vest immediately in their contributions, rollovers, and the Company’s safe harbor
matching contributions plus earnings thereon. Qualified discretionary non-elective contributions
and the earnings thereon vest 20% per year of service beginning at the completion of one year of
service and are fully vested after five years of service.



Legacy 401(k) Retirement Plan

Notes to Financial Statements
December 31, 2024 and 2023

Payment of Benefits

At the time of death, disability, termination of service, or retirement, the participant or their
beneficiary may receive payment of the vested interest in their account in a lump-sum amount,
equal to the value of the participant’s vested interest in their account. In-service withdrawals of
all or part of the participant’s vested account, are also permitted for participants who have
attained age 59%:. The participant’s contributions may also be withdrawn for certain hardship
situations. If a participant terminates employment and has an account balance less than $1,000,
the participant will automatically receive a lump-sum payment equal to the value of their
account. If a participant terminates employment and has an account balance greater than $1,000
but less than $7,000, the participant’s balance will be rolled over to an individual retirement plan
account.

Forfeited Accounts

At December 31, 2024 and 2023, there were no amounts of forfeited non-vested accounts.
Forfeitures are used first to pay any administrative expenses of the Plan, and second, to reduce
Company contributions. There were no forfeitures used in 2024 to pay administrative expenses
or reduce Company contributions.

Administrative Expenses

Certain administrative expenses are permitted to be paid by the Plan in accordance with the
Plan’s provisions. Certain transaction fees for withdrawals are charged directly to the
participants’ accounts. The Company may also pay certain administrative expenses of the Plan.
The Company does not expect reimbursement from the Plan for any expenses paid on behalf of
the Plan.

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are presented on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and

assumptions that affect the amounts reported in the financial statements and accompanying
notes. Actual results could differ from those estimates.



Legacy 401(k) Retirement Plan

Notes to Financial Statements
December 31, 2024 and 2023

Contributions

Participant contributions are considered payable to the Plan upon the withholding of
contributions from the participant’s paycheck. The Company’s safe harbor matching
contributions are considered payable to the Plan when the related participant’s contributions are
payable to the Plan. The Company’s qualified discretionary non-elective contributions are
considered payable to the Plan when approved by the Company.

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note 4 for a discussion of fair value measurements.

Net change in fair value of investments includes interest, dividends, and realized and unrealized
gains and losses on those investments. Interest income is recorded when received.

Payment of Benefits
Benefits are recorded when paid.
Subsequent Events

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements. Subsequent events have been evaluated through July 21, 2025, which is the date the
financial statements were available to be issued.

3. Information Certified by the Qualified Institution

All information in the accompanying financial statements and supplemental schedule of assets
(held at end of year), including investments held at December 31, 2024 and 2023, net change in
fair value for the year ended December 31, 2024, was obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Mid-Atlantic Trust
Company (Mid-Atlantic), the Plan’s qualified institution.

4. Investments

The Plan invests in a money market fund managed by American Trust Custody, an affiliate of
Mid-Atlantic. American Trust Custody is a service provider of the Plan and, therefore
transactions in this investment qualify as party-in-interest transactions. Fees incurred by the Plan
for investment management services are included in net change in fair value of investments, as
they are paid through revenue sharing, rather than a direct payment.



Legacy 401(k) Retirement Plan

Notes to Financial Statements
December 31, 2024 and 2023

Investments are exposed to various risks, such as market, interest rate, currency and credit risks.
Market risks include U.S. and global events which could impact the value of Plan investments.
Such events would include healthcare crises, such as a pandemic, international conflicts, supply
chain disruptions, global monetary policy decisions, significant exogenous economic influences,
significant cybersecurity attacks, or similar events. It is at least reasonably possible that changes
in their fair values will occur in the near term and that such changes could materially affect
participants’ account balances.

The Financial Accounting Standards Board established a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value into three levels. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities, and the lowest
priority to unobservable inputs. The three levels of the fair value hierarchy are described as
follows:

Level 1 — unadjusted quoted prices for identical assets or liabilities in active markets that
the Plan has the ability to access

Level 2 — other observable data, including quoted prices for identical assets in inactive
markets

Level 3 — unobservable inputs

Observable inputs are those based on market data obtained from sources independent of the Plan,
and unobservable inputs reflect the Plan’s own assumptions based on the best information
available. The input levels are not necessarily an indication of the risk or liquidity associated
with financial instruments at that level but rather the degree of judgment used in determining
those values.

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 December 31, 2024 and 2023.

Investments in mutual funds and the money market fund are based on quoted market prices for
the identical security in an active market (Level 1).

The following table summarizes the Plan’s investments at fair value based on the inputs used to
determine their values as of December 31, 2024 and 2023:

Level 1
2024 2023
Mutual funds $ 9,467,229 $ 7,612,957
Money market fund 38,543 27,596

$ 9,505,772 $ 7,640,553

10



Legacy 401(k) Retirement Plan

Notes to Financial Statements
December 31, 2024 and 2023

5. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. In the event of Plan termination, participants would become fully vested in their
Company’s contributions.

6. Income Tax Status and Other Matters

The Plan is a non-standardized pre-approved profit sharing plan with CODA created by CCH
INCORPORATED DBA FT WILLIAM COM (CCH). The Internal Revenue Service has opined
and informed CCH by letter dated June 30, 2020, that the pre-approved plan is designed in
accordance with the applicable sections of the Internal Revenue Code (IRC). Although the Plan
has not obtained an individual determination letter and has been amended since CCH received
the opinion letter, the plan administrator believes that the Plan is designed, and is being operated,
in compliance with the applicable requirements of the IRC and, therefore, believes the Plan is
qualified, tax-exempt, and has no income subject to unrelated business income tax. The Plan’s
income tax returns for the past three years are subject to examination by taxing authorities and
may change upon examination.

