
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

01/01/2024 12/31/2024

X

X

APTARGROUP, INC. PROFIT SHARING AND SAVINGS PLAN 002

04/22/1993

36-3853103
APTARGROUP, INC.

815-477-0424

265 EXCHANGE DR. 
SUITE 301 
CRYSTAL LAKE, IL 60014-9695 326100

Filed with authorized/valid electronic signature. 08/14/2025 MATT WOLTER
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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: 
 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

2993

2308

2460

19

695

3174

5

3179

2956

2962

377

2E 2G 2J 2K 2T 3F 3H

X X

X X

0

X

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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  

01/01/2024 12/31/2024

APTARGROUP, INC. PROFIT SHARING AND SAVINGS PLAN 002

APTARGROUP, INC. 36-3853103

X

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
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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 

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

STRATEGIC ADVISORS, INC.

04-2654524

27 ADVISOR 49193
X

MARQUETTE ASSOCIATES

36-3485298

16 CONSULTANT 42500
X

BDO

13-5381590

16 CONSULTANT 32934
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

SIDLEY AUSTIN LLP

36-4474078

16 CONSULTANT 8005

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

37 60 64 
65 71

RECORDKEEPER -121572
X X

0
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

  

1

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

39-0281260

BAIRD AGGR BOND INST - US BANCORP 0.02%

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

BARON ASSET INST - SS&C GIDS, INC 1345 AVENUE OF THE AMERICAS 
NEW YORK, NY 10105

0.15%
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

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

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2024  

v. 240311  
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APTARGROUP, INC. PROFIT SHARING AND SAVINGS PLAN 002
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 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 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(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 .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

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

 

 

 

   

01/01/2024 12/31/2024

APTARGROUP, INC. PROFIT SHARING AND SAVINGS PLAN 002

APTARGROUP, INC. 36-3853103

0 0

2838378 3274426

128638 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

4310284 4673652

5806661 5091773

0 0

0 0

0 0

245178834 283040013

0 0

0 0
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

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

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

    

27538314 29918698

0 0

0 0

285801109 325998562

0 0

10483 10187

0 0

0 0

10483 10187

285790626 325988375

8106705

16228612

1769876

0

26105193

0

0

0

0

333328

0

333328

0

345175

9710942

10056117

0

6807389

5862016

945373

0

5977990

5977990
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

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

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

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

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

114336

0

0

0

29650108

0

73182445

32963146

0

0

32963146

511

10224

0

0

0

74569

0

42500

0

0

0

0

0

-106254

10815

32984696

40197749

0

0



Schedule H (Form 5500) 2024  Page 4 
 

Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs 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, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

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

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ................................................................................ 

    

4i    

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 PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

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

  

X

X

BDO USA, P.C. 13-5381590

X

X

X

X

X 3000000

X

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 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 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

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

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

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

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

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):  _______________________________   ________________________________  

 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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      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) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

APTARGROUP, INC. PROFIT SHARING AND SAVINGS PLAN
002

APTARGROUP, INC. 36-3853103

04-6568107
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Part V 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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

123456789012345 

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 ................................................................................................................................................ X 

 

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 ................................................................................................................................................ X 

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:   
X  0-5 years     X  5-10 years     X  10-15 years    X  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    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

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

were made by the 30th day after the due date. 
_ 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. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII IRS Compliance Questions 
21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 
21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X
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Tel:  312-856-9100

Fax:  312-856-1379

www.bdo.com

330 N Wabash Avenue, Suite 3200

Chicago, IL 60611

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

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

Independent Auditor’s Report 

Plan Administrator 
AptarGroup, Inc. Profit Sharing and Savings Plan 
Crystal Lake, Illinois 

Opinion 

We have audited the financial statements of AptarGroup, Inc. Profit Sharing and Savings Plan (the 
Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 
(ERISA). The financial statements comprise the statements of net assets available for benefits as 
of December 31, 2024 and 2023, and the related statement of changes in net assets available for 
benefits for the year ended December 31, 2024, and the related notes to the financial statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2024 and 2023, and the changes 
in its net assets available for benefits for the year ended December 31, 2024, in accordance with 
accounting principles generally accepted in the United States of America (GAAP). 

Basis for Opinion 

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

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

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



Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we: 

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

• 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. 

• 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. 

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

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

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. 

Supplemental Schedule Required by ERISA 

Our audits were conducted for the purpose of forming an opinion on the financial statements as 
a whole. The supplemental 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 financial statements 
but is supplementary information required by the Department of Labor's Rules and Regulations 
for Reporting and Disclosure under ERISA. Such information is the responsibility of management 
and was derived from and relates directly to the underlying accounting and other records used to 
prepare the financial statements. The information has been subjected to the auditing procedures 
applied in the audits of the financial statements and certain additional procedures, including 



comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the financial statements or to the financial statements themselves, and 
other additional procedures in accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental 
schedule, including their form and content, isis presented in conformity with the Department of 
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying supplemental schedule is fairly stated, in all 
material respects, in relation to the financial statements as a whole, and the form and content isis
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and 
Disclosure under ERISA.

June 13, 2025
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General Plan Information

LZW Xa^^ai[`Y VWeUd[bf[a` aX fZW 9bfSd?dagb) A`U+ HdaX[f KZSd[`Y S`V KSh[`Ye H^S` &fZW oH^S`p'

bdah[VWe a`^k YW`WdS^ [`Xad_Sf[a`+ HSdf[U[bS`fe eZag^V dWXWd fa fZW b^S` VaUg_W`f ad eg__Sdk b^S`

VWeUd[bf[a` Xad S _adW Ua_b^WfW VWeUd[bf[a` aX fZW H^S`qe bdah[e[a`e+

LZW H^S`) WefST^[eZWV a` 9bd[^ //) .660) [e S bSdf[U[bS`f*V[dWUfWV VWX[`WV Ua`fd[Tgf[a` b^S` iZ[UZ

UahWde W^[Y[T^W Xg^^*f[_W S`V bSdf*f[_W `a`*g`[a` W_b^akWWe aX 9bfSd?dagb) A`U+ S`V UWdfS[` aX [fe

egTe[V[Sd[We &fZW o;a_bS`kp ad fZW o=_b^akWdp'+ LZW H^S` [e SV_[`[efWdWV Tk S Ua__[ffWW

