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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PIMCO INCOME RET ACCT

1b Three-digit plan
number (PN) » 040

1c Effective date of plan

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 83-1098532

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

6400 C ST SW
CEDAR RAPIDS, IA 52404

2C Plan Sponsor’s telephone
number
319-355-6449

2d Business code (see
instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN |Filed with authorized/valid electronic signature. 09/08/2025 NEIL KOENCK
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1)
a(2) Total number of active participants at the end of the plan year ... 63_(2)
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

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

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

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

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PIMCO INCOME RET ACCT plan number (PN) 3 040

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

D Employer Identification Number (EIN)

83-1098532

Part |

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Schedule D (Form 5500) 2024
v. 240311



Schedule D (Form 5500) 2024

Page2-[ 1 |

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2024 Page3-| 1

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

ARCHER SYSTEMS, LLC 401(K) PLAN
a Plan name

b Name of ARCHER SYSTEMS, LLC C EIN-PN 82-2145883-001
plan sponsor

Plan name ARTEMIS CENTER FOR ALTERNATIVE TO DOMESTIC VIOLENCE 401(K) PLAN

b Name of ARTEMIS CENTER FOR ALTERNATIVE TO DOMESTIC VIOLENCE C EIN-PN 31-1120194-001
plan sponsor

BUTLER, FITZGERALD & FIVESON, P.C. 401(K) PLAN
a Plan name

b Name of BUTLER, FITZGERALD & FIVESON, P.C. C EIN-PN 20-2841166-001
plan sponsor

CRESCENT CITY PARTNERS
Plan name

Name of CRESCENT CITY PARTNERS C EIN-PN 20-3238074-001
plan sponsor

ETHOS BEHAVIORAL HEALTH GROUP 401(K) PLAN
Plan name

Name of ETHOS BEHAVIORAL HEALTH GROUP, LLC C EIN-PN 84-2484878-001
plan sponsor

INTEGRATED SUPPORT SOLUTIONS 401(K) SAVINGS PLAN
a Plan name

b Name of NASHEVE, INC. C EIN-PN 20-8664693-001
plan sponsor

INTERNAL MED ID ASSOCIATES, LLC RETIREMENT PLAN
a Plan name

Name of INTERNAL MED ID ASSOCIATES, LLC C EIN-PN 20-8374419-001
plan sponsor

LINCOLN LAND SERVICES, LLC 401(K) PLAN
Plan name

Name of LINCOLN LAND SERVICES, LLC C EIN-PN 20-5535148-001
plan sponsor

LOCUS DESIGN COLLABORATIVE 401(K) PLAN
a Plan name

b Name of LOCUS DESIGN COLLABORATIVE C EIN-PN 81-4796699-001
plan sponsor

a Pl NATIONAL AUTOMOTIVE ROADS FUEL ASSOCIATION MULTIPLE EMPLOYER PLAN
an name

Name of NARFA C EIN-PN 04-2279821-001
plan sponsor

NATIONAL FIRE, CHILD & DRUG COUNCILS 401(K) PLAN
Plan name

Name of NATIONAL CHILD SAFETY COUNCIL C EIN-PN 38-6035290-001
plan sponsor

PETE & PETE CONTAINER SERVICE, INC. PROFIT SHARING PLAN
a Plan name

b Name of PETE & PETE CONTAINER SERVICE, INC. C EIN-PN 31-1548571-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

PFLUEGER, INC. SAVINGS & RETIREMENT PLAN
a Plan name

b Name of PFLUEGER, INC. C EIN-PN 99-0219468-001
plan sponsor

Plan name PHOENIX CENTER FOR REHABILITATION AND PEDIATRICS 401(K) PLAN

b Name of PHOENIX CENTER FOR REHABILITATION AND PEDIATRICS C EIN-PN 84-1864152-001
plan sponsor

ROY SAKUMA PRODUCTIONS, INC. 401(K) PLAN
a Plan name

b Name of ROY SAKUMA PRODUCTIONS, INC. C EIN-PN 99-0173485-001
plan sponsor

Plan name TAKANO NAKAMURA LANDSCAPING, INC. 401(K) PROFIT SHARING PLAN

Name of TAKANO NAKAMURA LANDSCAPING, INC. C EIN-PN 99-0204144-001
plan sponsor

TBC CPAS P.C. PROFIT SHARING PLAN
Plan name

Name of TEAL, BECKER & CHIARAMONTE, CPAS P.C. C EIN-PN 14-1624930-001
plan sponsor

A&B ENVIRONMENTAL, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of A&B ENVIRONMENTAL SERVICES, INC. C EIN-PN 76-0261001-001
plan sponsor

BUX-MONT TRANSPORTATION 401(K) PLAN
a Plan name

Name of BUX-MONT TRANSPORTATION C EIN-PN 23-1576223-001
plan sponsor

C.L. KNOX, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of C L KNOX, INC. C EIN-PN 95-4626834-001
plan sponsor

CABRILLO HOLDINGS, LLC 401(K) PLAN
a Plan name

b Name of CABRILLO HOLDINGS, LLC C EIN-PN 35-2485780-001
plan sponsor

CW LAW LLP 401(K) PLAN
a Plan name

Name of CW LAW LLP C EIN-PN 85-3275179-001
plan sponsor

EXCEL CABINETS, INC. 401(K) PLAN
Plan name

Name of EXCEL CABINETS, INC. C EIN-PN 33-0521926-001
plan sponsor

EXECUTIVE 1 HC LLC 401(K) PLAN
a Plan name

b Name of EXECUTIVE 1 HC LLC C EIN-PN 82-3076130-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

F.G .SCHAEFER COMPANY, INC. PROFIT SHARING PLAN
a Plan name

b Name of F.G. SCHAEFER COMPANY, INC. C EIN-PN 31-0749184-001
plan sponsor

GRAPHIC COMMUNICATIONS 401(K) PLAN
Plan name

b Name of PRINTING INDUSTRIES ASSOCIATION, INC. OF SOUTHERN CALIFORNIA C EIN-PN 95-1501502-001
plan sponsor