11



Legacy 401(k) Retirement Plan

Schedule H, Line 4i -
Schedule of Assets (Held at End of Year)

EIN: 82-2486526 PN: 001
December 31, 2024

(a) (b) (© (e)
Identity of Issue, Borrower, Current
Lessor, or Similar Party Description of Investment Value

Mutual Funds:

Invesco Invesco QQQ Trust $ 364,800
iShares iShares iBoxx $ Investment Grade Corporate Bond ETF 849
iShares iShares Russell 2000 ETF 89,672
SPDR SPDR S&P 500 ETF Trust 370,877
SPDR SPDR Gold Shares 23,865
SPDR SPDR S&P Homebuilders ETF 33,041
SPDR SPDR Bloomberg High Yield Bond ETF 9,689
SPDR The Health Care Select Sector SPDR Fund 108,451
SPDR The Consumer Discretionary Select Sector SPDR Fund 57,052
SPDR The Energy Select Sector SPDR Fund 46,148
SPDR The Financial Select Sector SPDR Fund 66,311
SPDR The Technology Select Sector SPDR Fund 328,368
Vanguard Vanguard FTSE All-World ex-US Index Fund ETF Shares 13,274
Vanguard Vanguard FTSE Emerging Markets Index Fund ETF Shares 87,326
Vanguard Vanguard Real Estate Index Fund ETF Shares 23,632
Fidelity Fidelity 500 Index Fund 688,678
Fidelity Fidelity Mid Cap Index Fund 264,847
Vanguard Vanguard Small-Cap Growth Index Fund Admiral Shares 124,739
Fidelity Fidelity International Index Fund 102,552
Vanguard Vanguard Total International Stock Index Fund Admiral Shares 31,467
Vanguard Vanguard European Stock Index Fund Admiral Shares 14,642
BNY BNY Mellon Bond Market Index Fund - Class | 16,973
TCW TCW Securitized Bond Fund Class | 82,590
Vanguard Vanguard Total International Bond Index Fund Admiral Shares 22,006
1AM Investors CHOICE Conservative Portfolio Strategy 237,325
1AM Investors CHOICE Moderatley Conservative Portfolio Strategy 244,449
1AM Investors CHOICE Balanced Portfolio Strategy 2,863,270
1AM Investors CHOICE Moderate Growth Strategy 341,071
1AM Investors CHOICE Growth Portfolio Strategy 2,809,265
Total Mutual Funds 9,467,229
Money Market Fund
* American Trust Custody Deposit Management Program 11 38,543
Total $ 9,505,772

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

See Independent Auditor’s Report 12



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required 1o be filed for employee benefit plans under sections 104 .
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
t |
e sections 6057(b) and 6058(a) of the Inlemal Revenue Code {the Code). 2024
Em["ei’:ggggle:’{s'-gggrm » Complete all entries in accordance with
ol e the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
! Inspection
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For calendar plan year 2024 or fiscal plan year beginning 01/01:2024 and ending 12 31 2024 o
A This return/report is for: a multiemployer plan @ & multiple-employer plan (Filers checking this box must provide paricipating
' employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify) _
B This return/report is: D the first return/report D the final return/report
D an amended refurn/report D a short plan year return/report (less than 12 months)
C ifthe plan is a collectively-bargained plan, check here. . . ... . . Sl SRR Baie ssmotos B S : 2wl D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, check here. . T i
Part !l | Basic Plan Information—enter all requested information - )
1a Name of plan 1b Three-digit plan
LEGACY 401(K) RETIREMENT PLAN _____nhumber (PN) » | 001
| 1c Effective date of plan
. 01/01/2014
2a Pian sponsor's name (employer, if for a singie-employer plan) | 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.OQ. Box} | Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) | 58-2486526
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404-222-9100
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! instructions)
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Form 5500 (2024) Page 2

3a Plan administrator's name and address ;-’E Sanie a8 as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe name and/or EIN of the p!éln sponsor or the plan name has changed since the last refurn/report filed for this plan, 4b EIN
enter {he plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
¢ Plan Name

5 Tétal nurnberofpartlcrpants atthegég|nnnng of the plan year o ] 5 [ - 6.&1

6 Number of participants as of the end of the plan year uniess otherwise stated (welfare plans complete only rir;;s 6a(1), r
6a(2), 6b, 6c, and 6d). |

a(1) Total number of active participants at the beginning of the PIan Year ..............ccoouwwvuvvevons oo 6a(1) | 548
a(2) Total number of active participants at the end of the plan year ... 534
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8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 26 2J 2K 3D 3H 2F 21

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

9a Plan fundmg arrangement (check all that apply) . 9b Plan benefit arrangement (check all that apply)
1) | Insurance (1) f Insurance
(2) | Code section 412(e)(3) insurance conlracts {2) Code section 412(e)(3) insurance contracts
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_1—0_Check all applicable boxes in 10a and 10b to indicate which schedules are attached, 3m:| wherewlﬂr";ac-;ared enter the number aﬁached (See mstructlons)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) {1) @ H (Financial Information)
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(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) — Number Atiached
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3 [] SB (Single-Employer Defined Benefit Plan Actuarial
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(5) EI MEP (Multiple-Employer Retirement Plan Information)
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Partlll | Form M-1 f;ump!i'ance Information (to be completed by welfare benefit pl:;rvlsl
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25200422 ez Yes No

the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
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SCHEDULE C Service Provider Information I OME N, 1210:0110
(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 Berfﬂtsggwrity Agrminls(ra!inn ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporaticn | e =B Inspection. —
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
LEGACY 401(K) RETIREMENT PLAN plan number (PN) > 001
C Pian sponsor's name as shown on line 25 of Form 5500 o iD Emplayer Identification Number (EIN)
LEGACY PROPERTY GROUP, LLC 58-2486526

| 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 lo answer line 1 but are not required ta 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 i 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 insiructions).