Sbba[`fWV Tk fZW ;a_bS`k) Ua`e[ef[`Y aX ;a_bS`k W_b^akWWe+ >[VW^[fk ES`SYW_W`f Ldgef

;a_bS`k &fZW oLdgefWWp' [e fZW fdgefWW Xad fZW H^S`+

Eligibility and Participant Contributions

9 bSdf[U[bS`f &oHSdf[U[bS`fp ad oHSdf[U[bS`fep' [e S Xg^^*f[_W ad bSdf*f[_W W_b^akWW iZa TWUa_We

W^[Y[T^W fa bSdf[U[bSfW a` fZW X[def VSk aX fZW _a`fZ Xa^^ai[`Y fZW a`W*_a`fZ S``[hWdeSdk aX eWdh[UW+

AX S` W_b^akWW ZSe `af W`da^^WV [` fZW H^S` i[fZ[` 0- VSke Xda_ fZW W^[Y[T[^[fk VSfW) fZW W_b^akWW

i[^^ TW Sgfa_Sf[US^^k W`da^^WV) VWXWdd[`Y Sf 0$ aX W^[Y[T^W Ua_bW`eSf[a`) g`^Wee fZW W_b^akWW W^WUfe

fa `af bSdf[U[bSfW [` fZW H^S`+ 9 HSdf[U[bS`f US` SgfZad[lW Ua`fd[Tgf[a`e aX eS^Sdk fa fZW H^S` aX `af

^Wee fZS` .$ S`V `af _adW fZS` 42$ aX WSd`[`Ye &egT\WUf fa A`fWd`S^ JWhW`gW ;aVW &oAJ;p'

^[_[fSf[a`e'+

;a`fd[Tgf[a`e US` TW fdSV[f[a`S^ bdW*fSj) JafZ SXfWd*fSj) ad S Ua_T[`Sf[a` aX fZW fia Ua`fd[Tgf[a`

fkbWe+ =SUZ HSdf[U[bS`f iZa iSe SYW 2- ad a^VWd Tk fZW W`V aX /-/1 iSe S^ea bWd_[ffWV g`VWd fZW

AJ; S`V fZW H^S` fa Ua`fd[TgfW S` SVV[f[a`S^ #4)2-- [` USfUZ*gb Ua`fd[Tgf[a`e+ HSdf[U[bS`feq WSd`[`Ye

SdW YW`WdS^^k VWX[`WV Se fafS^ Ua_bW`eSf[a` Xad eWdh[UWe dW`VWdWV fa fZW =_b^akWd+ HSdf[U[bS`fe _Sk

W^WUf fa egebW`V fZW[d Ua`fd[Tgf[a`e Sf S`k f[_W+ =^[Y[T^W W_b^akWWe i[^^ `af eZSdW [` S`k =_b^akWd

Ua`fd[Tgf[a`e Xad S`k bWd[aV [` iZ[UZ fZWk ha^g`fSd[^k egebW`V fZW[d Ua`fd[Tgf[a`e ad Va `af

bSdf[U[bSfW [` fZW H^S`+ 9Uf[hW bSdf[U[bSf[a` US` TW W^WUfWV SYS[` Sf S`k f[_W+ HSdf[U[bS`fe iZa

Ua`fd[TgfW ^Wee fZS` 3$ i[^^ ZShW fZW[d Ua`fd[Tgf[a` bWdUW`fSYW Sgfa_Sf[US^^k [`UdWSeWV S``gS^^k a`

9bd[^ .ef Tk .$ g`f[^ fZWk dWSUZ S _Sj[_g_ aX 3$+ HSdf[U[bS`fe _Sk abf agf aX fZ[e H^S` bdah[e[a` Sf

S`k f[_W+

Employer Contributions

LZW S_ag`f aX =_b^akWd Ua`fd[Tgf[a`e [e VWfWd_[`WV S``gS^^k Tk fZW =_b^akWd a` S V[eUdWf[a`Sdk

TSe[e+ KgUZ Ua`fd[Tgf[a`e SdW Ua_bgfWV Se S _SfUZ[`Y bWdUW`fSYW aX WSUZ HSdf[U[bS`fqe Ua`fd[Tgf[a`

i[fZ[` ebWU[X[WV ^[_[fe+ LZW ;a_bS`k _SfUZWV 2-$ aX HSdf[U[bS`f Ua`fd[Tgf[a`e gb fa fZW X[def 3$ aX

W^[Y[T^W Ua_bW`eSf[a` VWXWddWV) Xad fZW kWSd W`VWV <WUW_TWd 0.) /-/1+

>ad W_b^akWWe aX FaT^W A`fWd`Sf[a`S^) DD; &egTe[V[Sdk aX 9bfSd?dagb) A`U+') fZW ;a_bS`k _SfUZWV

.--$ aX HSdf[U[bS`f Ua`fd[Tgf[a`e gb fa fZW X[def 1$ aX W^[Y[T^W Ua_bW`eSf[a` VWXWddWV+
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=XXWUf[hW BS`gSdk .) /-/.) S 2$ `a`*W^WUf[hW Ua`fd[Tgf[a` i[^^ TW _SVW Tk fZW ;a_bS`k Xad fZW

Xa^^ai[`Y W^[Y[T^W W_b^akWWe7 &.' =_b^akWWe Z[dWV ad dWZ[dWV a` ad SXfWd BS`gSdk .) /-/.8 &/'

=_b^akWWe aX Ua_bS`[We fZSf ZShW TWW` SUcg[dWV Tk fZW ;a_bS`k a` ad SXfWd BS`gSdk .) /-/.8 S`V

&0' =_b^akWWe aX Ua_bS`[We fZSf ZShW TWW` SUcg[dWV Tk fZW ;a_bS`k S`V V[V `af SVabf fZW

9bfSd?dagb) A`U+ =_b^akWWqe JWf[dW_W`f H^S` bd[ad fa BS`gSdk .) /-/.) i[fZ fZW WjUWbf[a` aX FaT^W

