
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 C

BLACKROCK TOTAL RETURN BOND FUND 264

82-2941483
GREAT GRAY TRUST COMPANY, LLC

866-427-6885

6725 VIA AUSTI PARKWAY, SUITE 260 
LAS VEGAS, NV 89119

Filed with authorized/valid electronic signature. 09/02/2025 MATT FALCIANI
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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

 
 

0

X

0

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 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  

01/01/2024 12/31/2024

BLACKROCK TOTAL RETURN BOND FUND 264

GREAT GRAY TRUST COMPANY, LLC 82-2941483

TOTAL RETURN BOND FUND F

BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.

47-1222253-001 C 267564412
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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

3E RETIREMENT SAVINGS PLAN

3E COMPANY 81-0551631-003

47 DISTRICT COURT, FARMINGTON HILLS 457 DEFERRED COMP PLAN & TRUST

47TH DISTRICT COURT, CITY OF FARMINGTON HILLS 38-2074118-457

A J. DWOSKIN & ASSOCIATES, INC. EMPLOYEE 401(K) PLAN

A J. DWOSKIN & ASSOCIATES, INC. 54-1013098-001

ACCOSYS, INC. 401(K) PROFIT SHARING PLAN

ACCOSYS, INC. 98-0393862-001

ADSTRA, INC.EMPLOYEE SAVINGS PLAN

ADSTRA, INC 22-2223741-003

AGE SOLUTIONS 401K PLAN

AGE SOLUTIONS LLC 86-2292784-001

ALDO'S FROZEN FOODS INC. 401(K) PLAN

ALDOS FROZEN FOODS INC. 25-1262393-001

ALITA CARE & AFFILIATES 401(K) PLAN

ALITA CARE HOLDINGS LLC 47-3702085-001

ALL CREATURES ANIMAL CARE 401(K) PLAN

ALL CREATURES ANIMAL CARE CENTER 64-0853947-001

ALLIANT NATIONAL TITLE INSURANCE COMPANY INC. RETIREMENT PLAN

ALLIANT NATIONAL TITLE INSURANCE COMPANY INC. 20-3216749-001

AMERICAN ASSOCIATION OF BLOOD BANKS DEFINED CONTRIBUTION PLAN

AMERICAN ASSOCIATION OF BLOOD BANKS 36-2384118-001

AMERICAN EQUIPMENT HR LLC 401K PLAN

AMERICAN EQUIPMENT HR LLC 88-3927589-001
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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 
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AMERICAS STYRENICS LLC 401(K) SAVINGS AND PROFIT SHARING PLAN

AMERICAS STYRENICS LLC 37-1561136-001

AMUNDSEN DAVIS LLC 401(K) SALARY SAVINGS PLAN

AMUNDSEN DAVIS LLC 36-4189382-001

ANGELICA NURSERIES, INC. 401(K) PLAN

ANGELICA NURSERIES, INC. 23-1809386-003

APCO WORLDWIDE 401K PLAN

APCO WORLDWIDE INC 13-3627825-001

ASHEVILLE PEDIATRIC ASSOCIATES,P.A.401(K) PSP

ASHEVILLE PEDIATRIC ASSOCIATES,P.A. 56-0954228-001

ASSOCIATED OCCUPATIONAL THERAPISTS, INC. 401(K) PLAN

ASSOCIATED OCCUPATIONAL THERAPISTS, INC. 25-1390356-001

ATLANTIC BAY MORTGAGE GROUP 401(K) PLAN

ATLANTIC BAY MORTGAGE GROUP, LLC 54-1822116-001

ATLAS COMPANIES EMPLOYEES RETIREMENT

ATLAS TOYOTA MATERIAL HANDLING LLC 27-4350763-001

AUTOSAVVY RETIREMENT 401(K)

AUTOSAVVY HOLDINGS, INC 82-5243381-001

AVI SYSTEMS, INC. EMPLOYEE STOCK OWNERSHIP PLAN

AVI SYSTEMS, INC. 45-0321251-002

AXIS SPECIALTY U.S. SERVICES, INC. 401(K) PLAN

AXIS SPECIALTY U.S. SERVICES, INC. 41-2030082-001

BAADER NORTH AMERICA CORPORATION 401(K) RETIREMENT PLAN

BAADER NORTH AMERICA CORPORATION 04-2694739-002



Schedule D (Form 5500) 2024 Page 3 -  1 x 
6  

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 

 