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

{b) Enter name and EIN or address of person who provided you disclosures on efigible 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. Scheduie C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-[ |

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

(D) Enter name and EIN or address of person wha 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 an eligible indirect compensation

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receivin
answered "Yes" to line 1a above,

(i.e., money or anything else of v

g Direct or Indirect Compensation. exce
complele as many entries as needed to list each person receiving, directly or indirectl
alue) in connection with services rendered 1o the plan or their position with the plan dul

pt for those persons for whom you
ly, 85,000 or more in total compensation
ring the plan year. (See instructions).

(@) Enter name and EIN cr address (see instructions)
INVESTMENT ASSETS MGNT OF GEORGTA = 58-1882582 N
® | @ (e) (" I (g) ()
Service Relationshipto | 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
51 | (). If none, enter -0-
INVESTMENT
ADVISORS ves [] No Y | ves [] No []
56,190 {

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

HERITAGE PENSION ADVISORS, TNC

81-4903086

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

E (h)

Enter lotal indirect | Did the service
compensation received by | provider give you a
service provider excluding | formula instead of

eligible indirect an amount or
compensation for which you | estimated amount?
answered “Yes" lo element

(h. If none, enter -0-

Yes D No D

Yes D No D

address (

see instructions)

(b) {c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee compensation paid receive indirect
organization, or  |by the plan. If none, compensation? (sources
person known to be enter -0-, other than plan or plan
a party-in-interest sponsor)
15
b | £ 1
] i
'RECORDKEEPER, ! |
TPA Yes [| No[d |
| 39,285 |
B (&) Enter name and EIN or
(b) (c) (d) J (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee compensation paid receive indirect

organization, or

person known to be
a party-in-interest

by the plan. If none, compensation? {(sources
enter -0-, other than plan or plan
sponsor)

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

9)
Enter total indirect

Did the service

compensation received by ' provider give you a

service provider excluding
eligible indirect

(f). If none, enter -0-

| formula instead of
an amount or

compensation for which you | estimated amount?
answered “Yes” to element

TSR (e

| Yes[l No[l

Yes D Na D

Yes D No D
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2. Information on Other Service Providers Receivin

(i.e., money or anything else of value)

g Direct or Indirect Compensation. Except for those persons for
answered "Yes” to line 1a above, complete as many entries as needed to list each person receiving, direclly or

in connection with services rendered to the plan or their pasition with the

whom you
indirectly, $5,000 or more in total compensatian
plan during the plan year. (See instructions).

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

® | (o

(d) (e) () E |
Service Redationship 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
persan known to be enter -0-. other than plan ar plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you estimated amount?
answered "Yes” to element |
(f). If none, enter -0-. '
% I -
YesD NOD YesD NUD YesD NOD
1 ! 1
(a) Enter name and EIN or address (see instructions)
(b) (c) : (d) (e) _ (h)
Service Relationshipto | Enter direct Did service provider Oid 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 . anamount or
a party-in-interest | sponsor) disclosures? compensation for which you| estimated amount?
‘ answered “Yes” to element
| (). If none, enter -0-
| i
l i YesD NOD YesD NOD YesD NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) 5 ] (@) (h)
Service Relationship to | Enter direct Did service provider = Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employes | compensation paid receive indirect | include eligible indirect

organization, or by the plan. If nane, compensation? (sources |
person known to be | enter -0-. | other than plan or plan |
a party-in-interest sponsor)

. tompensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of
plan received the required | eligible indirect J an amount or

disclosures? |compensation for which you! estimated amount?

" answered “Yes” 1o element
(). If none, enter -0-.

| YesD NOD

’ YE;D No [ ]
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| Partl gév!'\viggh Provider Information (continued)

3. If you reported on line 2 receipt of indirect com

or provides contract administrator, consulting,
questions for (a} each source from whom the service provider received $1,000 or more in indirect

vider is a fiduciary

pensation, other than eligible indirect compensation, by a service provider, and the service pre
custodial, investment advisery, investment management, broker, or

recordkeeping services, answer the following

compensation and (b) each source for whom the service

provider gave you a formula used to delermine the indirect compensation instead of an amount or
many entries as needed to report the required information for each source.,

estimated amount of the indirect compensation. Complete as

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

|
f

(b) Service Codes (€) Enter amount of indirect
{see instructions) compensation

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

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

(b} Service Codes (c) Enter amount of indirect

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

(see instructions) compensation

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

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

(a} Enter service provider name as it appears an line 2

(c) Enter amount of indirect
compensation

(b) service Codes
(see instruclions)

{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 indiract compensation.