A`fWd`Sf[a`S^) DD; W_b^akWWe fZSf i[^^ dWUW[hW S 1$ `a`*W^WUf[hW Ua`fd[Tgf[a` Tk fZW ;a_bS`k+

Plan Investment Options

HSdf[U[bS`fe _Sk V[dWUf fZW[d Ua`fd[Tgf[a`e) fZW W_b^akWd `a`*W^WUf[hW Ua`fd[Tgf[a` S`V fZW W_b^akWd

_SfUZ[`Y Ua`fd[Tgf[a` fa S`k Ua_T[`Sf[a` aX [`hWef_W`f abf[a`e aXXWdWV Tk fZW H^S`+

Participant Accounts

9 HSdf[U[bS`f _Sk W^WUf fa fdS`eXWd UWdfS[` badf[a`e aX Z[e ad ZWd SUUag`f [` fZW H^S` Xda_ a`W Xg`V fa

S`afZWd gb fa fiW^hW f[_We bWd kWSd egT\WUf fa UWdfS[` dWefd[Uf[a`e TWfiWW` fZW ?ahWd`_W`f Ea`Wk

ESd]Wf >g`V S`V ES`SYWV A`Ua_W HadfXa^[a+ =SUZ HSdf[U[bS`fqe SUUag`f [e UdWV[fWV i[fZ

Ua`fd[Tgf[a`e S`V S` S^^aUSf[a` aX b^S` WSd`[`Ye) S`V dWVgUWV Xad TW`WX[f bSk_W`fe S`V UWdfS[`

SV_[`[efdSf[hW WjbW`eWe+ H^S` WSd`[`Ye SdW VWfWd_[`WV S`V UdWV[fWV fa WSUZ HSdf[U[bS`fqe SUUag`f a`

S VS[^k TSe[e [` SUUadVS`UW i[fZ fZW bdabadf[a` aX S HSdf[U[bS`fqe SUUag`f fa S^^ SUUag`fe+

Vesting and Forfeitures

=SUZ HSdf[U[bS`f [e Xg^^k hWefWV [` Z[e ad ZWd Ua`fd[Tgf[a`e S`V dW^SfWV WSd`[`Ye Sf S^^ f[_We+ NWef[`Y

aX fZW =_b^akWd _SfUZ[`Y S`V `a`*W^WUf[hW Ua`fd[Tgf[a` SUUag`fe aUUgde Sf fZW dSfW aX /-$ bWd kWSd

aX eWdh[UW a` S Ug_g^Sf[hW TSe[e Xad WSUZ kWSd aX eWdh[UW i[fZ S bSdf[U[bSf[`Y =_b^akWd+ OZW` S

HSdf[U[bS`f fWd_[`SfWe W_b^ak_W`f Xad S`k dWSea` afZWd fZS` dWf[dW_W`f SXfWd SYW 32) VWSfZ ad

V[eST[^[fk) fZW `a`hWefWV S_ag`fe aX fZW =_b^akWd Ua`fd[Tgf[a`e i[^^ TW XadXW[fWV S`V geWV fa dWVgUW

SV_[`[efdSf[hW WjbW`eWe aX fZW H^S` S`V fZW` geWV fa dWVgUW XgfgdW Ua`fd[Tgf[a`e aX fZW =_b^akWd+ A`

/-/1) fZW S_ag`f geWV fa dWVgUW SV_[`[efdSf[hW WjbW`eWe S`V =_b^akWd Ua`fd[Tgf[a`e iSe #532)260+

LZW S_ag`f aX egUZ XadXW[fgdWe ShS[^ST^W fa dWVgUW XgfgdW Ua`fd[Tgf[a`e aX fZW =_b^akWd iSe

#.14)22/ S`V #62)0-0 Se aX <WUW_TWd 0.) /-/1 S`V /-/0) dWebWUf[hW^k+

Fa`hWefWV S_ag`fe Xad HSdf[U[bS`fe iZa fWd_[`SfW W_b^ak_W`f Xad S`k dWSea` afZWd fZS` dWf[dW_W`f

SXfWd SYW 32) VWSfZ ad V[eST[^[fk) i[^^ TW dW[`efSfWV [X dW*W_b^ak_W`f Tk fZW =_b^akWd aUUgde bd[ad fa

[`Ugdd[`Y X[hW Ua`eWUgf[hW a`W kWSd TdWS]e [` eWdh[UW Se VWX[`WV Tk fZW H^S` SYdWW_W`f+

Payment of Benefits

HSdf[U[bS`fe _Sk W^WUf fa dWUW[hW hWefWV TW`WX[fe [` fZW Xad_ aX S ^g_b*eg_ USeZ V[efd[Tgf[a` ad S

V[dWUf da^^ahWd fdS`eXWd fa S` W^[Y[T^W dWf[dW_W`f b^S`+ =XXWUf[hW 9gYgef 5) /-//) bSdf[U[bS`fe _Sk S^ea

W^WUf fa dWUW[hW hWefWV TW`WX[fe [` fZW Xad_ aX S bSdf[S^ ^g_b*eg_ V[efd[Tgf[a`) [`efS^^_W`f bSk_W`fe)

ad S Ua_T[`Sf[a` aX fZWeW Xad_e+ OZW` S fWd_[`SfWV HSdf[U[bS`fqe hWefWV TS^S`UW [e #4)--- ad ^Wee

&#2)--- ad ^Wee bd[ad fa BS`gSdk .) /-/1') fZW HSdf[U[bS`f [e dWcg[dWV fa fS]W S ^g_b*eg_ V[efd[Tgf[a`

aX fZW TW`WX[f ad fdS`eXWd fZW hWefWV TS^S`UW V[dWUf^k fa S` [`V[h[VgS^ dWf[dW_W`f b^S` [` fZW `S_W aX

fZW bSdf[U[bS`f+

OZ[^W W_b^akWV) [` fZW WhW`f aX ZSdVeZ[b) HSdf[U[bS`fe _Sk i[fZVdSi S badf[a` aX fZW[d hWefWV