ISLAND PALM COMMUNITIES, LLC EMPLOYEES SAVINGS TRUST
a Plan name

b Name of ISLAND PALM COMMUNITIES, LLC C EIN-PN 20-1108750-001
plan sponsor

ISOLVED 401-K PLAN
Plan name

Name of PLAN PROFESSIONALS, LLC D/B/A NPPG PLAN PROFESSIONALS C EIN-PN 85-3213245-310
plan sponsor

IVY K. REALTY, LLC 401(K) PROFIT SHARING PLAN
Plan name

Name of IVY K. REALTY, LLC C EIN-PN 20-0977977-004
plan sponsor

LYMAN LAW FIRM 401(K) PROFIT SHARING PLAN
a Plan name

b Name of LYMAN LAW FIRM C EIN-PN 46-5291861-001
plan sponsor

MAKAI HR RETIREMENT PLAN
a Plan name

Name of KCPHI SERVICES, LLC DBA MAKAI HR C EIN-PN 82-3809240-333
plan sponsor

NELSON ANALYTICAL 401(K) PLAN
Plan name

Name of NELSON ANALYTICAL, LLC C EIN-PN 02-0527084-001
plan sponsor

PILGRIM CHRISTAKIS 401(K) RETIREMENT PLAN
a Plan name

b Name of PILGRIM CHRISTAKIS LLP C EIN-PN 26-3175990-001
plan sponsor

PIPELINE SYSTEM HOLDINGS, LLC
a Plan name

Name of PIPELINE HEALTH SYSTEM, LLC C EIN-PN 82-3626084-001
plan sponsor

Plan name PLANSOURCE FINANCIAL SERVICES, INC. RETIREMENT SAVINGS PLAN

Name of PLANSOURCE FINANCIAL SERVICES, INC. C EIN-PN 59-3707284-001
plan sponsor

SACATE PELLET MILLS, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of SACATE PELLET MILLS, INC. C EIN-PN 86-0509246-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

TBDM LAW PLLC 401(K) P/S PLAN
a Plan name

b Name of TBDM LAW PLLC C EIN-PN 33-1623607-001
plan sponsor

UNIVERSAL TANK & FABRICATION INC. 401(K) PLAN
Plan name

b Name of UNIVERSAL TANK & FABRICATION INC. C EIN-PN 94-4428204-001
plan sponsor

a Plan name FLCYCLES

b Name of FL CYCLES C EIN-PN 47-4856749-001
plan sponsor

FLEET DRIVER SERVICE, INC. 401(K) PLAN
Plan name

Name of FLEET DRIVER SERVICE, INC. C EIN-PN 45-3685803-333
plan sponsor

FORRESTALL PLAN
Plan name

Name of JEFF FORRESTALL CPA PC C EIN-PN 58-2514091-333
plan sponsor

SLS CONTROL, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of SLS CONTROL, INC. C EIN-PN 82-2311359-001
plan sponsor

SOLO PRINTING 401(K) SAVINGS PLAN
a Plan name

Name of SOLO PRINTING, LLC C EIN-PN 59-2571138-001
plan sponsor

Plan name GROUP MANAGEMENT SERVICES, INC. 401(K) PROFIT SHARING PLAN & TRUST

Name of GROUP MANAGEMENT SERVICES, INC. C EIN-PN 34-1707723-001
plan sponsor

THE CONGRESS LAKE COMPANY 401(K) PLAN
a Plan name

b Name of THE CONGRESS LAKE COMPANY C EIN-PN 34-0160950-001
plan sponsor

HAWAII ONCOLOGY, INC. 401(K) RETIREMENT SAVINGS PLAN
a Plan name

Name of HAWAII ONCOLOGY, INC. C EIN-PN 81-2343960-001
plan sponsor

HERITAGE POOLS, LLC 401(K) PLAN
Plan name

Name of HERITAGE POOLS, LLC C EIN-PN 68-0597720-001
plan sponsor

THE NAPOLI GROUP, LLC 401(K) PLAN
a Plan name

b Name of THE NAPOLI GROUP, LLC C EIN-PN 20-0100132-001
plan sponsor
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Part Il

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

a Plan name

THE PEOPLES BANK COMPANY 401(K) PROFIT SHARING PLAN

b Name of THE PEOPLES BANK COMPANY EIN-PN 34-4327300-002
plan sponsor
AB VENTURES, LLC 401(K) PLAN
Plan name
b Name of AB VENTURES, LLC EIN-PN 87-3003973-001
plan sponsor
a Plan name ABO 401(K)
b Name of AMERICA'S BACK OFFICE EIN-PN 47-4975107-001
plan sponsor
J. J. MAUGET COMPANY, INC. 401(K) PROFIT SHARING PLAN
Plan name
Name of J. J. MAUGET COMPANY, INC. EIN-PN 95-1968672-002
plan sponsor
JA USA 401(K) PLAN
Plan name
Name of JUNIOR ACHIEVEMENT USA EIN-PN 84-1267604-334
plan sponsor
JAFCO AMERICA VENTURES, INC. 401(K) RETIREMENT PLAN
a Plan name
b Name of JAFCO AMERICA VENTURES, INC. DBA ICON VENTURES EIN-PN 94-2948334-001
plan sponsor
V & A INC. 401(K) PROFIT SHARING PLAN AND TRUST
a Plan name
Name of V & A INC. EIN-PN 26-3968624-001
plan sponsor
VALLARTA SUPERMARKETS RETIREMENT PLAN
Plan name
Name of VALLARTA SUPERMARKETS EIN-PN 95-4704083-001
plan sponsor
ALADDIN CONSTRUCTION COMPANY, INC. 401(K) PROFIT SHARING PLAN
a Plan name
b Name of ALADDIN CONSTRUCTION COMPANY, INC. EIN-PN 64-0691303-001
plan sponsor
ALAN SCHATZBERG & ASSOCIATES RETIREMENT BENEFIT PLAN
a Plan name
Name of ALAN SCHATZBERG & ASSOCIATES, INC. EIN-PN 22-3529223-001
plan sponsor
KAHUA 401(K) PLAN
Plan name
Name of KAHUA INC. EIN-PN 27-0523308-001
plan sponsor
W. HUNTER SAUSSY, I, P.C. 401(K) PROFIT SHARING PLAN
a Plan name
b Name of SAUSSY ENGINEERING, VI, P.C. D/B/A SAUSSY ENGINEERING EIN-PN 58-2352698-001