Schedule C (Form 5500) 2024

Page 6 -

J Part Il 2 Sg{yice 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 ;;rovide the information ne;:esgary té-completé

this Schedule,

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

{b) Nature of
Service

Code(s)

(c) Describe the information that the service provider failed or refused 1o
provide

(a) Enter name and EIN or address of se:vic.é;rovidéf (;E;é
instructions)

(b) Nature of
Service
| Codets)

(c) Describe the infarmation thal the service provider failed or refused to
provide

(a) Enter name and EIN or ada;gss of service provider (see
instructions}

(b) Nature of
Service

Codets)

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

i
|
|
i
|
|

{(b) Nature of

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

instructions) Service provide
o o Code|s) R
B 'ﬁ(am) Enter name and EIN or address of service provider (see [(b) Nature of (€) Deseribe the information that the service provider failed or refused to
instructions) g Service provide
| Codeis)

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

|
f

(b) Nature of
Service
Codeis:

() Describe the information that the service provider failed or refused to
provide
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Part 11l

Termination Information on Accountant

(complete as many entries as needed)

s and Enrolled Actuaries (see instructions)

8 Name: McMullan CPAS

__58-1264232

C  Position: Ac countant-Auditor

d  Address:2170 Satelitte Blvd,
Suite 175
Duluth

30097

Explanation: No longer performing audits on retirement plans.

a__ Name: o b EIN: -
€ Position: . el
d  Address: € Telephone: o o
Explanation:

_a_ Name: S I ) LHﬁEIN:
C  Position: | e
d Address: e Telephone:
Explanation:
a_ Name: B = | b EN: -

€ Position: 7
d  Address: e Telephone: ooy
Explanation:

_a_ Name: b EnN
C  Position: o
d Address: € Telephone: N

Explanation:




SCHEDULEH Financial Informétiﬁomh _- PN e 470.0740

{(Form 5500)
(Sépaciment of tha Treasury | T_h:s schedule is requirs_.rd to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Do o Later | Internal Revenue Code (the Code).
Empioyes Benefits Secunily Administration | P File as an attachment to Form 5500. This Form is Open to Public
Pensicn Benefit Guaranly Corparation | .- I ___Inspection ——
For calendar plan year 2024 or fiscal plan year beginning 010172024 andending ~ 12/3172024
A Name of plan B Three-digit J
LEGACY 401 (K) RETIREMENT PLAN plan number (PN) P | 001

C Plan sponsor's name as shown on line 2a 0?Form 5500 D Employér Identiﬁcaiic; ﬁumber (EIF\})

LEGACY PROPERTY GROUP, LLC 58-2486526

Parti JAsset and Liability Statement -

1 Current vaiue 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 mare than one plan en 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 ai a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g. 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

) Assets - , (a) Beginning of Year ' (b} End of Year
a Total NONNterest-bEANNG CASN .......cooov. oo Jv___jg_ g 7_ ) _1_2
b Receivables (less allowance for doubtful accounts): I
(1) Employer contributions....................... 1b(1) _ =
(2) Participant contributions ..o 1b(2) 0 g

(3) Other ..o 1b(3)

C General investments:

(1) Interest-bearing cash (include maoney market accounts & certificates F 1¢(1) )
of depasit) .............. S 2?'596 38,543
(2) U.S. Government securities ...... lJE{?}__ o —— (S
(3) Corporate debt instruments (other than employer securities): | —— 1 = - N
Vot il 1= o D ey Lle@)®y | | 0 §
(B Al BHIBIcoiipiiitinns e e | TAIB)
(4) Corporate stocks (other than employer securities): SR e
(A} Prefermed........oooiiienc e, | 1C(4)A) L e
{B) COMMION w.oovovsccee oo | 1C(A)(B) . o o
(5) Partnership/joint venture interests | 1e(5) N .
(6) Real estate (other than employer real property).. | fet®) | o
(7) Loans (other than to participants) ..., NE— 1e(7) i e
(8) Participant I08NS ..........occoeceeeoiiiiecite oo 1¢(8) L 0: .
(9) Value of interest in common/collective trusts ... | 1e(9) | W j N
(10} Value of interest in pooled separate aceoUNtS...............ooooooooooo - 1c(10) 0 e
(11) Value of inlerest in master trust investment accounts............. B, 1c(11) I e
(12) Value of interest in 103-12 investment entities ... | le(12) I N
T by VA e sk T peh g | teny | 7,612,957 9,467,229
(14) Value of funds held in insurance company general account (unallocated | 1c(14)
BONTACES} ..ot ee et pima
SO OB concnmsssssmmmismsnmmmisss s e B 1c(15) wLﬁL_ _______ )
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2024

v. 240311



Schedule H (Form 5500) 2024

1d Employerrelated investments:

Year ___(b) End of Year

(1) Employer SeCurifies .............o.oooocevvvrvvenn, % l—““_‘f("_)%___w 1. ) Ew
(2) Employer real propenty ..............cooeivicewioeceroeoe s | e@ | | T
€ Buildings and other property used in plan operation ... g w1e I -
f Total assets (add all amounts in lines 1a through 1€) .......... ... 'L 1t 7,640,560 9,505,784
Liabilities - )
g Benefit claims payable.................... ’W g | -
h Operating payables...................ccooo | 1 - B L
i Acquisition indebtedness ... ... | L A
R [,,JL,. 410 - e ‘
k Total liabilities (add ail amounts in lines 1g through 1) .o |1k 0| ) L o
Net Assets ek )
I Net assets (subtract line 1k from line 4. | 4 | 7,640,560 3.505,784

;Eart Il {Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the
fund(s) and any paymenls/receipts to/ffrom insurance carri

year. Include all income and expenses of the plan, including any fru

st(s) or separately maintained

ers. Round off amounts to the nearest doliar, MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b{(1)(E), 2e, 21, and 2g.