SUUag`f TS^S`UWe Se VWX[`WV Tk fZW H^S`+ LZW H^S` S^^aie Xad [`*eWdh[UW i[fZVdSiS^e Xad HSdf[U[bS`fe

fZSf ZShW SffS[`WV SYW 26+2+ Mba` i[fZVdSiS^ Xda_ fZW H^S`) fZW HSdf[U[bS`f i[^^ dWUW[hW fZW S_ag`f

aX Z[e ad ZWd Ua`fd[Tgf[a`e b^ge fZW hWefWV badf[a` aX Z[e ad ZWd =_b^akWd Ua`fd[Tgf[a`e+
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Notes Receivable from Participants

LZW H^S` bdah[VWe fZSf S HSdf[U[bS`f _Sk) Xad ebWU[X[WV dWSea`e) Taddai Xda_ fZW H^S` S` S_ag`f `af

fa WjUWWV fZW ^WeeWd aX 2-$ aX fZW HSdf[U[bS`fqe hWefWV SUUag`f TS^S`UW ad #2-)---+ =SUZ HSdf[U[bS`f

^aS` [e Wh[VW`UWV Tk S `afW S`V WSUZ HSdf[U[bS`f `afW USdd[We S` [`fWdWef dSfW WcgS^ fa fZW bd[_W dSfW

b^ge .$ &agfefS`V[`Y ^aS`e Se aX <WUW_TWd 0.) /-/1 ZSV [`fWdWef dSfWe dS`Y[`Y Xda_ 1+/2$ fa

6+2-$' UZSdYWV Tk fZW LdgefWW a` fZW VSfW aX fZW ^aS`+ JWbSk_W`f aUUgde fZdagYZ bSkda^^

i[fZZa^V[`Y ahWd S bWd[aV `af ^Wee fZS` a`W kWSd Tgf `af fa WjUWWV 2 kWSde ad gb fa .- kWSde [X fZW

^aS` ZSe TWW` geWV fa bgdUZSeW fZW bd[_Sdk dWe[VW`UW aX fZW HSdf[U[bS`f+

FGL= / * KMEE9JQ G> KA?FA>A;9FL 9;;GMFLAF? HGDA;A=K

Basis of Accounting

LZW SUUa_bS`k[`Y X[`S`U[S^ efSfW_W`fe aX fZW H^S` ZShW TWW` bdWbSdWV a` fZW SUUdgS^ TSe[e aX

SUUag`f[`Y [` SUUadVS`UW i[fZ SUUag`f[`Y bd[`U[b^We YW`WdS^^k SUUWbfWV [` fZW M`[fWV KfSfWe

&?99H'+

Concentration of Investments

LZW H^S` S^^aie HSdf[U[bS`fe fa [`hWef [` fZW Ua__a` efaU] aX fZW H^S` Kba`ead) 9bfSd?dagb) A`U+

LZW H^S`qe [`hWef_W`f [` fZW Ua__a` efaU] aX fZW H^S` Kba`ead iSe 6+1$ S`V 6+6$ aX b^S`

[`hWef_W`fe Se aX <WUW_TWd 0.) /-/1 S`V /-/0) dWebWUf[hW^k+ 9 e[Y`[X[US`f VWU^[`W [` fZW _Sd]Wf

hS^gW aX fZW =_b^akWdqe eWUgd[f[We iag^V e[Y`[X[US`f^k SXXWUf fZW `Wf SeeWfe ShS[^ST^W Xad TW`WX[fe+

Contributions

;a`fd[Tgf[a`e SdW dWUaY`[lWV Vgd[`Y fZW bWd[aV [` iZ[UZ fZW dWebWUf[hW bSkda^^ VWVgUf[a`e SdW _SVW

ad fZW kWSd [` iZ[UZ fZW Ua_bW`eSf[a` dW^SfWe+ =_b^akWd S`V HSdf[U[bS`f Ua`fd[Tgf[a`e SdW [`hWefWV

V[dWUf^k [` Sbbdabd[SfW Xg`Ve TSeWV gba` HSdf[U[bS`f W^WUf[a`e _SVW Sf fZW VSfW aX W`da^^_W`f ad

fZdagYZ SgfZad[lWV UZS`YWe [` W^WUf[a`e+

Payment of Benefits

<[efd[Tgf[a`e S`V i[fZVdSiS^e SdW dWUadVWV iZW` bS[V+

Notes Receivable from Participants

FafWe dWUW[hST^W Xda_ bSdf[U[bS`fe SdW dWbadfWV Sf fZW[d g`bS[V bd[`U[bS^ TS^S`UW b^ge S`k SUUdgWV

Tgf g`bS[V [`fWdWef) i[fZ `a S^^aiS`UW Xad UdWV[f ^aeeWe) Se dWbSk_W`fe aX bd[`U[bS^ S`V [`fWdWef SdW

dWUW[hWV fZdagYZ bSkda^^ VWVgUf[a`e S`V fZW `afWe SdW Ua^^SfWdS^[lWV Tk fZW HSdf[U[bS`feq SUUag`f

TS^S`UWe+

Use of Estimates

LZW bdWbSdSf[a` aX X[`S`U[S^ efSfW_W`fe [` Ua`Xad_[fk i[fZ ?99H dWcg[dWe H^S` _S`SYW_W`f fa

_S]W Wef[_SfWe S`V Seeg_bf[a`e fZSf SXXWUf fZW dWbadfWV S_ag`fe aX `Wf SeeWfe S`V UZS`YWe fZWdWfa+

9UfgS^ S_ag`fe Uag^V V[XXWd Xda_ fZaeW Wef[_SfWe+
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HgdUZSeWe S`V eS^We aX eWUgd[f[We) [`U^gV[`Y dW^SfWV YS[`e S`V ^aeeWe) SdW dWUadVWV Se aX fZW fdSVW

VSfW+ M`eWff^WV eWUgd[fk [`hWef_W`fe dWbdWeW`f fdS`eSUf[a`e W`fWdWV [`fa bd[ad fa fZW W`V aX fZW

SUUag`f[`Y bWd[aV Xad iZ[UZ USeZ eWff^W_W`f [e _SVW [` S egTeWcgW`f bWd[aV+ A`fWdWef [`Ua_W [e

dWUadVWV a` fZW SUUdgS^ TSe[e+ <[h[VW`V [`Ua_W [e dWUadVWV a` fZW Wj*V[h[VW`V VSfW+ FWf