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

W. L. PETREY WHOLESALE COMPANY, INC. 401(K) PLAN
a Plan name

b Name of W. L. PETREY WHOLESALE C EIN-PN 63-0672324-001
plan sponsor

Plan name W.E. LYONS CONSTRUCTION CO 401(K) PROFIT SHARING PLAN AND TRUST

b Name of W.E. LYONS CONSTRUCTION CO. C EIN-PN 94-1450704-001
plan sponsor

W.L. STATON PLUMBING, HEATING & COOLING, LLC 401(K) PLAN
a Plan name

b Name of W.L. STATON PLUMBING, HEATING & COOLING, LLC C EIN-PN 45-5074350-002
plan sponsor

ATLAS PAYROLL RESOURCES, INC. 401(K)
Plan name

Name of ATLAS PAYROLL RESOURCES, INC. C EIN-PN 45-5180704-001
plan sponsor

MANNING LUMBER & MARINE, LLC 401(K) PLAN
Plan name

Name of MANNING LUMBER & MARINE, LLC C EIN-PN 45-2084718-001
plan sponsor

MARCIA HARRER SOBEK, D.D.S., LLC 401(K) PLAN
a Plan name

b Name of MARCIA HARRER SOBEK, D.D.S., LLC C EIN-PN 86-0917714-001
plan sponsor

MARPAC CONSTRUCTION, LLC 401(K) PLAN
a Plan name

Name of MARPAC CONSTRUCTION LLC C EIN-PN 91-1678599-001
plan sponsor

MCMAHON'S OF LUXEMBURG, INC. 401(K) PLAN
Plan name

Name of MCMAHON'S OF LUXEMBURG, INC. C EIN-PN 39-1164634-001
plan sponsor

MCR DONUTS, INC. 401(K) PROFIT SHARING PLAN & TRUST
a Plan name

b Name of MCR DONUTS, INC. C EIN-PN 06-1432375-001
plan sponsor

MCR DONUTS, INC. 401(K) PROFIT SHARING PLAN & TRUST
a Plan name

Name of MCR DONUTS, INC. C EIN-PN 06-1432375-777
plan sponsor

CALSOFT SYSTEMS 401(K) PROFIT SHARING PLAN
Plan name

Name of CALSOFT SYSTEMS C EIN-PN 33-0593327-001
plan sponsor

CAMINO FEDERAL CREDIT UNION 401(K) PROFIT SHARING
a Plan name

b Name of CAMINO FEDERAL CREDIT UNION C EIN-PN 95-1676228-002
plan sponsor




Schedule D (Form 5500) 2024 Page3-| 7

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

CAMPAIGN INBOX 401(K) PLAN
a Plan name

b Name of CAMPAIGN INBOX LLC C EIN-PN 82-0752905-001
plan sponsor

NEWBURY CONTRACTORS, LLC 401(K) PROFIT SHARING PLAN
Plan name

b Name of NEWBURY CONTRACTORS, LLC C EIN-PN 81-3308303-001
plan sponsor

NEWTOWN VETERINARY CLINIC, INC. 401(K) PLAN
a Plan name

b Name of NEWTOWN VETERINARY CLINIC, INC. C EIN-PN 99-0210112-002
plan sponsor

ONEPAYHR 401(K) PLAN
Plan name

Name of ONEPAYHR, LLC C EIN-PN 27-2563885-001
plan sponsor

CENTRAL PAPER STOCK CO., INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of CENTRAL PAPER STOCK CO., INC C EIN-PN 43-1234352-001
plan sponsor

CF & K 401(K) PROFIT SHARING PLAN
a Plan name

b Name of LIBERTY CASTING COMPANY, LLC C EIN-PN 45-0508423-001
plan sponsor

CHARTER SCHOOL 401(K) RETIREMENT PLAN
a Plan name

Name of CHARTER SCHOOL 401(K) RETIREMENT PLAN C EIN-PN 31-1819379-777
plan sponsor

PLATINUM ELEPHANT, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of PLATINUM ELEPHANT, INC. C EIN-PN 27-3004527-001
plan sponsor

POWER QUALITY INTERNATIONAL, LLC 401(K) PLAN
a Plan name

b Name of POWER QUALITY INTERNATIONAL, LLC C EIN-PN 46-3119531-001
plan sponsor

DE MATTEI CONSTRUCTION INC. 401(K) PROFIT SHARING PLAN
a Plan name

Name of DE MATTEI CONSTRUCTION INC. C EIN-PN 77-0210774-001
plan sponsor

Q X Q, INC. PROFIT SHARING PLAN & TRUST
Plan name

Name of QX Q,INC. C EIN-PN 94-3267283-001
plan sponsor

DONIGER/BURROUGHS 401(K)
a Plan name

b Name of DONIGER/BURROUGHS C EIN-PN 27-4329677-001
plan sponsor
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DRILLING SUPPLY & MANUFACTURING, INC. PROFIT SHARING PLAN
a Plan name

b Name of DRILLING SUPPLY & MANUFACTURING C EIN-PN 74-1903853-001
plan sponsor

SCULLY SPORTSWEAR 401(K) PLAN
Plan name

b Name of SCULLY SPORTSWEAR, INC. C EIN-PN 95-2240766-001
plan sponsor

FACILITIES ENGINEERING ASSOCIATES, PC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of FACILITIES ENGINEERING ASSOCIATES, PC C EIN-PN 26-1542141-001
plan sponsor