3

BBB NATIONAL PROGRAMS, INC. 401(K) PLAN

BBB NATIONAL PROGRAMS, INC. 83-3302514-001

BELL MEDIA 401(K) PLAN

BELL MEDIA, LLC 46-3730551-001

BIG WEST OIL COMPANY CONTRACTED EMPLOYEES 401(K) PLAN

BIG WEST OIL, LLC 87-0616982-001

BLACKSTONE IMC HOLDINGS Q L.L.C. 401(K) PLAN

BLACKSTONE IMC HOLDINGS - Q L.L.C 82-2428736-001

BLUE RIDGE UROLOGICAL, P.C. 401(K) PROFIT SHARING PLAN AND TRUST

BLUE RIDGE UROLOGICAL, P.C. 27-1051525-001

BMJ ENGINEERS & SURVEYORS, INC. 401(K) PS PLAN & TRUST

BMJ ENGINEERS & SURVEYORS, INC. 38-1960288-001

BOEHM CHILD DEVELOPMENT CENTER 401(K) PLAN

BOEHM MEMORIAL CHILD DEVELOPMENT CE 33-0865097-001

BRILLIENT CORPORATION 401(K) PSP

BRILLIENT CORPORATION 20-0101416-001

BRP US INC. 401K SAVINGS PLAN

BRP US INC 37-1341308-001

BRUCKNER EDUCATION, LLC DBA PRIMROSE SCHOOL OF COOPER CITY 401(K) PLAN

BRUCKNER EDUCATION, LLC (DBA PRIMROSE SCHOOL OF COOPER CITY) 82-2073064-001

C.W. STRITTMATTER, INC. 401(K) PLAN

C.W. STRITTMATTER, INC. 54-1073359-001

CALDERA ENGINEERING 401(K) PLAN

CALDERA ENGINEERING, LLC 84-1375809-001
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CALIBRE CPA GROUP, PROFIT SHARING PLAN

CALIBRE CPA GROUP, PLLC 47-0900880-002

CAMERON ASHLEY BUILDING PRODUCTS 401K PL

CAMERON ASHLEY BUILDING PRODUCTS INC 58-1968171-002

CAPSTONE INVESTMENT ADVISORS LLC 401(K) PLAN

CAPSTONE INVESTMENT ADVISORS LLC 20-8601093-001

CAROLINA RESTAURANT GROUP, INC. RETIREMENT SAVINGS PLAN

CAROLINA RESTAURANT GROUP, INC. 56-1814008-001

CARROUSEL TRAVEL 401(K) PLAN & TRUST

CARROUSEL TRAVEL 41-1614335-001

CCB 401K RETIREMENT PLAN

COUNTRY CLUB BANK 44-0574255-001

CENTER FOR ORTHOPAEDICS AND SPINE, LLC 401(K) PROFIT SHARING PLAN

CENTER FOR ORTHOPAEDICS AND SPINE, LLC 84-3425820-001

CENTRAL CALIFORNIA FACULTY MEDICAL GROUP, INC. 401(K) PROFIT SHARING PLAN

CENTRAL CALIFORNIA FACULTY MEDICAL GROUP, INC. 94-2613220-002

CENTRAL CAROLINA DERMATOLOGY CLINIC, INC. 401(K) PROFIT SHARING PLAN

CENTRAL CAROLINA DERMATOLOGY CLINIC, INC 56-0953153-001

CGR GEORGIA LLC RETIREMENT SAVINGS AND INVESTMENT PLAN

CGR GEORGIA LLC 88-0919942-001

CHICAGO CUBS ASSOCIATES RETIREMENT PLAN

CHICAGO BASEBALL HOLDINGS, LLC 27-0508718-001

CHOCTAW REGIONAL MEDICAL CENTER 401(A) PLAN

CHOCTAW REGIONAL MEDICAL CENTER 47-1298267-003
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CHOCTAW REGIONAL MEDICAL CENTER 457(B) PLAN

CHOCTAW REGIONAL MEDICAL CENTER 47-1298267-004

CHRISTIANSON PLLP RETIREMENT PLAN

CHRISTIANSON PLLP 41-1781145-001

CITY OF FARMINGTON HILLS GOVERNMENT 457B DEFERRED COMP PLAN - 36987

CITY OF FARMINGTON HILLS 38-6006902-456

CITY OF ROSEVILLE DEFINED CONTRIBUTION PLAN

CITY OF ROSEVILLE 38-6007202-401

CITY OF SOUTHFIELD 457(B) DCP 305450

CITY OF SOUTHFIELD 38-6031668-457

CITY OF WARREN 457 DEFERRED COMPENSATION PLAN & TRUST - VK0605

CITY OF WARREN 38-6006931-458

CLASSIC VACATIONS, LLC 401(K) PLAN

CLASSIC VACATIONS, LLC 04-3612673-001

CLAYCO, INC. 401(K) PROFIT SHARING PLAN

CLAYCO, INC. 43-1339079-001

CLAYTON FLOORING AND DESIGN LLC 401(K) PROFIT SHARING PLAN AND TRUST

CLAYTON FLOOR COVERING AND DESIGN LLC 20-8521951-001

CLEARLINK 401(K) PLAN

CLEARLINK TECHNOLOGIES, LLC 13-4278523-002

CLIFFORD FUEL COMPANY, INC. EMPLOYEES' SAVINGS & PROFIT SHARING PLAN

CLIFFORD FUEL COMPANY, INC. 15-0620960-005

CMA OF NORTHERN VA 401(K) PLAN

CHILDRENS MEDICAL ASSOCIATION OF NORTHERN VA, P.C. 54-1460167-002
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COASTAL CLOUD 401K PLAN