SbbdWU[Sf[a` [` fZW XS[d hS^gW aX [`hWef_W`fe [`U^gVWe fZW H^S`%e YS[`e S`V ^aeeWe a` [`hWef_W`fe

TagYZf S`V ea^V Se iW^^ Se ZW^V Vgd[`Y fZW kWSd+

Trustee and Administrative Expenses

=jbW`eWe [`UgddWV [` fZW SV_[`[efdSf[a` aX fZW H^S` S`V [`hWef_W`f _S`SYW_W`f XWWe SdW bS[V Tk fZW

H^S` fZdagYZ b^S` XadXW[fgdWe) WjUWbf Xad ^aS` eWdh[UW XWWe) iZ[UZ SdW bS[V Tk fZW HSdf[U[bS`fe+

;WdfS[` afZWd Uaefe aX b^S` SV_[`[efdSf[a` SdW bS[V Tk fZW ;a_bS`k+ LZW H^S` S^ea dWUW[hWe S dWhW`gW

UdWV[f Xda_ fZW H^S` LdgefWW iZ[UZ [e geWV fa bSk b^S` WjbW`eWe+

FGL= 0 * >9AJ N9DM= E=9KMJ=E=FLK

LZW H^S`qe [`hWef_W`fe SdW efSfWV Sf XS[d hS^gW+ >S[d hS^gW [e VWX[`WV Se fZW bd[UW fZSf iag^V TW

dWUW[hWV Tk fZW H^S` Xad S` SeeWf ad bS[V Tk fZW H^S` fa fdS`eXWd S ^[ST[^[fk &S` Wj[f bd[UW' [` S` adVWd^k

fdS`eSUf[a` TWfiWW` _Sd]Wf bSdf[U[bS`fe a` fZW _WSegdW_W`f VSfW [` fZW H^S`qe bd[`U[bS^ ad _aef

SVhS`fSYWage _Sd]Wf Xad fZW SeeWf ad ^[ST[^[fk+ LZWdW [e S` WefST^[eZWV XS[d hS^gW Z[WdSdUZk iZ[UZ

dWcg[dWe fZW H^S` fa _Sj[_[lW fZW geW aX aTeWdhST^W [`bgfe S`V _[`[_[lW fZW geW aX g`aTeWdhST^W

[`bgfe iZW` _WSegd[`Y XS[d hS^gW+ LZW Z[WdSdUZk b^SUWe fZW Z[YZWef bd[ad[fk a` g`SV\gefWV cgafWV

_Sd]Wf bd[UWe [` SUf[hW _Sd]Wfe Xad [VW`f[US^ SeeWfe ad ^[ST[^[f[We &DWhW^ . _WSegdW_W`fe' S`V Y[hWe

fZW ^aiWef bd[ad[fk fa g`aTeWdhST^W [`bgfe &DWhW^ 0 _WSegdW_W`fe'+ LZW fZdWW ^WhW^e aX [`bgfe i[fZ[`

fZW XS[d hS^gW Z[WdSdUZk SdW VWX[`WV Se Xa^^aie7

DWhW^ .7 IgafWV bd[UWe &g`SV\gefWV' Xad [VW`f[US^ SeeWfe ad ^[ST[^[f[We [` SUf[hW _Sd]Wfe fZSf fZW

H^S` ZSe fZW ST[^[fk fa SUUWee Se aX fZW _WSegdW_W`f VSfW+

DWhW^ /7 K[Y`[X[US`f afZWd aTeWdhST^W [`bgfe afZWd fZS` DWhW^ . bd[UWe egUZ Se cgafWV bd[UWe

Xad e[_[^Sd SeeWfe ad ^[ST[^[f[We8 cgafWV bd[UWe [` _Sd]Wfe fZSf SdW `af SUf[hW8 ad afZWd [`bgfe

fZSf SdW aTeWdhST^W ad US` TW UaddaTadSfWV Tk aTeWdhST^W _Sd]Wf VSfS+

DWhW^ 07 K[Y`[X[US`f g`aTeWdhST^W [`bgfe fZSf dWX^WUf fZW H^S`qe ai` Seeg_bf[a`e STagf fZW

Seeg_bf[a`e fZSf _Sd]Wf bSdf[U[bS`fe iag^V geW [` bd[U[`Y S` SeeWf ad ^[ST[^[fk+

A` ea_W USeWe) S hS^gSf[a` fWUZ`[cgW geWV fa _WSegdW XS[d hS^gW _Sk [`U^gVW [`bgfe Xda_ _g^f[b^W

^WhW^e aX fZW XS[d hS^gW Z[WdSdUZk+ LZW ^aiWef ^WhW^ aX e[Y`[X[US`f [`bgf VWfWd_[`We fZW b^SUW_W`f aX

fZW W`f[dW XS[d hS^gW _WSegdW_W`f [` fZW Z[WdSdUZk+

LZW Xa^^ai[`Y VWeUd[bf[a`e aX fZW hS^gSf[a` _WfZaVe S`V Seeg_bf[a`e geWV Tk fZW H^S` fa Wef[_SfW

fZW XS[d hS^gW aX [`hWef_W`fe Sbb^k fa [`hWef_W`fe ZW^V V[dWUf^k Tk fZW H^S`7

Common stock7 LZW XS[d hS^gWe aX 9bfSd?dagb) A`U+ Ua__a` efaU] SdW VWfWd_[`WV Tk aTfS[`[`Y

cgafWV bd[UWe Xda_ S `Sf[a`S^^k dWUaY`[lWV WjUZS`YW &DWhW^ . [`bgfe'+

Mutual funds: LZW XS[d hS^gWe aX _gfgS^ Xg`V [`hWef_W`fe SdW VWfWd_[`WV Tk aTfS[`[`Y cgafWV bd[UWe

a` `Sf[a`S^^k dWUaY`[lWV eWUgd[f[We WjUZS`YWe &DWhW^ . [`bgfe'+
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Money market fund: LZW XS[d hS^gW aX fZW _a`Wk _Sd]Wf Xg`V [e VWfWd_[`WV TSeWV gba` fZW cgafWV

dWVW_bf[a` bd[UWe S`V dWUW`f fdS`eSUf[a` bd[UWe aX #.+-- bWd eZSdW &DWhW^ / [`bgfe') i[fZ `a