AVAMAR GASTROENTEROLOGY, INC. 401 K PROFIT SHARING PLAN
Plan name

Name of AVAMAR GASTROENTEROLOGY, INC. C EIN-PN 34-1740051-001
plan sponsor

AVJET GLOBAL SALES, LLC 401(K) PLAN
Plan name

Name of AVJET GLOBAL SALES, LLC C EIN-PN 81-1570783-001
plan sponsor

AVMA LIFE TRUST, LLC MEP 401(K) PS PLAN
a Plan name

b Name of AVMA LIFE TRUST, LLC C EIN-PN 84-2685033-001
plan sponsor

MASTER SERVICE COMPANIES, LLC 401(K) PLAN
a Plan name

Name of MASTER SERVICE COMPANIES, LLC C EIN-PN 26-2874958-001
plan sponsor

MASTER SHEET METAL, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of MASTER SHEET METAL, INC. C EIN-PN 99-0144725-001
plan sponsor

MERCER THOMPSON LLC 401(K) PLAN
a Plan name

b Name of MERCER THOMPSON LLC C EIN-PN 27-0253380-222
plan sponsor

MERRELL LLC EMPLOYEE 401(K) PLAN
a Plan name

Name of MERRELL LLC C EIN-PN 81-2931810-001
plan sponsor

BETTER NEWSPAPERS INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of BETTER NEWSPAPERS, INC. C EIN-PN 37-1300470-001
plan sponsor

CAPITAL AUTO BODY 401(K) PLAN
a Plan name

b Name of CAPITAL AUTO BODY DBA FIX AUTO COLUMBUS C EIN-PN 47-3943596-222
plan sponsor
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OVERHEAD DOOR COMPANY OF COVINGTON, INC. 401(K) PLAN
a Plan name

b Name of OVERHEAD DOOR COMPANY OF COVINGTON, INC. C EIN-PN 61-0718497-001
plan sponsor

CHD PARTNERS
Plan name

b Name of CHD PARTNERS C EIN-PN 45-4169093-001
plan sponsor

CHRISTINE LYNCH, MA, LPC, INC. 401(K) PLAN
a Plan name

b Name of CHRISTINE LYNCH, MA, LPC INC. C EIN-PN 84-1905388-001
plan sponsor

PREPARING 4 TOMORROW 401(K) PLAN
Plan name

Name of MARRICK MEDICAL FINANCE, LLC C EIN-PN 20-8059557-001
plan sponsor

Plan name DEPLOYED GLOBAL SOLUTIONS, LLC 401(K) PROFIT SHARING PLAN AND TRUST

Name of DEPLOYED GLOBAL SOLUTIONS, LLC C EIN-PN 87-1779097-001
plan sponsor

DEPLOYED SERVICES, LLC 401(K) PLAN
a Plan name

b Name of DEPLOYED SERVICES, LLC C EIN-PN 84-5019630-001
plan sponsor

QUICK STOP RECYCLING INC. 401(K) PROFIT SHARING PLAN
a Plan name

Name of QUICK STOP RECYCLING INC. C EIN-PN 20-5072935-001
plan sponsor

RABIN & BERDO, P.C. 401(K) PROFIT SHARING PLAN
Plan name

Name of RABIN & BERDO, P.C. C EIN-PN 52-1763604-001
plan sponsor

RAIDER OUTBOARDS 401(K) PLAN
a Plan name

b Name of RAIDER OUTBOARDS INC. C EIN-PN 47-3627794-001
plan sponsor

SECRET CHARM 401(K) PLAN
a Plan name

Name of SECRET CHARM C EIN-PN 73-1678960-001
plan sponsor

SECURENET SYSTEMS DESIGN CORP. 401(K) PROFIT SHARING PLAN
Plan name

Name of SECURENET SYSTEMS DESIGN CORP C EIN-PN 11-3587122-001
plan sponsor

SGCP MANAGEMENT CO., LLC 401(K) PLAN
a Plan name

b Name of SGCP MANAGEMENT CO., LLC C EIN-PN 82-4752245-001
plan sponsor
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FELTON DENTAL CARE 401(K) PLAN & TRUST
a Plan name

b Name of BRETT R. FELTON, DMD, PC C EIN-PN 27-0215608-001
plan sponsor

FORTIN WELDING & MANUFACTURING, INC. 401(K) PLAN
Plan name

b Name of FORTIN WELDING & MANUFACTURING, INC. C EIN-PN 31-0873755-002
plan sponsor

SPITZ ELECTRIC INC. 401(K) PLAN
a Plan name

b Name of SPITZ ELECTRIC INC. C EIN-PN 20-1947660-001
plan sponsor

Plan name HAMMOND ENTERPRISES, INC. EMPLOYEE SAVINGS & RETIREMENT PLAN

Name of HAMMOND ENTERPRISES, INC. C EIN-PN 91-1757749-001
plan sponsor

THE ENDODONTIC GROUP, LLC RETIREMENT PLAN
Plan name

Name of THE ENDODONTIC GROUP, LLC C EIN-PN 35-2318768-001
plan sponsor

HICKAM COMMUNITIES, LLC EMPLOYEES SAVINGS TRUST
a Plan name

b Name of HICKAM COMMUNITIES, LLC C EIN-PN 45-0530100-001
plan sponsor

HICKS LIN(K) GROUP PLAN SOLUTION
a Plan name

Name of HICKS PENSION SERVICES C EIN-PN 77-0155091-001
plan sponsor

THE WORTHE REAL ESTATE GROUP, INC. 401(K) PLAN
Plan name

Name of THE WORTHE REAL ESTATE GROUP, INC. C EIN-PN 95-4521084-001
plan sponsor

ADVANCE VALVE INC. 401(K) PLAN
a Plan name

b Name of ADVANCE VALVE INC. C EIN-PN 43-1040049-002
plan sponsor

JELLYFISH US LIMITED 401(K) PLAN
a Plan name

Name of JELLYFISH ONLINE MARKETING US LTD C EIN-PN 45-5052905-001
plan sponsor

JERMAN FAMILY DENTISTRY, LTD 401(K) PROFIT SHARING PLAN
Plan name

Name of JERMAN FAMILY DENTISTRY, LTD C EIN-PN 31-1731223-001
plan sponsor

JMK GROUP, INC. PROFIT SHARING PLAN
a Plan name

b Name of JMK GROUP, INC. DBA THE AGENCY C EIN-PN 95-4133869-001
plan sponsor
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VALLEY ALLERGY CLINIC, PC EMPLOYEES PROFIT SHARING 401(K) PLAN
a Plan name