Income ! ~_(a) Amount {b) Total
a Contributions: | o

{1) Received or receivable in cash from: (A} Employers........ 2a(1)(A) | 406,240

(B) ParticipantS..........o.c.ovvevoeeeeoooo | 2atye) | 698,340

(C) Others (including rellovers).................. i 2a(1)(C) 22,774
(2) NONCash COMAIDULIONS -........ooccccccivceroosoce e | 28(2) nl -
(3) Total contributions. Add lines 2a{1)(A), (B), (C), and line 2a(2) .............. L a3 | ) - [ 1, 127,354

b Earnings on investments:

{1} Interest: R .

(A) Intefest—bearéng cas_h (including money market accounts and 2b(1)(A)

s TERE——— L. S s

(B} U.S. Govermment SECURNIES......cwwwccoiicsiisiisisiiisssssssmmunssonn | 2(IKB) |

(C) Corporate debt inSrUMENtS ......oovroo oo Zb(1NC) ) j

(D) Loans (other than to participants) ..................... .| 2b(1}(D) |

(E) Participant Ioans ................. S .| 2b(1)E)

17w o E—————————— J2otym) | I - -

(G) Totalinlerest. Add lines 2b(1){A) thraugh (F)................cc.ccooonern... L2etis) | | 0
(2) Dividends: (A) Preferred Stock..........ooivrrrvromeesseeeeeecosees e |2 i

(B) CommOn SOCK ..o 2b(2)(B}

(C} Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 43,157

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 43,157
S e 2b(3) - ) -
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b{4)(A}

(B) Aggregate carrying amount (see instructions) ............................_.. 2b{4)(B) 1 b i )

{C) Subtract line 2b(4)(B) from line Zb{4}(A) and enter result............... | 2b(4)(C) | _ . 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... 2h(S)(A) | |

(B) Other ..., .. | 2b(5)(B) )

N S D e 20(6(0) | ) 0
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] {a} Amount !_ i (b) Total

(6) Netinvestment gain (loss) from common/collective trusts............. .. m2b_(§1____ j RO B i

(7) Netinvestment gain (loss) from pocied separate accounts................. | 2b(7) ~ |

{8) Netinvestment gain (loss) fram master trust investment accounts........ | 2b(8) - 1'

(9) Netinvestment gain (Joss) from 103-12 investment entities..............._.... 2b(9) | M

(10) cN:rtn gla\ﬁsét?(?; g::\:qr:J l(li;:;slszJ rf:g;r)l registered mvestrnenF 2b(10) i 1,545, dua
i o S ————— 2¢ - - f ) T
d Totalincome. Add all income amounts in column (b) and enter total ...... ... ] 2d | P l - 2,418,191

Expenses o B

€ Benefil payment and payments to provide benefits: N

(1) Directly o participants or beneficiaries, including direct rallovers .......... 2e(1) 455,469

(2) Toinsurance carriers for the provision of benefits ... | 20(2)

=R R I - , L

{4) Total benefit payments. Add lines 2e(1) through (3) ........................ | 20(4) 455,469
f Corrective distributions (see instructions)......... ... ! 2f -
g Cerain deemed distributions of participant loans (see Instructions) ............. 2
h interest expense ... T e S e e T e
i Administrative expenses: i

(1) Salaries and BlIOWANCES.......uvvcemvivesscssseersrmoss s | 2K1)

(2) Contract administrator fReS..........cuwwwvv. oo ’W a@n | - -

(3) ReCOMKEEPING fEES ..uevvvoem v eeeeeeeesoee e oo . T [

(4) 1QPA QUL FEES....coiiioo it [ a4 | | - |

(5) Invesiment advisory and investment management fees ... | aiE) 24,741

(6) Bank or trust company trustee/custodial fees ... l 2i(6) i D N

(7} Actuarial fees ..........cocoovirvroooo, S— 2(n | o |

(8) Legal 85 .....oooiivmmiooeeeeeeeeeee o 2i(8)

(9) Valuation/appraisal 8es ..........o.ccooooovooooovosooooo |2 -

(10) Other trustee fees and expenses ..., S ‘ 2i(10) N

(1) Other EXPENSES ........vrrovvicciciitsieaesiose e L2y o) 2,TET

(12) Total administrative expenses. Add lines 2i(1) through (11)............... f 2i(12) - 97,498
i Total expenses. Add all expense amounts in colum (b) and enter total ..... ’____ o 552,967

Net Income and Reconciliation i o

Kk Netincome (loss). Subtract line 2j from fine 2d..........ooo | 2k _ ot 4 1,865,224
| Transfers of assets: e ‘e

L U TR T ————————————— | 240

(2) FIOM S PIAN.... oo | 2H2) 1 -
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Part il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line
attached.

a The altached opinion of an independent qualified public accountant for this planis (see instructions):
(1) B Unmodified  (2) [] Quatiied  (3)[] Disclaimer  (4) [] Adverse

b Check the appropriate box(es) 1o indicate whether the IQPA performed an ERISA section 1‘03(a)(3J(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}@ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.1 03-12(d).
| € Enter the name and EIN of the accountant (or accounting firm} below: ‘ 7 -
(1) Name:Windthh ]irannon ] - 1 (ZL‘EiN 58-1763439

d The opinion of an independent qualified public accountant is not attached as pa& of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA. (2) l] It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV §Compliance Questions L e