V[eUag`fe Xad UdWV[f cgS^[fk ad ^[cg[V[fk dWefd[Uf[a`e+

Stable value collective trust fund7 LZW XS[d hS^gWe aX bSdf[U[bSf[a` g`[fe [` fZW efST^W hS^gW Ua^^WUf[hW

fdgef [e TSeWV gba` fZW `Wf SeeWf hS^gW &oF9Np' aX egUZ Xg`V+ M`[fe aX bSdf[U[bSf[a` SdW dWVWW_ST^W

gba` dWUW[bf aX HSdf[U[bS`fqe [`efdgUf[a` TSeWV a` fZW `Wjf VWfWd_[`WV F9N bWd g`[f+ FWf SeeWf hS^gW

bWd g`[f [e VWfWd_[`WV WSUZ Tge[`Wee VSk+

LZW efST^W hS^gW Ua^^WUf[hW fdgef [e hS^gWV Sf F9N aX g`[fe ZW^V Se dWbadfWV Tk fZW _S`SYWd aX fZW

Ua^^WUf[hW fdgef Xg`V+ LZW F9N [e geWV Se S bdSUf[US^ WjbWV[W`f fa Wef[_SfW XS[d hS^gW+ LZ[e bdSUf[US^

WjbWV[W`f [e `af geWV iZW` [f [e VWfWd_[`WV fa TW bdaTST^W fZSf fZW Xg`V i[^^ eW^^ fZW [`hWef_W`f Xad

S` S_ag`f V[XXWdW`f fZS` fZW dWbadfWV F9N+ LZWdW iWdW `a g`Xg`VWV Ua__[f_W`fe) ^[cg[V[fk ad

dWVW_bf[a` dWefd[Uf[a`e dW^SfWV fa fZW Ua^^WUf[hW fdgef Xg`V+

LZW _WfZaVe VWeUd[TWV STahW _Sk bdaVgUW S XS[d hS^gW US^Ug^Sf[a` fZSf _Sk `af TW [`V[USf[hW aX `Wf

dWS^[lST^W hS^gW ad dWX^WUf[hW aX XgfgdW XS[d hS^gWe+ >gdfZWd_adW) iZ[^W fZW H^S` TW^[WhWe [fe hS^gSf[a`

_WfZaVe SdW Sbbdabd[SfW S`V Ua`e[efW`f i[fZ afZWd _Sd]Wf bSdf[U[bS`fe) fZW geW aX V[XXWdW`f

_WfZaVa^aY[We ad Seeg_bf[a`e fa VWfWd_[`W fZW XS[d hS^gW aX UWdfS[` X[`S`U[S^ [`efdg_W`fe Uag^V

dWeg^f [` S V[XXWdW`f XS[d hS^gW _WSegdW_W`f Sf fZW dWbadf[`Y VSfW+

A`hWef_W`fe _WSegdWV Sf XS[d hS^gW a` S dWUgdd[`Y TSe[e SdW eg__Sd[lWV TW^ai7

Investments at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total

;a__a` efaU] # /6)6..)04- # n # n # /6)6..)04-

EgfgS^ Xg`Ve /50)-1-)-.0 n n /50)-1-)-.0

Ea`Wk _Sd]Wf Xg`Ve n 4)0/5 n 4)0/5

LafS^ [`hWef_W`fe [` XS[d hS^gW
Z[WdSdUZk 0./)62.)050 4)0/5 n 0./)625)4..

A`hWef_W`fe _WSegdWV Sf `Wf
SeeWf hS^gW &S' 2)-6.)440

LafS^ [`hWef_W`fe Sf XS[d hS^gW # 0./)62.)050 # 4)0/5 # n # 0.5)-2-)151

Investments at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total

;a__a` efaU] # /4)20/).31 # n # n # /4)20/).31

EgfgS^ Xg`Ve /12).45)501 n n /12).45)501

Ea`Wk _Sd]Wf Xg`Ve n 3).2- n 3).2-

LafS^ [`hWef_W`fe [` XS[d hS^gW
Z[WdSdUZk /4/)4.-)665 3).2- n /4/)4.4).15

A`hWef_W`fe _WSegdWV Sf `Wf
SeeWf hS^gW &S' 2)5-3)33.

LafS^ [`hWef_W`fe Sf XS[d hS^gW # /4/)4.-)665 # 3).2- # n # /45)2/0)5-6
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&S' A` SUUadVS`UW i[fZ KgTfab[U 5/-Ê.-) UWdfS[` [`hWef_W`fe [` S Ua__a` Ua^^WUf[hW fdgef Xg`V fZSf

iWdW _WSegdWV Sf `Wf SeeWf hS^gW bWd eZSdW &ad [fe Wcg[hS^W`f' ZShW `af TWW` U^See[X[WV [` fZW XS[d

hS^gW Z[WdSdUZk+ LZW XS[d hS^gW S_ag`fe bdWeW`fWV [` fZW STahW fST^We SdW [`fW`VWV fa bWd_[f

dWUa`U[^[Sf[a` aX fZW XS[d hS^gW Z[WdSdUZk fa fZW ^[`W [fW_e bdWeW`fWV [` fZW efSfW_W`fe aX `Wf

SeeWfe ShS[^ST^W Xad TW`WX[fe+

FGL= 1 * J=D9L=< H9JLQ 9F< H9JLQ*AF*AFL=J=KL LJ9FK9;LAGFK

HSdf[We*[`*[`fWdWef SdW VWX[`WV g`VWd <WbSdf_W`f aX DSTad dWYg^Sf[a`e Se S`k X[VgU[Sdk aX fZW H^S`)

S`k bSdfk dW`VWd[`Y eWdh[UWe fa fZW H^S`) fZW ;a_bS`k) S`V UWdfS[` afZWde+ JW^SfWV bSdfk fdS`eSUf[a`e

[`U^gVWV [`hWef_W`fe [` fZW 9bfSd KfaU] >g`V+ 9f <WUW_TWd 0.) /-/1 S`V /-/0) fZW H^S` ZSV