b Name of VALLEY ALLERGY CLINIC, PC. C EIN-PN 38-2209197-001
plan sponsor

VENTERRA REALTY INC. 401(K) PLAN
Plan name

b Name of VENTERRA REALTY INC. C EIN-PN 52-2351470-001
plan sponsor

ALLIANCE OF STATE RETAIL ASSOCIATIONS 401(K) PLAN & TRUST
a Plan name

b Name of RETAIL ASSOCIATION OF MAINE C EIN-PN 01-0165117-334
plan sponsor

KETTMANN MACHINING INC. RETIREMENT AND SAVINGS PLAN
Plan name

Name of KETTMANN MACHINING INC. C EIN-PN 26-4023756-001
plan sponsor

Plan name WAREHOUSING OF EVANSVILLE 401(K) PROFIT SHARING PLAN & TRUST

Name of WAREHOUSING OF EVANSVILLE C EIN-PN 27-3827525-001
plan sponsor

AGILEX BUSINESS SOLUTIONS 401(K) RETIREMENT PLAN
a Plan name

b Name of AGILEX BUSINESS SOLUTIONS, LLC C EIN-PN 81-1011017-001
plan sponsor

AGRITEK INDUSTRIES, INC. PROFIT SHARING 401(K) PLAN
a Plan name

Name of AGRITEK INDUSTRIES, INC. C EIN-PN 38-2742197-001
plan sponsor

ALTHON MICRO, INC. 401(K) PLAN
Plan name

Name of ALTHON MICRO INC. C EIN-PN 95-4285664-001
plan sponsor

AMERICA'S HR DEPT. 401(K) PLAN
a Plan name

b Name of AMERICA'S HR DEPT. - EMPLOYEES ONLY llI, INC. C EIN-PN 82-4338934-001
plan sponsor

AMERICA'S RETIREMENT PLAN
a Plan name

Name of R.E. BERLA LIMITED C EIN-PN 46-0999083-002
plan sponsor

B&R MOLL, INC. 401(K) PROFIT SHARING PLAN & TRUST
Plan name

Name of B&R MOLL, INC. C EIN-PN 20-0026172-001
plan sponsor

BISCO 401K PLAN
a Plan name

b Name of BONNEVILLE INDUSTRIAL SUPPLY C EIN-PN 87-0329139-001
plan sponsor
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BLUE POLYMERS, LLC 401(K) PLAN
a Plan name

b Name of BLUE POLYMERS, LLC C EIN-PN 92-0586961-001
plan sponsor

CCINTEGRATION, INC. 401(K) PROFIT SHARING PLAN
Plan name

b Name of CCINTEGRATION, INC. C EIN-PN 77-0197130-001
plan sponsor

a Plan name CENTRAL CALIFORNIA CHILD DEVELOPMENT SERVICES, INC. RETIREMENT SAVINGS PLAN

b Name of CENTRAL CALIFORNIA CHILD DEVELOPMENT SERVICES, INC. C EIN-PN 68-0025437-001
plan sponsor

CLARK INSURANCE AGENCY, INC 401(K) PLAN
Plan name

Name of CLARK INSURANCE AGENCY, INC C EIN-PN 43-1802402-001
plan sponsor

CLARKE VENEERS AND PLYWOOD 401(K) PROFIT SHARING PLAN
Plan name

Name of CLARKE VENEERS & PLYWOOD C EIN-PN 64-0365220-001
plan sponsor

DNJ ENGINE COMPONENTS, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of DNJ ENGINE COMPONENTS, INC. C EIN-PN 95-4637381-001
plan sponsor

ECG, INC. 401(K) PROFIT SHARING PLAN
a Plan name

Name of ECG, INC. Cc EIN-PN 22-2944262-001
plan sponsor

ECOLOGY SERVICES, INC. (NON-UNION) 401(K) PLAN
Plan name

Name of ECOLOGY SERVICES, INC. C EIN-PN 52-1633982-002
plan sponsor

a Plan name HARVEY 401(K) PLAN

b Name of HARVEY & MADDING, INC. DBA DUBLIN HONDA C EIN-PN 94-2435867-003
plan sponsor

HAWAII DIAGNOSTIC RADIOLOGY SERVICES, LLC 401(K) PLAN
a Plan name

Name of HAWAII DIAGNOSTIC RADIOLOGY SERVICES, LLC C EIN-PN 99-0143112-001
plan sponsor

HISTORICAL RESEARCH ASSOCIATES, INC. 401(K) PLAN
Plan name

Name of HISTORICAL RESEARCH ASSOCIATES, INC. C EIN-PN 81-0373761-001
plan sponsor

HMN 401(K) PLAN
a Plan name

b Name of MISSOULA LAUNDRY & DRY CLEANERS COMPANY DBA MISSOULA TEXTILES C EIN-PN 81-0229594-001
plan sponsor
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HOTEL MANAGEMENT OF NEW ORLEANS 401(K) PLAN
a Plan name

b Name of HOTEL MANAGEMENT OF NEW ORLEANS, L.L.C. C EIN-PN 72-0848974-001
plan sponsor