COASTAL CLOUD LLC 61-1706373-001

COMPASS MINERALS INTERNATIONAL, INC. 401(K) SAVINGS PLAN

COMPASS MINERALS INTERNATIONAL, INC. 36-3972986-001

COMPLOY MULTIPLE EMPLOYER PLAN

COMPLOY 85-1059113-001

CONTINUUMCLOUD RETIREMENT PLAN

CONTINUUMCLOUD, LLC 87-3831885-001

CORSAIR ELECTRICAL CONNECTORS IN USA RETIREMENT SAVINGS MULTIPLE EMPLOYER PLAN

CORSAIR ELECTRICAL CONNECTORS 27-0775651-001

CREATIVE ASSOCIATES INTERNATIONAL, INC. INCENTIVE SAVINGS PROGRAM

CREATIVE ASSOCIATES INTERNATIONAL, INC. 52-1154258-001

CTOS, LLC 401(K) PLAN

CTOS, LLC 81-1853358-001

DCD AUTOMOTIVE HOLDINGS, INC. 401(K) PLAN

DCD AUTOMOTIVE HOLDINGS, INC. 47-2847221-001

DEEP RUN RETIREMENT PLAN

DEEP RUN ROADHOUSE LLC 46-0686909-001

DENTAL OFFICES OF ROGER CHANG 401(K) PROFIT SHARING PLAN & TRUST

DENTAL OFFICES OF ROGER CHANG AND THOMAS WONG 94-2957882-001

DESMONE 401(K) PLAN

DESMONE & ASSOCIATES, INC. 25-1876041-001

DICKSON-DIVELEY MIDWEST ORTHOPAEDIC CLINIC INC. 401(K) PROFIT SHARING PLAN

DICKSON DIVELEY MIDWEST ORTHOPAEDIC CLINIC 43-1424154-001
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DIGITAL INSURANCE, LLC 401(K) PLAN

DIGITAL INSURANCE, LLC 58-2522668-001

DIT-MCO INTERNATIONAL LLC RETIREMENT PLAN

DIT-MCO INTERNATIONAL LLC 32-0472658-001

DRAEXLMAIER AUTOMOTIVE 401K PLAN

DRAEXLMAIER AUTOMOTIVE OF AMERICA LLC 57-1032181-001

EGGLESTON & EGGLESTON, P.C. 401(K) PROFIT SHARING PLAN AND TRUST

EGGLESTON & EGGLESTON, P.C. 54-1783571-002

ELECTROLUX HOME PRODUCTS, INC. MASTER TRUST

ELECTROLUX HOME PRODUCTS, INC. 25-6380595-001

ELIOR, INC. 401(K) PLAN

ELIOR, INC. 26-2223480-001

EMERGENCY MEDICINE CARE, L.L.C. PROFIT SHARING PLAN

EMERGENCY MEDICINE CARE, L.L.C. 48-1233293-002

EMPLOYEE BENEFIT PLAN OF WESTBAY COMMUNITY ACTION, INC.

WESTBAY COMMUNITY ACTION, INC. 05-0311985-001

ENTEK 401(K) PLAN

ENGINEERED TECHNICAL SERVICES, INC. 58-2116337-002

ENTRADA THERAPEUTICS 401K RETIREMENT PLAN

ENTRADA THERAPEUTICS 81-2983399-001

EYRE BUS SERVICE, INC. 401(K) PROFIT SHARING PLAN

EYRE BUS SERVICE, INC. 52-0851492-002

FAMILY HEALTH CENTER OF MARSHFIELD, INC. RETIREMENT PLAN

FAMILY HEALTH CENTER OF MARSHFIELD, INC. 39-1681547-001
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FEDERAL HOME LOAN BANK OF TOPEKA 401(K) PLAN

FEDERAL HOME LOAN BANK OF TOPEKA 48-0561319-001

FIRST BANK CHICAGO RETIREMENT PLAN

FIRST BANK CHICAGO 36-2304516-001

FIVE BELOW 401(K) RETIREMENT SAVINGS PLAN

FIVE BELOW, INC. 75-3000378-001

FJ MANAGEMENT INC. EMPLOYEE STOCK OWNERSHIP PLAN

FJ MANAGEMENT INC. 94-1663458-003

FOUR WINDS INTERACTIVE, LLC 401(K) PLAN

FOUR WINDS INTERACTIVE, LLC 20-3477403-001

FREEDOM TECHNOLOGY CONSULTING GROUP, LLC 401(K) PROFIT SHARING PLAN

FREEDOM TECHNOLOGY SOLUTIONS GROUP, LLC 20-1679732-001

FUEL YOUR 401(K) RETIREMENT PLAN

VIRGINIA TRANSPORTATION CORPORATION 05-0481917-001

GENTING USA 401(K) PLAN

RESORTS WORLD LAS VEGAS, LLC 32-0444144-001

GIFFORDS 401(K) PLAN

GIFFORDS 46-5592432-001

GRACO INTERESTS, INC. PROFIT SHARING PLAN

GRACO INTERESTS, INC. 74-1484850-001

HARLEM GLOBETROTTERS INTERNATIONAL, INC. RETIREMENT SAVINGS PLAN

HARLEM GLOBETROTTERS INTERNATIONAL, INC. 41-1748594-001

HCCH EMPLOYEE CONTRIBUTION PLAN

HARRISON COUNTY COMMUNITY HOSPITAL 43-1530883-001
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HEARTWOOD TREE COMPANY, LLC 401(K) PLAN