#/6)6..)04- S`V #/4)20/).31) dWebWUf[hW^k) [`hWefWV [` 9bfSd?dagb) A`U+ Ua__a` efaU] fZdagYZ S`

[`hWef_W`f Xg`V _S`SYWV Tk fZW LdgefWW+ LZW H^S` ZW^V .6-)064 S`V ///)4.3 eZSdWe aX =_b^akWd

efaU] Se aX <WUW_TWd 0.) /-/1 S`V /-/0) dWebWUf[hW^k+ <[h[VW`Ve iWdW bS[V a` fZWeW eZSdWe [` fZW

S_ag`f aX #012).42 Vgd[`Y fZW kWSd W`VWV <WUW_TWd 0.) /-/1+ LZWeW fdS`eSUf[a`e S^ea cgS^[Xk Se

bSdfk*[`*[`fWdWef fdS`eSUf[a`e+

9VV[f[a`S^^k) UWdfS[` b^S` [`hWef_W`fe SdW eZSdWe aX _gfgS^ Xg`Ve ad Ua^^WUf[hW fdgef Xg`Ve _S`SYWV

Tk fZW LdgefWW ad S` SXX[^[SfW aX fZW LdgefWW8 fZWdWXadW) fZWeW fdS`eSUf[a`e cgS^[Xk Se bSdfk*[`*[`fWdWef+

FafWe dWUW[hST^W Xda_ bSdf[U[bS`fe S^ea dWX^WUf bSdfk*[`*[`fWdWef fdS`eSUf[a`e+ >WWe bS[V Tk fZW

bSdf[U[bS`fe fa fZW LdgefWW Xad ^aS` eWdh[UWe S`V afZWd bSdf[U[bS`f*[`[f[SfWV fdS`eSUf[a`e S_ag`fWV fa

#35)413 Xad fZW kWSd W`VWV <WUW_TWd 0.) /-/1+ >WWe bS[V Tk fZW H^S` fZdagYZ b^S` XadXW[fgdWe fa fZW

LdgefWW) ESdcgWffW A`hWef_W`f ES`SYWd) K[V^Wk 9gef[` DDH S`V :<G MK9) H+;+ Xad fdgefWW S`V

Ua`eg^f[`Y XWWe) [`hWef_W`f _S`SYW_W`f XWWe) ^WYS^ XWWe S`V SgV[f[`Y XWWe S_ag`fWV fa #0-)6/-)

#1/)2--) #.-)4.2 S`V #0/)601) dWebWUf[hW^k) Xad fZW kWSd W`VWV <WUW_TWd 0.) /-/1+ LZW H^S`

dWUW[hWV S dWhW`gW UdWV[f Xda_ fZW H^S` LdgefWW aX #.42)--- Xad fZW kWSd W`VWV <WUW_TWd 0.) /-/1+

LZW dWhW`gW UdWV[f Xda_ fZW H^S` LdgefWW [e geWV fa bSk b^S` WjbW`eWe S`V S`k g`geWV Xg`Ve Sf kWSd

W`V SdW S^^aUSfWV fa bSdf[U[bS`f SUUag`fe+ LZWeW fdS`eSUf[a`e SdW `af bdaZ[T[fWV fdS`eSUf[a`e Se

VWX[`WV g`VWd =JAK9+

FGL= 2 * >=<=J9D AF;GE= L9P KL9LMK

LZW A`fWd`S^ JWhW`gW KWdh[UW &oAJKp' ZSe VWfWd_[`WV S`V [`Xad_WV fZW ;a_bS`k Tk S ^WffWd VSfWV

Bg`W /4) /-.1) fZSf fZW H^S`) Se fZW` VWe[Y`WV) iSe [` SUUadVS`UW i[fZ Sbb^[UST^W dWcg[dW_W`fe aX fZW

AJ;+ LZW H^S` ZSe TWW` S_W`VWV S`V dWefSfWV e[`UW dWUW[h[`Y fZW VWfWd_[`Sf[a` ^WffWd+ @aiWhWd) fZW

H^S` SV_[`[efdSfad TW^[WhWe fZSf fZW H^S` [e UgddW`f^k VWe[Y`WV S`V Ua`f[`gWe fa TW abWdSfWV [`

Ua_b^[S`UW i[fZ fZW Sbb^[UST^W dWcg[dW_W`fe aX fZW AJ;) S`V fZWdWXadW) TW^[WhWe fZW H^S` [e

cgS^[X[WV) S`V fZW dW^SfWV fdgef [e fSj*WjW_bf+ LZWdWXadW) `a bdah[e[a` Xad [`Ua_W fSjWe ZSe TWW`

[`U^gVWV [` fZW H^S`qe X[`S`U[S^ efSfW_W`fe+

?99H dWcg[dWe b^S` _S`SYW_W`f fa WhS^gSfW fSj bae[f[a`e fS]W` Tk fZW H^S` S`V dWUaY`[lW S fSj

^[ST[^[fk [X fZW b^S` ZSe fS]W` S` g`UWdfS[` bae[f[a` fZSf _adW ^[]W^k fZS` `af iag^V TW egefS[`WV gba`

WjS_[`Sf[a` Tk fZW AJK+ LZW H^S` [e egT\WUf fa dagf[`W SgV[fe Tk fSj[`Y SgfZad[f[We8 ZaiWhWd) fZWdW

SdW UgddW`f^k `a SgV[fe Xad S`k fSj bWd[aVe [` bdaYdWee+
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FGL= 3 * JAKCK 9F< MF;=JL9AFLA=K

A`hWef_W`f eWUgd[f[We SdW WjbaeWV fa hSd[age d[e]e) egUZ Se [`fWdWef dSfW) _Sd]Wf) ^[cg[V[fk) S`V UdWV[f

d[e]e+ <gW fa fZW ^WhW^ aX d[e] SeeaU[SfWV i[fZ UWdfS[` [`hWef_W`f eWUgd[f[We S`V fZW ^WhW^ aX

g`UWdfS[`fk dW^SfWV fa UZS`YWe [` fZW hS^gW aX [`hWef_W`f eWUgd[f[We) [f [e Sf ^WSef dWSea`ST^k baee[T^W

fZSf UZS`YWe [` d[e]e [` fZW `WSd fWd_ iag^V _SfWd[S^^k SXXWUf HSdf[U[bS`feq SUUag`f TS^S`UWe S`V fZW