Plan name JOHN MULLEN & COMPANY, INC. 401(K) RETIREMENT SAVINGS PLAN - PLAN A

b Name of JOHN MULLEN & COMPANY, INC. C EIN-PN 99-0109877-001
plan sponsor

KIVU CONSULTING, INC. 401(K) PROFIT SHARING PLAN AND TRUST
a Plan name

b Name of KIVU CONSULTING, INC. C EIN-PN 27-1257543-001
plan sponsor

KOSHIBA & PRICE, AAL, ALC 401(K) PROFIT SHARING PLAN
Plan name

Name of KOSHIBA & PRICE, AAL, ALC C EIN-PN 99-0173346-001
plan sponsor

Plan name MCALLISTER, DETAR, SHOWALTER & WALKER, LLC 401(K) PROFIT SHARING PLAN & TRUST

Name of MCALLISTER, DETAR, SHOWALTER & WALKER, LLC C EIN-PN 47-4609056-001
plan sponsor

MESA UNITED WAY PROFIT SHARING PLAN
a Plan name

b Name of MESA UNITED WAY, INC. C EIN-PN 86-0198599-002
plan sponsor

MEYBOHM REALTORS, LLC PROFIT SHARING PLAN
a Plan name

Name of MEYBOHM REALTORS, LLC C EIN-PN 58-2508705-002
plan sponsor

MICHELL ENTERPRISES, LLC 401K PLAN
Plan name

Name of MICHELL ENTERPRISES, LLC C EIN-PN 20-0354910-001
plan sponsor

P & 1401(K) AND PENSION PLAN
a Plan name

b Name of PERLITER & INGALSBE C EIN-PN 95-2124423-003
plan sponsor

PACIFIC ELECTRONIC ENTERPRISES, INC. 401(K) PROFIT SHARING PLAN
a Plan name

Name of PACIFIC ELECTRONIC ENTERPRISES, INC. C EIN-PN 95-2220026-001
plan sponsor

PACIFIC TRANSPORTATION LINES 401(K) PROFIT SHARING PLAN
Plan name

Name of PACIFIC TRANSPORTATION LINES, INC. C EIN-PN 99-0269857-001
plan sponsor

PROFESSIONAL EYE ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of PROFESSIONAL EYE ASSOCIATES, INC. C EIN-PN 58-1148820-001
plan sponsor
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PROJECT C.U.R.E., INC. 401(K) PLAN
a Plan name

b Name of PROJECT C.U.R.E., INC. C EIN-PN 31-0804358-001
plan sponsor

Plan name PROVEN PARTNERS MANUFACTURING RETIREMENT SAVINGS PLAN

b Name of PROVEN PARTNERS MANUFACTURING C EIN-PN 20-2145505-001
plan sponsor

RED RIVER MANAGEMENT 401(K) & PROFIT SHARING PLAN
a Plan name

b Name of RED RIVER MANAGEMENT C EIN-PN 30-0220873-001
plan sponsor

RED SKY STUDIOS, LLC 401(K) PLAN
Plan name

Name of RED SKY STUDIOS, LLC C EIN-PN 46-4530150-001
plan sponsor

Plan name REGIONAL PARAMEDICAL SERVICES 401(K) PROFIT SHARING PLAN & TRUST

Name of REGIONAL PARAMEDICAL SERVICES C EIN-PN 63-0957564-001
plan sponsor

SIGNALS AUDIO VIDEO, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of SIGNALS AUDIO VIDEO, INC. C EIN-PN 95-4602729-001
plan sponsor

SITE SUPPLY, INC. 401(K) PLAN
a Plan name

Name of SITE SUPPLY, INC. C EIN-PN 31-1350146-001
plan sponsor

STALKER & ASSOCIATES, INC. RETIREMENT PLAN
Plan name

Name of STALKER & ASSOCIATES, INC. C EIN-PN 23-2756743-001
plan sponsor

a Plan name THE JOE N. GUY COMPANY, INCORPORATED SAFE HARBOR 401(K) PROFIT SHARING PLAN

b Name of JOE N. GUY COMPANY, INCORPORATED C EIN-PN 58-1048254-001
plan sponsor

THE KENWOOD 401(K) PLAN
a Plan name

Name of THE KENWOOD CONGREGATE ASSOCIATES C EIN-PN 36-3382337-001
plan sponsor

THE KING & SOMMER, PLLC 401(K) AND PROFIT SHARING PLAN
Plan name

Name of KING & SOMMER, PLLC C EIN-PN 26-0673255-001
plan sponsor

TIL GAMING, LLC 401(K) PLAN
a Plan name

b Name of TIL GAMING LLC C EIN-PN 30-0855844-001
plan sponsor
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VINEBURG LLC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of VINEBURG LLC C EIN-PN 68-0466361-001
plan sponsor

WEST GEORGIA EYE CARE CENTER PROFIT SHARING PLAN
Plan name

b Name of WEST GEORGIA EYE CARE CENTER C EIN-PN 58-1075293-001
plan sponsor

AMERICAN MARINE SERVICES GROUP 401(K) PROFIT SHARING PLAN
a Plan name

b Name of AMERICAN WORKBOATS, INC. C EIN-PN 99-0164323-001
plan sponsor

AMERICARE, INC. 401(K) PLAN
Plan name

Name of AMERICARE, INC. C EIN-PN 11-2608743-002
plan sponsor

AMERICAS HEALTHCARE EMPLOYEE RETIREMENT PEP

Plan name
Name of PLAN PROFESSIONALS, LLC D/B/A NPPG PLAN PROFESSIONALS C EIN-PN 85-3213245-005
plan sponsor
COCOA COASTAL 401(K)
a Plan name
b Name of D.D.A. CORPORATION DBA COASTAL HYUNDAI C EIN-PN 59-2829907-001

plan sponsor

GARZA PROFIT SHARING 401(K) PLAN
a Plan name

Name of GARZA INDUSTRIES, INC. C EIN-PN 33-0505475-001
plan sponsor

HOUSTON CRITICAL CARE 401(K) PLAN
Plan name

Name of WAEL ASI M.D. P.A DBA HOUSTON CRITICAL CARE C EIN-PN 76-0567380-001
plan sponsor