HEARTWOOD TREE COMPANY, LLC 45-4265873-001

HUDSON, POTTS & BERNSTEIN EMPLOYEES' PROFIT SHARING PLAN

HUDSON, POTTS & BERNSTEIN, LLP 72-6070024-001

I-CAR 401(K) PROFIT SHARING PLAN

INTER-INDUSTRY CONFERENCE ON AUTO COLLISION REPAIR (I-CAR) 36-3117579-002

IMPACT OF MINNESOTA INC. 401(K) PLAN

IMPACT OF MINNESOTA INC. 41-1642309-001

INDUSTRIAL LUBRICANT COMPANY 401(K) SALARY REDUCTION PLAN AND TRUST

INDUSTRIAL LUBRICANT COMPANY 41-0834429-002

INSERSO CORPORATION 401(K) PLAN

INSERSO CORPORATION 54-1759337-001

INSTRUCTURE, INC. 401(K) PLAN

INSTRUCTURE, INC. 26-3505687-002

INTEGRICHAIN, INC. 401(K) PLAN

INTEGRICHAIN, INC. 54-2187446-001

INTELLICENTS INC 401(K) PROFIT SHARING PLAN

INTELLICENTS INC 41-1471080-002

INTELLIVERSE SOLUTIONS GROUP, LLC 401(K) PLAN

INTELLIVERSE SOLUTIONS GROUP, LLC 81-3486709-001

INTERIM HEALTHCARE 401(K)

LOWCOUNTRY NURSING GROUP, LLC DBA INTERIM HEALTHCARE 76-0815039-003

INTERNATIONAL CONSTRUCTION EQUIPMENT, INC. 401(K) PROFIT SHARING PLAN

INTERNATIONAL CONSTRUCTION EQUIPMENT 56-1060440-002
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INTERSTATE MEAT DISTRIBUTORS 401(K) PLAN

INTERSTATE MEAT DISTRIBUTORS, INC. 93-0590238-002

IOWA SELECT FARMS LLP 401K

IOWA SELECT FARMS LLP 42-1396583-001

IRON BOW TECHNOLOGIES LLC 401K PLAN

IRON BOR TECHNOLOGIES LLC 26-1691512-001

ISLAND PLASTIC BAGS, INC. IN USA RETIREMENT SAVINGS MULTIPLE EMPLOYER PLAN

ISLAND PLASTIC BAGS, INC. 99-0293309-001

IVANTI INC. 401(K) PLAN

IVANTI, INC. 30-0110335-002

JACKSON PROPERTIES, INC. 401(K) PROFIT SHARING PLAN

JACKSON PROPERTIES, INC. 94-2258751-004

JASON EMPLOYEE SAVINGS & PROFIT SHARING PLAN

JASON INCORPORATED 39-1756840-001

JEA SENIOR LIVING 401(K) PLAN

SH1 HOLD CO, LLC 83-2216253-001

JEFFERSON SOUTHERN 401(K) PLAN

JEFFERSON SOUTHERN CORP 31-1722250-001

JOES PAVING COMPANY INC 401(K) PLAN

JOES PAVING COMPANY, INC. 91-2164895-001

K.B.C GROUP, INC. 401(K) PROFIT SHARING PLAN

K.B.C GROUP, INC. 42-0886342-001

KAREN SMITH MD RETIREMENT PLAN

KAREN L SMITH, MD, PA 13-4230804-001
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KEY SAFETY SYSTEMS INC. KNOXVILLE

KEY SAFETY SYSTEMS INC 59-3468917-002

KEYSTONE HUMAN SERVICES 401(K) RETIREMENT PLAN

KEYSTONE HUMAN SERVICES 25-1847902-001

KNAPP INC. 401(K) PROFIT SHARING PLAN

KNAPP INC. 58-2365257-001

KNIGHTED VENTURES, LLC 401(K) RETIREMENT SAVINGS PLAN

KNIGHTED VENTURES, LLC 45-4477245-001

KURZ AMERICA EMPLOYEES'

KURZ TRANSFER PRODUCTS LP 23-2677477-002

LEE'S MARKETPLACE, INC. 401(K) PROFIT SHARING PLAN

LEES MARKETPLACE 87-0372019-001

LEWIS RICE KANSAS CITY SAVINGS PLAN

BROWN KORALCHIK FINGERSH LC 44-0529202-003

LIBRARY ASSOCIATES, LLC 401(K) PLAN

LIBRARY ASSOCIATES LLC 81-0799369-001

LINK AUTO AND RV, LLC 401(K) RETIREMENT PLAN

LINK AUTO AND RV, LLC 26-2624068-001

LMT ONSRUD LP RETIREMENT SAVINGS PLAN

LMT ONSRUD LP 52-2136091-002

LUCID SOFTWARE INC. 401K PLAN

LUCID SOFTWARE INC 26-4737100-001

LUMIO HX, INC. 401(K) RETIREMENT PLAN

LUMIO HX, INC. 87-3547401-001
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M&R STRATEGIC SERVICES, INC. 401(K) PLAN

M&R STRATEGIC SERVICES, INC. 13-3588025-002

M2 CONSTRUCTION, LLC 401(K) PLAN

M2 CONSTRUCTION, LLC 27-0943176-001

MACEDON CONSULTING, INC. 401(K) P/S PLAN

MACEDON CONSULTING, INC. 26-4820476-001

MADIGAN REFRIGERATION & ENERGY SYSTEMS, INC. PROFIT SHARING PLAN & TRUST

MADIGAN REFRIGERATION & ENERGY SYSTEMS INC. 39-1156854-001

MAGNOLIA PLUMBING EMPLOYEE 401(K) & PROFIT SHARING PLAN

JOSEPH J. MAGNOLIA, INC. 53-0235163-003

MAIL SERVICES, LLC 401(K) RETIREMENT PLAN

MAIL SERVICES, LLC 20-8732530-001

MALONEY AIRE 401(K) PROFIT SHARING PLAN

JACK MALONEY, INC. DBA MALONEY AIRE 52-0882252-001

MANAGEMENT CONSULTING, INC. PROFIT SHARING 401(K) PLAN

MANAGEMENT CONSULTING, INC. PS 401(K) PLAN 54-1244651-001

MARATHON CONSULTING RETIREMENT PLAN

MARATHON CONSULTING, LLC 65-1267713-001

MARSH FURNITURE COMPANY

MARSH FURNITURE COMPANY 56-0310260-001

MASTERPEACE SOLUTIONS 401K

MASTERPEACE SOLUTIONS, LTD 26-2738861-001

MAURER-STUTZ INC. 401K PLAN

MAURER STUTZ INC 27-1013849-001
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MCKEEVER ENTERPRISES, INC. 401(K) RETIREMENT PLAN