S_ag`fe dWbadfWV [` fZW KfSfW_W`fe aX FWf 9eeWfe 9hS[^ST^W Xad :W`WX[fe S`V fZW KfSfW_W`f aX

;ZS`YWe [` FWf 9eeWfe 9hS[^ST^W Xad :W`WX[fe+

FGL= 4 * 9E=F<E=FL 9F< L=JEAF9LAGF G> L@= HD9F

LZW H^S` _Sk TW S_W`VWV Sf S`k f[_W Tk fZW ;a_bS`k+ @aiWhWd) `a S_W`V_W`f _Sk SVhWdeW^k

SXXWUf fZW UgddW`f d[YZfe aX fZW HSdf[U[bS`fe [` fZW H^S` i[fZ dWebWUf fa Ua`fd[Tgf[a`e _SVW bd[ad fa fZW

VSfW aX fZW S_W`V_W`f+

9^fZagYZ [f ZSe `af WjbdWeeWV S`k [`fWdWef fa Va ea) fZW ;a_bS`k dWeWdhWe fZW d[YZf fa V[eUa`f[`gW

=_b^akWd Ua`fd[Tgf[a`e ad fa fWd_[`SfW [fe bSdf[U[bSf[a` [` fZW H^S` Sf S`k f[_W+ A` fZW WhW`f aX S

bSdf[S^ ad Ua_b^WfW fWd_[`Sf[a` aX fZW H^S`) S^^ HSdf[U[bS`fe i[fZ dWebWUf fa iZa_ fZW H^S` [e TW[`Y

fWd_[`SfWV eZS^^ TW Xg^^k hWefWV [` fZW[d SUUag`fe Se aX fZW VSfW aX fZW fWd_[`Sf[a` aX fZW H^S`+

FGL= 5 * KM:K=IM=FL =N=FL

H^S` _S`SYW_W`f ZSe WhS^gSfWV egTeWcgW`f WhW`fe Xad dWUaY`[f[a` S`V V[eU^aegdW fZdagYZ Bg`W .0)

/-/2) iZ[UZ [e fZW VSfW fZW X[`S`U[S^ efSfW_W`fe iWdW ShS[^ST^W fa TW [eegWV+
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FS_W aX b^S` eba`ead7 9bfSd?dagb) A`U+

=_b^akWd [VW`f[X[USf[a` `g_TWd7 03Ê0520.-0

LZdWW*V[Y[f b^S` `g_TWd7 --/

Issuer Identity of Issue
Description of

Investment Cost** Fair Value

Common Stock

( 9bfSd?dagb) A`U+ 9bfSd KfaU] >g`V ;a__a` KfaU] # /6)6..)04-

Mutual Funds

( >[VW^[fk A`hWef_W`fe ?ahWd`_W`f Ea`Wk ESd]Wf >g`V EgfgS^ >g`V .1)-//)55.

:9E;G) A`U+ :Sda` 9eeWf >g`V EgfgS^ >g`V 3)5-.)060

( >[VW^[fk A`hWef_W`fe <[hWde[X[WV A`fWd`Sf[a`S^ C >g`V EgfgS^ >g`V ./)63/)..0

N[dfge A`hWef_W`f 9Vh[eade)
A`U+ F>B <[h[VW`V NS^gW >g`V J3 ;^See EgfgS^ >g`V .1)-34).6-

( >[VW^[fk A`hWef_W`fe KfaU] KW^WUfad K_S^^ ;Sb >g`V EgfgS^ >g`V .-)/-/)435

:S[dV >g`Ve 9YYdWYSfW :a`V >g`V A`ef[fgf[a`S^ ;^See EgfgS^ >g`V 5)/51)6-1

( >[VW^[fk A`hWef_W`fe >[VW^[fk ;a`fdSXg`V C EgfgS^ >g`V 23)4.6)0-6

( >[VW^[fk A`hWef_W`fe >[VW^[fk 2-- A`VWj >g`V EgfgS^ >g`V /5).-0)20/

( >[VW^[fk A`hWef_W`fe >dWWVa_ A`Ua_W >g`V C EgfgS^ >g`V 1-3)34-

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-.- >g`V C EgfgS^ >g`V 261)6.5

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-.2 >g`V C EgfgS^ >g`V 656)6.1

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-/- >g`V C EgfgS^ >g`V .)622)664

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-/2 >g`V C EgfgS^ >g`V ..)26-)3-.

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-0- >g`V C EgfgS^ >g`V .6)21/)315

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-02 >g`V C EgfgS^ >g`V /3)-00)0/0

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-1- >g`V C EgfgS^ >g`V .6)56-)0/-

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-12 >g`V C EgfgS^ >g`V .2)35.)242

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-2- >g`V C EgfgS^ >g`V .4)../)653

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-22 >g`V C EgfgS^ >g`V 6).15)515

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-3- >g`V C EgfgS^ >g`V 3)5-/)314

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-32 >g`V C EgfgS^ >g`V /)..3)541

( >[VW^[fk A`hWef_W`fe >dWWVa_ /-4- >g`V C EgfgS^ >g`V 5)3-/

Money Market Funds

( >[VW^[fk A`hWef_W`fe ;SeZ JWeWdhWe >g`V Ea`Wk ESd]Wf >g`V 4)0/5

Stable Value Funds

(
>[VW^[fk ES`SYW_W`f Ldgef
;a_bS`k ES`SYWV A`Ua_W HadfXa^[a ;a^^WUf[hW Ldgef >g`V 2)-6.)440

Participant Loans

( H^S` HSdf[U[bS`fe HSdf[U[bS`f DaS`e m JS`YW aX [`fWdWef dSfWe 1+/2Ê6+2-$ 1)340)32/

# 0//)4/1).03

(HSdfk*[`*[`fWdWef Se VWX[`WV Tk =JAK9

((A`hWef_W`fe SdW bSdf[U[bS`f*V[dWUfWV+ ;aef [e `af dWcg[dWV fa TW bdWeW`fWV+