IAl AMERICA, INC. 401(K) SALARY REDUCTION PLAN
a Plan name

b Name of IAl AMERICA, INC. C EIN-PN 33-0337859-001
plan sponsor

KUHANA ASSOCIATES, LLC 401(K) RETIREMENT SAVINGS PLAN
a Plan name

Name of KUHANA ASSOCIATES, LLC C EIN-PN 99-0335219-001
plan sponsor

MINDFUL CHILD & FAMILY THERAPY 401(K) PLAN & TRUST
Plan name

Name of MINDFUL CHILD & FAMILY THERAPY C EIN-PN 83-2946180-001
plan sponsor

PAOLI LAW FIRM, P.C. 401(K) PLAN
a Plan name

b Name of PAOLI LAW FIRM, P.C. C EIN-PN 84-1384608-001
plan sponsor




Schedule D (Form 5500) 2024 Page 3 -| 16

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

PASADENA CHAMBER OF COMMERCE MEMBER RETIREMENT PLAN
a Plan name

b Name of CHAMBER OF COMMERCE AND CIVIC ASSOCIATION OF PASADENA C EIN-PN 95-0616125-002
plan sponsor

SUMMIT VETERINARY SERVICES 401(K) PLAN
Plan name

b Name of PRESTIGE WORLDWIDE VETERINARY SERVICES, LLC C EIN-PN 88-2882796-777
plan sponsor

a Plan name TNHD PARTNERS

b Name of TNHD PARTNERS, LLC C EIN-PN 27-1293636-001
plan sponsor

WILLOWBROOK FORD, INC. 401(K) PLAN
Plan name

Name of WILLOWBROOK FORD, INC. C EIN-PN 36-3063579-001
plan sponsor

ANDREW BRONSTEIN, M.D., P.C. 401(K) PLAN
Plan name

Name of ANDREW BRONSTEIN, M.D., P.C. C EIN-PN 88-0343249-001
plan sponsor

a Pl ANGLIN FLEWELLING RASMUSSEN CAMPBELL & TRYTTEN 401(K) PROFIT SHARING PLAN
an name

b Name of ANGLIN FLEWELLING RASMUSSEN CAMPBELL & TRYTTEN LLP C EIN-PN 95-4887678-001
plan sponsor

BOONE KARLBERG EMPLOYEE PROFIT SHARING RETIREMENT PLAN
a Plan name

Name of BOONE KARLBERG P.C. C EIN-PN 81-0522567-001
plan sponsor

Plan name BOSS COMMUNICATION TECHNOLOGIES, INC. 401(K) PROFIT SHARING PLAN

Name of BOSS COMMUNICATION TECHNOLOGIES, INC. C EIN-PN 99-0259632-001
plan sponsor

BRAD PEASLEY TRUCKING LLC 401(K) PROFIT SHARING PLAN AND TRUST
a Plan name

b Name of BRAD PEASLEY TRUCKING LLC C EIN-PN 20-3853328-001
plan sponsor

BRAUN RESEARCH, INC. 401(K) PLAN
a Plan name

Name of BRAUN RESEARCH C EIN-PN 22-3408940-001
plan sponsor

CONSOLIDATED EMPLOYER SERVICES 401(K) PLAN
Plan name

Name of CONSOLIDATED EMPLOYER SERVICES, INC. C EIN-PN 47-2468992-001
plan sponsor

EMERALD ENVIRONMENTAL, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of EMERALD ENVIRONMENTAL, INC. C EIN-PN 34-1765185-001
plan sponsor
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EMERGENT CARE ASSOCIATES, INC. 401(K) PLAN
a Plan name

b Name of EMERGENT CARE ASSOCIATES, INC. C EIN-PN 46-1336939-001
plan sponsor

ICON EQUIPMENT DISTRIBUTORS, INC. 401(K) SAVINGS PLAN
Plan name

b Name of ICON EQUIPMENT DISTRIBUTORS, INC. C EIN-PN 22-2435580-001
plan sponsor

LAUGHING OUT LOUD, LLC 401(K) & PROFIT SHARING PLAN
a Plan name

b Name of LAUGHING OUT LOUD, LLC C EIN-PN 46-1324384-221
plan sponsor

LEGAL ASSISTANCE FOR SENIORS 401(K) PLAN
Plan name

Name of LEGAL ASSISTANCE FOR SENIORS, INC. C EIN-PN 94-2941697-001
plan sponsor

Plan name MONTESSORI INTERNATIONAL ACADEMY 401(K) PROFIT SHARING PLAN

Name of MADOKA INTERNATIONAL, INC. DBA MONTESSORI INTERNATIONAL ACADEMY C EIN-PN 27-3946841-001
plan sponsor

PAYDAY EMPLOYER 401(K) PROFIT SHARING PLAN
a Plan name

b Name of PAYDAY, INC. C EIN-PN 85-0413891-003
plan sponsor

REVOLUTION MOTORSPORTS 401(K) PLAN
a Plan name

Name of REVOLUTION MOTORSPORTS, LLC C EIN-PN 45-3321906-001
plan sponsor

RICE ENTERPRISES LLC 401(K) PLAN
Plan name

Name of RICE ENTERPRISES, LLC C EIN-PN 27-1171330-002
plan sponsor

SUNDOWN RANCH, INC. 401(K) PLAN
a Plan name

b Name of SUNDOWN RANCH, INC. C EIN-PN 75-2195214-001
plan sponsor

SUPERIOR STEEL PRODUCTS, INC. RETIREMENT SAVINGS PLAN
a Plan name

Name of SUPERIOR STEEL PRODUCTS, INC. C EIN-PN 82-0484250-001
plan sponsor

SURGICAL ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of SURGICAL ASSOCIATES, INC. C EIN-PN 99-0287995-002
plan sponsor

SYSTEM RESOURCES TELECOM 401(K) PLAN
a Plan name

b Name of SYSTEM RESOURCES TELECOM, LLC C EIN-PN 72-1432916-001
plan sponsor
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WITMER'S, INC. 401(K) AND PROFIT SHARING PLAN
a Plan name

b Name of WITMER'S, INC. C EIN-PN 34-1016582-001
plan sponsor

WOLF'S RIDGE BREWING 401(K)
Plan name

b Name of WOLF'S RIDGE BREWING C EIN-PN 45-4011666-001
plan sponsor

YZER LLC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of YZER LLC C EIN-PN 82-2501890-001
plan sponsor