MCKEEVER ENTERPRISES, INC. 43-1376889-002

MCPL 457B RETIREMENT SAVINGS PLAN

CONS LIBRARY DIST #3 DBA MID-CONTINENT PUBLIC LIBRARY 44-6000522-001

MDXHEALTH, INC. 401(K) PLAN

MDXHEALTH, INC. 47-0916074-001

MEDHEALTH FINANCIAL LLC 401(K) PLAN

MEDHEALTH FINANCIAL, LLC 84-3941003-001

MEDICAL CARE SOLUTIONS EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

HEALTH CARE ASSOCIATED EMERGENCY PHYSICIANS, L.L.C. 20-1652231-001

MEDICAL INFORMATION TECHNOLOGY, INC. 401(K) PLAN

MEDICAL INFORMATION TECHNOLOGY 04-2455639-005

MICHAEL LUM, D.D.S., INC.

MICHAEL LUM, D.D.S., INC. 20-8449957-001

MICROTECHNOLOGY SYSTEMS INC 401(K) PLAN

MICROTECHNOLOGY SYSTEMS, INC. 82-0293432-001

MID-ATLANTIC FEDERAL CREDIT UNION 401(K) SAVINGS PLAN

MID-ATLANTIC FEDERAL CREDIT UNION 52-0896021-003

MILSCO RETIREMENT PLAN

MILSCO, LLC 83-0897243-001

MORTGAGE BANKERS ASSOCIATION PENSION PLAN

MORTGAGE BANKERS ASSOCIATION 36-1505650-001

MOUNTAIN AMERICA FEDERAL CREDIT UNION 401(K) PLAN

MOUNTAIN AMERICA FEDERAL CREDIT UNION 87-0172956-001
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MULLWOODS 401(K) RETIREMENT PLAN

MULLWOODS 34-1440886-003

NATIONAL EXPERIENCED WORKFORCE, SOLUTIONS INC. 401K PLAN

NATIONAL EXPERIENCED WORKFORCE S 52-2003078-001

NATIONWIDE LIFE INSURANCE COMPANY

NATIONWIDE LIFE INSURANCE COMPANY 31-4156830-001

NEXION HEALTH, INC. 401K PLAN AND TRUST

NEXION HEALTH, INC. 52-2238971-001

NOBELPHARMA AMERICA, LLC 401(K) PLAN

NOBELPHARMA AMERICA, LLC 84-2527051-001

NOMI HEALTH 401(K) PLAN

NOMI HEALTH, INC. 84-1905194-001

NORTH CAROLINA MEDICAL SOCIETY RETIREMENT SAVINGS PLAN

NORTH CAROLINA MEDICAL SOCIETY 56-0320130-002

NT CONCEPTS 401(K) PLAN

NEXT TIER CONCEPTS, INC. 54-1909584-001

NUEHEALTH 401(K) RETIREMENT PLAN

NUEHEALTH EQUITY CO., LLC 87-0548370-001

OERLIKON USA 401(K) PLAN

OERLIKON USA HOLDING, INC. 95-2549713-001

OPEXUS 401(K) PLAN

OPEXUS 52-1595814-002

OPTION CARE HEALTH 401(K) PLAN

OPTION CARE HEALTH 401(K) PLAN 68-0208702-001
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ORTHOPEDIC ASSOCIATES, LTD. PROFIT SHARING PLAN

ORTHOPEDIC ASSOCIATES, LTD. 54-1093643-001

OSMUNDSON MFG. CO. EMPLOYEES RETIREMENT SAVINGS PLAN

OSMUNDSON MFG. CO. 42-0640007-003

OVIVO 401(K) PLAN

OVIVO USA LLC 76-0742644-001

PACIFIC UTILITY INSTALLATION, INC. 401(K) SAVINGS PLAN

PACIFIC UTILITY INSTALLATION, INC. 33-0741430-001

PACKSIZE 401(K) PLAN

PACKSIZE LLC 26-1241626-001

PARKLAND USA 401(K) PLAN

PARKLAND (U.S.) PEOPLE CORP. 83-2255506-001

PEAK UTILITY SERVICES GROUP, INC. 401(K) PLAN

PEAK UTILITY SERVICES GROUP, INC 46-5733753-001

PENSION PLAN FOR REYNOLDS BARGAINING

PENSION PLAN FOR REYNOLDS BARGAINING 77-0710443-011

PINK JEEP TOURS 401K PLAN

PINK JEEP TOURS, LLC 86-0436017-001

PLASTIC ACQUISITION INC. 401(K) RETIREMENT SAVINGS PLAN

PLASTIC ACQUISITION INC. DBA PM PLASTICS 38-4203953-001

PRAISE CHURCH 401(K) PLAN

PRAISE CHURCH 74-1901329-002

PRISM ONE SOLUTIONS 401(K) PROFIT SHARING PLAN (001)