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 44, 4h, 4k, 4m, 4n, or 5,
103-12 |Es also do not complete lines 4j and 41, MTIAs also do not complete line 41. DCGs do nat compiete lines 4e, 4f, 4k, 4/, 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 1o transmit to the plan any participant contributions within the time !
period described in 29 CFR 2510.3-1027 Continue lo answer “Yes” for any prior year failures untif
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) Parl | if “Yes" is
checked)

€ Were any leases to which the plan was a party in defauit or classified during the year as
uncallectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ........ccoocceeeevecn. | de X

d  Were there any nonexempt transactians with any party-in-interest? (Do not include transactions
reporied on line 4a. Attach Schedule G (Farm 5500) Part il if "Yes" is
CRECKEA.) .o it

4d X L
€ Was this plan covered by a fidelity BOnd?..............cooooooovooovciiooooooo de| X | ‘ 3 1,000,000

f  Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused { |
by fraud or dishonesty? .......coovverivioreceeisiins s T s s ey 4f X

8
g Did the plan hold any assets whose current value was neither readily determinable on an | |
established market nor set by an independent third ParY @PPraisSer? o vt i e e s 4g x

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Altach schedule(s) of assets if “Yes" is checked, | |
and see Instructions for format reqUIreMENtS.) ... oo 4i X

j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format requirements.)........

4j =

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the 2 & TR S 4k X

I Has the plan failed to provide any benefit when due under the 91121 SV ) I | | X

m  Ifthis is an individual account plan. was there a blackout period? (See instructions and 29 CFR
2520.101-3) S A 4m 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. ...........ccoooevovrvnnnnn. | 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
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SB(Z)EINGS) | 5b(3) PN(s)

om [hIS plan to another plan(s) |denl|fy the plan(s) to which assets or liabilities were

Sb
transferred. (See instructions.)

If, during thls plan year, any assets or liabilities were transferred fr
|

5b(1)} Name of plan(s)

......... |
5(: Was the p\an a defined benefit plan covered under the PBGC insurance pmgram at any time dunng this plan year? (See ERISA section 4021 and
INStrUCioNS.) ovvvroiee DNO [ ] Not determined
If “Yes” is checked enter the My PAA confirmation number from the PBGC premium fi img for this plan year o ;




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110

(Form 5500) PLAN INFORMATION
Depariment of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor
Employee Benefits Security Administration

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

P File as an attachment to Form 5500, This Form is Open to Public
Inspection
For calendar plan year 2024 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
LEGACY 401 (K) RETIREMENT PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
LEGACY PROPERTY GROUP, LIC 58-2486526

Part | Type of Muitiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 28 CFR 2510.3-55) (Complete Part ]

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part I1)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and 11l
d [] other multiple-employer pension plan (Describe) (Complete Part II)

Partll | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part 1, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2¢ only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
LHP HH1 LLC 85-2898634 B+30 313,691
2a Name of Participating Employer 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
LRP MADISON 1 82-1828866 2.60 247,150
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
LHO MADISON 1 82-4748851 4.95 170, 536
2a Name of Participating Employer 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
LEGACY RESTAURANT _ . ”
PARTNERS LIC 15-3029211 18.46 1,754,768
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
LRP GLENN LLC 45-3030519 1.45 137,834
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
lLRP CS TLC B81-=1510935 2.17 206,275

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEPZ(42§32141)
V.
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Page1-| |

| Part i | Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part I, in

addition to Part |, in accordance with the instructions, to report the information for each em
Defined contribution plans must complete lines 2a

ployer participating in the multiple-employer pension plan.
-2d. All other multiple-employer pension plans complete

lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions),

2a Name of Participating

2b EIN
Employer
|
jLEEWDT2 LLC 47—4058295¢
2a Name of Participating 2bEIN |
Employer |
LRP PAVILION LLC | OOy |
! 2a Name of Participating ‘ 2b EIN
Employer |
i
LHP ESL LLC __|Ge-uomoRes |
|
2a Name of Participating 2b EIN
Employer
| I
LEGACY HOTEL PARTNERS
CHA1 LLC .3{)“0756331.
2a Name of Participating 2b EIN
Employer
LHP GLENN LLC _ #5-5190150|
2a Name of Participating 2b EIN

l Employer

|LEGACY HOTEL PARTNERS
ILLC

2a Name of Participating

Employer

|LHP DTL LLC

| 80-0811406

\
45—5190523[

2h EIN

; 2a Name of Participating
Employer

LHE D72 LLE
2a Name of Participating
Employer

ILHP HGI1 LLC

2b EIN ‘

47-4042136
2b EIN

|
45-5190660 1

2c Percentage of Total
Contributions for the Plan Year

o}

.62

2d Aggregate Account Balances
Attributable to Participating Employer

58,936

2c Percentage of Total
Contributions for the Plan Year

Bl

2c Percentage of Total
Contributions for the Pian Year

8.

2c Percentage of Total
Contributions for the Plan Year

5.8

2¢ Percentage of Total

Contributions for the Plan Year |

2¢ Percentage of Total
Contributions for the Plan Year

2c Percentage of Total
Contributions for the Plan Year

1.920

23.49

65

40

2d Aggregate Account Balances
Attributable to Participating Employer

537,077

2d Aggregate Account Balances
Attributable to Participating Employer

758,485
2d Aggregate Account Balances

. Attributable to Participating Employer

|
|
|

|
i

2.90

|

484,795

2d Aggregate Account Balances
Attributable to Participating Employer

275,667

2d Aggregate Account Balances
Attributable to Participating Employer

2,232,908
2d Aggregate Account Balances

, Attributable to Participating Employer

180,610

2¢c Percentage of Total
Contributions for the Plan Year

1.