MPRM, LLC 401(K) PROFIT SHARING PLAN
Plan name

Name of MPRM, LLC C EIN-PN 95-4676804-001
plan sponsor

NATIONAL AUTO CARE 401(K) PLAN
Plan name

Name of NATIONAL AUTO CARE CORP. C EIN-PN 31-1115893-001
plan sponsor

PENA AND BROMBERG, PC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of PENA AND BROMBERG PC C EIN-PN 38-3852466-001
plan sponsor

PERSON & COVEY, INC. 401(K) PROFIT SHARING PLAN
a Plan name

Name of PERSON & COVEY, INC. C EIN-PN 95-2020861-001
plan sponsor

RIVER OAKS OB/GYN ASSOCIATES, P.C. 401(K) PLAN
Plan name

Name of RIVER OAKS OB/GYN ASSOCIATES, P.C. C EIN-PN 35-1162606-001
plan sponsor

RJ HEALTHCARE SERVICES, LLC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of RJ HEALTHCARE SERVICES, LLC C EIN-PN 22-3755890-001
plan sponsor

RJL RESOURCES, INC. INCENTIVE SAVINGS PLAN
a Plan name

Name of RJL RESOURCES, INC. C EIN-PN 13-4199316-001
plan sponsor

RKPL, INC. RETIREMENT SAVINGS PLAN
Plan name

Name of RKPL INC. C EIN-PN 34-1728279-001
plan sponsor

TAG FIDUCIARY PLUS AGGREGATE RETIREMENT PLAN EXCHANGE
a Plan name

b Name of TAG FIDUCIARY PLUS AGGREGATE RETIREMENT PLAN EXCHANGE C EIN-PN 62-1874762-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name TRIUNITY ENGINEERING AND MANAGEMENT 401(K) PROFIT SHARING PLAN AND TRUST

b Name of TRIUNITY ENGINEERING AND MANAGEMENT INC. C EIN-PN 76-0747545-001
plan sponsor

ZAPPONE CHRYSLER JEEP DODGE, INC. PROFIT SHARING 401 (K) PLAN
Plan name

b Name of ZAPPONE CHRYSLER JEEP DODGE, INC. C EIN-PN 20-3142416-001
plan sponsor

APERION CARE 401(K) & PROFIT SHARING PLAN
a Plan name

b Name of APERION CARE, INC. C EIN-PN 46-5646073-002
plan sponsor

AR BROTHERS CONSTRUCTION SERVICES 401(K) PLAN
Plan name

Name of AR BROTHERS CONSTRUCTION SERVICES, INC. C EIN-PN 75-2833603-001
plan sponsor

BROADWAY SMILES 401(K) PLAN
Plan name

Name of BROADWAY SMILES C EIN-PN 84-1525882-777
plan sponsor

BUCKLES-SMITH ELECTRIC CO. SAVINGS AND INVESTMENT PLAN
a Plan name

b Name of BUCKLES-SMITH ELECTRIC COMPANY C EIN-PN 94-1460248-003
plan sponsor

ENDURANCE BUILDING SYSTEMS, INC. 401(K) PLAN
a Plan name

Name of ENDURANCE BUILDING SYSTEMS, INC. C EIN-PN 92-3467996-001
plan sponsor

Plan name GEAUGA MECHANICAL COMPANY, INC. 401(K) & PROFIT SHARING PLAN

Name of GEAUGA MECHANICAL COMPANY, INC. C EIN-PN 34-1296480-001
plan sponsor

a Plan name GERMAN-AMERICAN CHAMBER OF COMMERCE OF THE MIDWEST INC. MULTIPLE EMPLOYER 401(K) PLAN

b Name of GERMAN-AMERICAN CHAMBER OF COMMERCE OF THE MIDWEST INC. C EIN-PN 36-2512922-001
plan sponsor

INNOVATIVE RENEWABLE ENERGY 401(K) PLAN
a Plan name

Name of INNOVATIVE RENEWABLE ENERGY, INC. C EIN-PN 88-1351180-001
plan sponsor

INSPIRE PR GROUP 401(K) PROFIT SHARING PLAN
Plan name

Name of INSPIRE PR GROUP C EIN-PN 47-1101618-001
plan sponsor

INSTANT INFOSYSTEMS 401(K) PROFIT SHARING PLAN
a Plan name

b Name of INSTANT INFOSYSTEMS C EIN-PN 95-4400744-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

INSTITUTE FOR EDUCATIONAL ACHIEVEMENT 401(K) PLAN
a Plan name

b Name of INSTITUTE FOR EDUCATIONAL ACHIEVEMENT C EIN-PN 22-3391706-001
plan sponsor

INTEGRATED EMPLOYER SOLUTIONS 401(K) PLAN
Plan name

b Name of INTEGRATED EMPLOYER SOLUTIONS, INC. C EIN-PN 87-0653068-333
plan sponsor

LETTS PLUMBING RETIREMENT SAVINGS PLAN
a Plan name

b Name of LETTS PLUMBING C EIN-PN 80-8780287-001
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revent Sty Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
PIMCO INCOME RET ACCT plan number (PN) 3 040
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY 83-1098532

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 42396503 45239096
(14) Value of funds held i insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

42396503

45239096

19

1h

1i

1j

1k

42396503

45239096

Part Il [Income and Expense Statement

2

a

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

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

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2485427

2b(S)(C)

2485427
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2485427

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2j

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

2k

2485427

21(1)

21(2)

11199186

10842020
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) | | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(o T=Ter (=T N T O OO PR PP PUPPRPI 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 Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA. ) ..ttt 4ad

Was this plan covered by a fidelity boNd? .............ooiiiiii e de

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 4g

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