PRISM ONE SOLUTIONS LLC 92-1007649-006
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PRIVATE CLIENT SELECT INS SERV LLC 401K RET PLAN

PRIVATE CLIENT SELECT INSURANCE SERIVCES 88-4200069-001

PROXIMA 401K PLAN

PROXIMA 401(K) PLAN 45-2785636-001

QUALITY 1ST CONTRACTING, INC. 401(K) PROFIT SHARING PLAN

QUALITY 1ST CONTRACTING, INC. 22-3023751-002

QUALITY RESTAURANT GROUP 401(K) PLAN

QUALITY RESTAURANT GROUP LLC 82-2429645-001

RALEIGH MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN

RALEIGH MEDICAL GROUP, P.A. 56-1166754-001

RALEIGH NEUROSURGERY INC

RALEIGH NEUROSURGICAL CLINIC 56-1534192-002

RAY QUINNEY & NEBEKER PROFIT SHARING PLAN

RAY QUINNEY & NEBEKER P. C. 87-0350651-001

REAL FLOORS, INC. 401(K) PLAN

REAL FLOORS, INC. 58-1719346-001

REEL POWER INTERNATI

REEL POWER INTERNATIONAL CORP. 26-2732533-001

RETIRE READY 401(K) PLAN

NU SKIN ENTERPRISES, INC. 87-0565309-001

RETIREMENT PLAN FOR EMPLOYEES OF THE KANSAS UNIVERSITY ENDOWMENT ASSOCIATION

KANSAS UNIVERSITY ENDOWMENT ASSOCIATION 48-0547734-001

RGIS US 401K PLAN

RGIS US CORP LLC 86-3895114-001
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RICHARD CATLIN & ASSOCIATES INC

RICHARD CATLIN AND ASSOCIATES INC 56-1761833-002

RIGHTDIRECTION 401(K)

RIGHTDIRECTION TECHNOLOGY SOLUTIONS LLC 26-1153735-001

RITHM CAPITAL FAMILY OF COMPANIES

RITHM CAPITAL LLC 13-6131491-001

ROSSALL WILLYERD HOLDINGS LLC 401K

DICK JONES COMMUNICATIONS 88-2340525-001

SAERTEX RETIREMENT PLAN

SAERTEX USA, LLC 56-2223993-001

SANDERS WARREN & RUSSELL LLP 401(K) PROFIT SHARING PLAN

SANDERS WARREN & RUSSELL LLP 43-1842593-001

SCHOOL NUTRITION ASSOCIATION 401(K) PLAN

SCHOOL NUTRITION ASSOCIATION 84-0445578-001

SCI 401(K) PLAN

SCIENCE CENTER OF IOWA 42-6097912-002

SDG MGMT COMPANY, LLC 401(K) PLAN

SDG MGMT COMPANY, LLC 46-2157154-001

SECESSION GOLF CLUB INC. 401(K) PROFIT SHARING PLAN AND TRUST

SECESSION GOLF CLUB, INC 26-0178692-001

SENTINEL INSURANCE PARTNERS LLC 401(K) PLAN

SENTINEL INSURANCE PARTNERS, LLC 93-2734332-001

SERVICE MANAGEMENT GROUP 401(K) PLAN

SERVICE MANAGEMENT GROUP, LLC 43-1910102-001
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SHIJI US 401(K) PLAN

SHIJI US, INC. 36-4852590-001

SHINTONE USA, INC. 401(K) PLAN

SHINTONE USA, INC. 58-2658249-001

SI-BONE, INC. 401(K) PLAN

SI-BONE, INC. 26-2216351-001

SIGNAL FINANCIAL FEDERAL CREDIT UNION 401(K) PLAN

SIGNAL FINANCIAL FEDERAL CREDIT UNION 53-0186303-002

SIGNATURE FEDERAL CREDIT UNION 401(K) PLAN

SIGNATURE FEDERAL CREDIT UNION 23-7064112-002

SIMPLUS 401(K) RETIREMENT PLAN

INFOSYS NOVA HOLDINGS LLC 47-2080218-001

SOUTHERN MOTION, INC. 401(K) PLAN

SOUTHERN MOTION, INC. 64-0878218-001

SPECTRUM LIGHTING 401(K) PLAN

KLS LLC, DBA AS SPECTRUM LIGHTING 83-0369356-001

SPOTLIGHT LLC 401(K) PROFIT SHARING PLAN AND TRUST

SPOTLIGHT LLC 45-3060308-001

SQUARE ROBOT INC 401K PLAN

SQUARE ROBOT INC 81-2633154-001

STANLEY PEARLMAN ENTERPRISES 401(K) PLAN

STANLEY PEARLMAN ENTERPRISES, INC. 52-1747521-001

STAR CASES 401(K) PLAN

STAR CASES, LLC 81-3687931-001
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STARTING POINT 401(K) PLAN

STARTING POINT 59-3029469-001

STEEL PIER 401K PLAN

ATLANTIC PIER AMUSEMENTS INC 22-3228386-001

STORY COMPANIES LLC 401K PLAN

STORY COMPANIES LLC 87-1389402-001

TAVISTOCK 401(K) PLAN

TAVISTOCK CORPORATION 59-2117458-002

TECHNOSYLVA INC 401K PLAN

TECHNOSYLVA INC 90-1011166-001

TEXAS MEDICAL LIABILITY TRUST 401K PLAN

TEXAS MEDICAL LIABILITY TRUST 74-2002140-002

THE ARCHITECT 401(K) PLAN - FARMBOY, INC.