2c Percentage of Total
Contributions for the Plan Year

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or

20

4.00

2d Aggregate Account Balances
Attributable to Participating Employer

114,069

2d Aggregate Account Balances
Attributable to Participating Employer

380,231

other individuals who are

participants or beneficiaries in the plan or arrangement that are no longer associated with a particular parlicipating employer or participaling
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer "Yes” to iine 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part It

Participating Employer information (Continued).

Use this page for additional participating employer information.

2 All mumpie-ei-nployer pension plans that are subject to section 21 0(a) of ERISA (see instructicns for filing the Form 5500) must complete Fart I, in
additton to Part |, in accordance with the instructiens, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other muitiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

. 2a Name of Participating

Employer

ILEGACY PROPERTY GROUP
'LLC

2a Name of Participating
Employer

LHP INDIGO1l LLC
2a Name of Participating
Employer

LRP INDIGOl LLC
i 2a Name of Participating
| Emptloyer

HP Madison2 LLC
2a Name of Participating
Employer

2a Name of Participating
Employer

\ 2a Name of Participating
Employer

2a Name of Participating

Employer

2a Name of Participating
Employer

2c Percentage of Total 2d Aggregate Account Balances
| Contributions for the Plan Year | Attributable to Participating Employer
| 58-2486526 | 8.50 807,992
2b EIN 2c Percentage of Total l 2d Aggregate Account Balances
Contributions for the Plan Year ! Attributable to Participating Employer
82-2081474 4_€60 437,267
2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
i Contributions for the Plan Year  Attributable to Participating Empioyer
| 82-20848456 | 0.261 24,716
2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Contributions for the Plan Year | Attributable to Participating Employer
88-2411663 0.16 15,209
2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Contributions for the Plan Year | Attributable to Participating Employer
i
$2-2198394 0.29 27 567
2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Contributions for the Plan Year [ Attributable to Participating Employer
|
2b EIN | 2¢ Percentage of Total 2d Aggregate Account Balances
' Contributions for the Plan Year  Attributable to Participating Employer
| 1
| 2b EIN 2c Percentage of Total : 2d Aggregate Account Balances
| | Contributions for the Plan Year | Attributable to Participating Employer
| |
2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Contributions for the Plan Year | Aftributable to Participating Employer

CAUTION Do not individua

lly list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are

participants or beneficiaries in the plan or arrangement that are ne longer associated with a particular parlicipating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes" to line 2e and provide the total information for all such individuais, without providing names or other identifying

information.
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2e

2f

2g9

Daoes the plan include any individuals not participating through an employer or who are individual working |
owners?

If you answer "Yes" in line 2e, enter a good faith estimate of the percentage of total contributions made by
all such individuals that are not listed on fine 2a during the plan year.

If you answer "Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not |
listed on fine 2a.

. Page 2
2e [1Yes ENo

2f
29

Part Il f Pooled Employer Plan Information

Line

3. All Pooled employer plans must answer all of the questions in Part lll, in addition to completing all of Parts 1 and II.

3a s the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Forrm 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [(Jyes []No

29 CFR 2510.3-44)

3b Ifline 3ais "Yes", enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK D will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID




SCHEDULER { Retirement Plan Information - ( 7 oM No. 12100110
(Form 5500) g ——

Department of the Tressury i\ This schedule is required to be filed under sections 104 and 4065 of the
Internal Revanue 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

b File ttach t to Form 5500. i
Pension Benefit Guaranty Corporation i ment to Form inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2 024 ) .
A Name of plan I B Three-digit i
LEGACY 401 (K) RETIREMENT PLAN i plan number
f (PN) b 1 001 . -

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

| R

D Employer Identification Number (EEN}

LEGACY PROPERTY GROUP, LLC 582486526
1
Parti | Distributions -
All references to distributions relate only to payments of benefits during the pian year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions......... ... ’ 0

L S

2  Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINSs of the
two payors who paid the greatest doliar amounts of benefits):

EIN(s): 75-3182674

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 ‘
o T —— S S R e e n s dlem g e |

Part il Funding Information (f the plan is not subject to the minimum funding requirements of seclion 412 of the Internal Revenue Gode or
ERISA section 302, skip this Part.) .

4 Is the plan administrator making an eleclion under Code section 412(d)(2) or ERISA section 302(d)2)? i D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder_gf this s.cr.‘?‘ﬂ‘,'f-_____wi,
6 a Enterthe minimum required contributian for this plan year (include any prior year accumulated funding

6a
T T S ]
b Enter the amount contributed by the employer to the plan for this plan bt ARSI S 6b I B
G Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount) P e e e | DG o )
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on fine 6¢ be met by the funding L D Ye::. _______ D N? D NIA

8 ifa change in actuatial 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 spensor or plan
Administralor agree With the Change? ......... ... smssicessioesasineseessissiuseseemmmeeeessmsmssseseesosscomesoesos e e D i D No U NIA

| Parthi | Amendments

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

box. If no, check the "No” . L

| Part IV_| ESOPS (see instructions). If this is not a plan described under section 408(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part,

10 Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Ygsm D E,
D Yes

11 @ Does the ESOP hold any preferred Stock? ......................... D No

b ifthe ESOP has an outstanding exempt loan with the ernployer as lender, is such loan part of a “back-to-back” loan? B Yes D No
(See instructions Tor definition of "back-to-back” Ioan)wm___ =

D Increase I:] Decrease Both No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? L ] I [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2024
v. 240311