FARMBOY, INC. 71-0951677-001

THE ARCHITECT 401(K) PLAN - SKUNK RIVER BLOCK & PALLET, INC.

SKUNK RIVER BLOCK & PALLET, INC. 42-1211144-001

THE CAPITAL GROUP MASTER RETIREMENT PLAN

ADVISORTRUST, INC. 46-4091337-003

THE CONTRACTORS RETIREMENT PLAN

BLACKWOOD OF DC LLC 26-3165188-001

THE DONALDSON GROUP 401(K) PLAN

THE DONALDSON GROUP, LLC 52-2135284-001

THE EDUCE GROUP RETIREMENT SAVINGS PLAN

THE EDUCE GROUP 43-2021803-001
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THE INSTITUTE OF SCRAP RECYCLING INDUSTRIES, INC. RETIREMENT SAVINGS 401(K) PLAN

INSTITUTE OF SCRAP RECYCLING IND., INC 31-1205596-001

THE JACKSON COMPANIES 401(K) PROFIT SHARING PLAN

JACKSONS FOOD STORES, INC. 82-0364157-001

THE MARVIN COMPANIES PROFIT SHARING AND 401(K) PLAN

MARVIN LUMBER AND CEDAR COMPANY 41-0396845-333

THE MEDICAL PROFESSIONAL LIABILITY ASSOCIATION 401(K) PROFIT SHARING PLAN & TRUST

THE MEDICAL PROFESSIONAL LIABILITY ASSOC 22-2205875-001

THE ORLO FUND 401(K) PLAN

ORLO MANAGEMENT 26-4562632-001

TN AMERICAS HOLDINGS INC. 401(K) RETIREMENT SAVINGS PLAN

TN AMERICAS HOLDINGS INC. 82-2328206-001

TODD RATNER, PLC 401(K) P/S PLAN

TODD RATNER, PLC 26-3001811-001

TRI 3, INC. 401(K) RETIREMENT SAVINGS PLAN

TRI 3, INC. 48-1097531-001

TRI-TECH FORENSICS 401(K) PLAN

TRI-TECH FORENSICS, INC. 26-3669072-001

TRIPLE S PROFIT SHARING 401(K) PLAN

STATE STEEL SUPPLY CO. 42-0872471-001

TSI-VA, LLC RETIREMENT PLAN

TSI-VA, LLC 27-2529504-001

UBG 401(K) - AG PARTNERS

AG PARTNERS COOPERATIVE INC 48-0612412-002
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UBG 401(K) - AG PLUS COOPERATIVE

AG PLUS COOPERATIVE 41-0251170-002

UBG 401(K) - AG VALLEY COOP

AG VALLEY COOPERATIVE NON STOCK 47-0404632-030

UBG 401(K) - AGSTATE

AGSTATE 42-0243900-030

UBG 401(K) - AGSTATE SH MATCH

AGSTATE 42-0243900-040

UBG 401(K) - AGTEGRA

AGTEGRA COOPERATIVE 46-0191930-002

UBG 401(K) - ALLIANCE AG & GRAIN

ALLIANCE AG & GRAIN LLC 47-5469106-002

UBG 401(K) - AMERICAN PLAINS COOP

THE GREAT BEND COOPERATIVE ASSOCIATION DBA AMERICAN PLAINS CO-OP 48-0646838-002

UBG 401(K) - ANTHONY CO-OP

ANTHONY FARMERS COOPERATIVE ELEVATOR COMPANY 48-0122780-002

UBG 401(K) - ASTRA ENERGY

ASTRA ENERGY SOLUTIONS 46-4083437-030

UBG 401(K) - ATC

AGRI TRAILS COOP, INC. 47-5603846-005

UBG 401(K) - BARTLETT CO-OP

BARTLETT CO-OP ASSN 48-0538481-002

UBG 401(K) - CLARKSON GRAIN

CLARKSON GRAIN COMPANY, INC. 37-1062319-002
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UBG 401(K) - COOPERATIVE GRAIN & SUPPLY

COOPERATIVE GRAIN & SUPPLY 48-0723746-002

UBG 401(K) - COUNTRYSIDE FEED

COUNTRYSIDE FEED LLC 74-2855854-001

UBG 401(K) - CPC STERLING

CENTRAL PRAIRIE COOP 48-0214460-002

UBG 401(K) - CPI

COOPERATIVE PRODUCERS, INC 47-0206858-002

UBG 401(K) - DAKOTALAND FEEDS

DAKOTALAND FEEDS LLC 46-0457628-002

UBG 401(K) - EQUITY EXCHANGE

PERRYTON EQUITY EXCHANGE 75-0491660-002

UBG 401(K) - FARMERS COOPERATIVE

FARMERS COOPERATIVE 47-0155629-002

UBG 401(K) - FCA

FARMERS COOPERATIVE ASSN 48-0548704-002

UBG 401(K) - FLAGLER

FLAGLER COOPERATIVE ASSOCIATION 84-0203780-002

UBG 401(K) - FRONTIER COOPERATIVE

FRONTIER COOPERATIVE COMPANY 47-0156130-030

UBG 401(K) - GARDEN CITY

GARDEN CITY CO-OP INC 48-0231740-002

UBG 401(K) - GARDEN PLAIN

KANZA COOPERATIVE ASSOCIATION 48-0214440-002
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UBG 401(K) - HUMPHREYS COOP