Schedule R (Farm 5500) 2024 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enterthe following information for each employer that (1) contributed more than 5% of total contributions to the plan during thé plan year or (2) was one of

__the top-ten highest contribulors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employe

b e € Dolar amount contributed by employer

d  Date colleciive bargaining agreement expires (If employer contributes under more than one collective bargaining agreément, check box [:]
__and see instructions regarding required aftachment Otherwise, enter the applicable date.)  Manth 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 dallars and cents)
(2) Base unit measure: D Hourly [ ] Weekly | | Unit of production D Other (specify).

d  Name of contributing employer

b _EN _ C__Dollar amount contributed by emplayer

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

e  Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,

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

(2) Base unit measure:LJ Hourly f_ Weekly [—f Unitofpmduction_ . [ Othgr {specify):

a  Name of contributing employer

&

G Doliar amount contributed by employer

Date colleciive 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)  Centribution rate (in dollars and cents)

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

a__ Name of contributing employer
b EN € Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Coniribution rate (in doliars and cents)

(2)____ Base unit measure:[ Hourly ﬂ Weekly _i Unit of production [ ! Other (specify):r _—

a__ Name of contribuling employer o o ) o
b EmlN C__ Dollar amount contributed by employer

d  Date collecive bargaining agreement expires (If employer contributes under mare than one collective bargaining agreement, check box []
and see instructions regarding required attachment. Othenwise, 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) Baseunit measure:u Hourly ' t Weekly U Unit of production l Other (specify): o
a_ Name of contributing employer e S 45 . e ——————E
b EN __ G Dollar amount contributed by emplayer )

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

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

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

(2) Base un:‘tmeasure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

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

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

b The plan year immediately preceding the current plan year. D Check the box if the number reporied is a | 14b l
change from what was previously reparted (see instructions for required attachment) ..o |

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) L .

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 comresponding number for the plan year immediately preceding the current plan year s, | 152

b The carresponding number for the second preceding plan YA ottt ivns st msbss s b st b s 15b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

@ Enter the number of employers who withdrew during the preceding plan VY  ommnsessmmbovsBrosssinmem spnscemmats

b iflire 16ais greater than 0, enter the aggregale amount of withdrawal liability assessed or estimated 1o be | 16b |

assessed anainst such withdrawn employers ,..........c.................. .|

17  If assets and liabilities from another plan have been transferred to or merged with this pian during the plan year, check box and see instructions regardm
supplemental information to be included as an attachment............cocoovinnn. [‘31]

| PartVl | 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
p .
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information ta be included as an attachment e D

19  Ifthe total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:

Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt; .. __"% Real Assets: % Cashor Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5years 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.
&  Isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais "Yes,” has PBGC been natified as required by ERISA secticns 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal ta 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 nat yet ended, and the sponsor intends to make a contribution equal lo or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation.

|_PartVil_| IRS Compliance Questions i M

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

21b If this is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to safisfy 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

(] nia

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 06/30/2020
(MM/DD/YYYY) and the Opinian Letter serial number Q70391 2a




Legacy 401(k) Retirement Plan

Schedule H, Line 4i -
Schedule of Assets (Held at End of Year)

EIN: 82-2486526 PN: 001
December 31, 2024

(a) (b) (© (e)
Identity of Issue, Borrower, Current
Lessor, or Similar Party Description of Investment Value

Mutual Funds:

Invesco Invesco QQQ Trust $ 364,800
iShares iShares iBoxx $ Investment Grade Corporate Bond ETF 849
iShares iShares Russell 2000 ETF 89,672
SPDR SPDR S&P 500 ETF Trust 370,877
SPDR SPDR Gold Shares 23,865
SPDR SPDR S&P Homebuilders ETF 33,041
SPDR SPDR Bloomberg High Yield Bond ETF 9,689
SPDR The Health Care Select Sector SPDR Fund 108,451
SPDR The Consumer Discretionary Select Sector SPDR Fund 57,052
SPDR The Energy Select Sector SPDR Fund 46,148
SPDR The Financial Select Sector SPDR Fund 66,311
SPDR The Technology Select Sector SPDR Fund 328,368
Vanguard Vanguard FTSE All-World ex-US Index Fund ETF Shares 13,274
Vanguard Vanguard FTSE Emerging Markets Index Fund ETF Shares 87,326
Vanguard Vanguard Real Estate Index Fund ETF Shares 23,632
Fidelity Fidelity 500 Index Fund 688,678
Fidelity Fidelity Mid Cap Index Fund 264,847
Vanguard Vanguard Small-Cap Growth Index Fund Admiral Shares 124,739
Fidelity Fidelity International Index Fund 102,552
Vanguard Vanguard Total International Stock Index Fund Admiral Shares 31,467
Vanguard Vanguard European Stock Index Fund Admiral Shares 14,642
BNY BNY Mellon Bond Market Index Fund - Class | 16,973
TCW TCW Securitized Bond Fund Class | 82,590
Vanguard Vanguard Total International Bond Index Fund Admiral Shares 22,006
1AM Investors CHOICE Conservative Portfolio Strategy 237,325
1AM Investors CHOICE Moderatley Conservative Portfolio Strategy 244,449
1AM Investors CHOICE Balanced Portfolio Strategy 2,863,270
1AM Investors CHOICE Moderate Growth Strategy 341,071
1AM Investors CHOICE Growth Portfolio Strategy 2,809,265
Total Mutual Funds 9,467,229
Money Market Fund
* American Trust Custody Deposit Management Program 11 38,543
Total $ 9,505,772

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

See Independent Auditor’s Report 12