FARMERS UNION COOPERATIVE GIN 73-0620822-002

UBG 401(K) - IMPERIAL

FRENCHMAN VALLEY FARMERS COOPERATIVE 47-0522190-002

UBG 401(K) - KEY COOP

KEY COOPERATIVE 42-0242395-030

UBG 401(K) - MIDWAY CO-OP

MIDWAY CO-OP ASSOCIATION INC. 48-0359855-001

UBG 401(K) - MKC

MID-KANSAS COOPERATIVE ASSOCIATION 48-0695087-003

UBG 401(K) - MOTT EQUITY EXCHANGE

MOTT EQUITY EXCHANGE 45-0169330-002

UBG 401(K) - NRRA

NEBRASKA RURAL RADIO ASSOCIATION 47-0364672-002

UBG 401(K) - PRAIRIE CENTRAL

PRAIRIE CENTRAL COOPERATIVE, INC. 37-0582170-002

UBG 401(K) - SERVICE & SUPPLY CO-OP

SERVICE & SUPPLY CO-OP 43-0832916-002

UBG 401(K) - STRATTON

STRATTON EQUITY COOPERATIVE COMPANY 84-0330380-002

UBG 401(K) - WESTERN COOPERATIVE

WESTERN COOPERATIVE CO 47-0344432-002

UBG 401(K)- COUNTRY PARTNERS COOP

COUNTRY PARTNERS COOPERATIVE 47-0303317-002
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UNIT CORPORATION EMPLOYEES' THRIFT PLAN

UNIT CORPORATION 73-1283193-002

US MAGNESIUM LLC SALARIED PENSION AND 401(K) PLAN

US MAGNESIUM LLC 01-0705446-002

US MEDICAL STAFFING LLC 401(K) PROFIT SHARING PLAN

US MEDICAL STAFFING LLC 87-1993199-001

VALIANT INTEGRATED SERVICES 401(K) PLAN

VALIANT INTEGRATED SERVICES LLC 47-4319448-001

VFC 401(K) PLAN

LIGHTNING PROTECTION SERVICES, LLC DBA VFC 20-5533182-001

VIRTUS 401(K) PROFIT SHARING PLAN

VIRTUS 401(K) PROFIT SHARING PLAN 46-3745376-001

VISION 401(K) PLAN

401(K) ADMINISTRATION MANAGEMENT PROGRAM, INC. 85-4019239-003

VSP PUERTO RICO RETIREMENT PLAN

VSP PUERTO RICO 94-1632821-002

VSP VENTURES OPTOMETRIC SOLUTIONS 401(K) PLAN

VSP VISION 84-2383097-001

W.L. GARY COMPANY INC 401K

WL GARY COMPANY INC 53-0071990-001

WALDEN 401(K) PLAN

WRD MANAGEMENT HOLDCO I LLC 84-2887900-001

WALNUT RISK MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN AND TRUST

WALNUT RISK MANAGEMENT LLC 46-1060332-001
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WAYNE TRANSPORTS, INC. 401(K) RETIREMENT PLAN

WAYNE TRANSPORTS, INC 41-0964489-001

WEAVE 401(K) PLAN

WEAVE COMMUNICATIONS, INC. 26-3302902-001

WEST MONROE PARTNERS, INC. 401(K) PLAN

WEST MONROE PARTNERS, INC. 401(K) PLAN 46-1586202-001

WESTERMAN, INC. 401(K) PLAN

WESTERMAN, INC. 31-4420618-001

WESTSIDE FAMILY HEALTHCARE 401(K) PLAN

WESTSIDE FAMILY HEALTHCARE, INC, 22-2488654-002

WILSON TRAILER COMPANY RETIREMENT PLAN FOR OFFICE EMPLOYEES

WILSON TRAILER COMPANY 42-0603090-001

WURK 401(K) PLAN

WURKFORCE, INC. 81-2794951-001

WWEX RETIREMENT PLAN

WWEX UNI TOPCO HOLDINGS, LLC 32-0780833-002

WYNN RESORTS, LIMITED 401(K) PLAN

WYNN RESORTS, LIMITED 46-0484987-001

WYRICK ROBBINS YATES & PONTON LLP 401K

WYRICK ROBBINS YATES PONTON LLP 56-1400994-001

XALOY 401K PLAN

XALOY LLC 81-4251752-001

XIFIN, INC. 401(K) PLAN

XIFIN, INC. 33-0769145-001
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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 
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XIMA SOFTWARE 401(K) PLAN

XIMA, LLC 83-0486761-001

YES& COMPANIES EMPLOYEE SAVINGS PLAN

YES& COMPANIES LLC 46-4085646-001

YOUR MOMS HOUSE INC 401K

YOUR MOMS HOUSE INC 46-1658409-001

ZECO SYSTEMS, INC. RETIREMENT PLAN

ZECO SYSTEMS, INC. 80-0825581-001
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Department of the Treasury 
Department of the Treasury 
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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

BLACKROCK TOTAL RETURN BOND FUND 264

GREAT GRAY TRUST COMPANY, LLC 82-2941483

463594 837636

185097361 267564412
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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)   

    

185560955 268402048

0 144808

459197 837636

459197 982444

185101758 267419604

0

0

0

0

0
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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 

  

5179009

5179009

0

11213

515765

114421

641399

641399

4537610

148782241

71002005
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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
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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


