
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 P

BLACKROCK MID-CAP GROWTH EQUITY FUND CLASS K SHARES 098

83-1098532
TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

319-355-6449

6400 C ST SW 
CEDAR RAPIDS, IA 52404

Filed with authorized/valid electronic signature. 09/08/2025 NEIL KOENCK
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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

 
 

X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

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

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE 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 MID-CAP GROWTH EQUITY FUND CLASS K SHARES 098

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY 83-1098532
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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

ARLINGTON MORTUARY 401(K) PROFIT SHARING PLAN

ARLINGTON MORTUARY, INC. 95-2959977-001

BURGE MANAGEMENT GROUP, INC. 401(K) PROFIT SHARING

BURGE MANAGEMENT GROUP, INC. 27-2829648-001

CRAMERS' INC EMPLOYEE 401(K) PROFIT SHARING PLAN

CRAMERS' INC 34-0671662-001

CREATIVE FLOORING OHIO 401(K) PLAN

HOEY ENTERPRISES, INC. DBA CREATIVE FLOORING OHIO 31-1313161-001

CTI CONTROLTECH, INC. RETIREMENT SAVINGS PLAN

CTI CONTROLTECH, INC. 46-0470086-002

CUNNINGHAM, FOREHAND, MATHEWS & MOORE, ARCHITECTS, INC. PROFIT SHARING PLAN

CUNNINGHAM, FOREHAND, MATTHEWS & MOORE ARCHITECTS, INC. 58-0871550-001

ENTERRA SOLUTIONS, LLC RETIREMENT SAVINGS PLAN

ENTERRA SOLUTIONS, LLC 30-0002607-001

ENVIRO-TOTE, INC. 401(K) PLAN

ENVIRO-TOTE, INC. 02-0445490-001

ERS PLAN

UNIVERSAL SITE SERVICES 94-1602345-001

INTERNATIONAL MARKETING STRATEGIES 401(K) PROFIT SHARING PLAN

INTERNATIONAL MARKETING STRATEGIES 52-1523774-001

LOCAL 360 401(K) AND SEVERANCE PLAN

LOCAL 360 22-2450938-009

LONG ISLAND COMPREHENSIVE MEDICAL CARE, PLLC 401(K) PROFIT SHARING PLAN

LONG ISLAND COMPREHENSIVE MEDICAL CARE, PLLC 37-1654147-001
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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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PGS/GS DENTISTRY 401K PLAN

PRADKO, GALLAGHER AND SLANEC, PLLC 32-0095590-001

ROMAK IRON WORKS PROFIT SHARING PLAN

ROMAK IRON WORKS 94-1333435-001

ROMAN CATHOLIC CHURCH IN THE STATE OF HAWAII 401(K) RETIREMENT

ROMAN CATHOLIC CHURCH IN THE STATE OF HAWAII 99-0222900-001

TAG PEARL STREET AGGREGATE RETIREMENT PLAN EXCHANGE

TAG PEARL STREET AGGREGATE RETIREMENT PLAN EXCHANGE 62-1874779-001

TAG WEALTH ENHANCEMENT GROUP 401(K) RETIREMENT PLAN EXCHANGE

TAG RESOURCES, LLC 62-1874774-012

TBC CONSTRUCTION 401(K) PLAN

TBC CONSTRUCTION INC 45-2195554-001

TBC CPAS P.C. PROFIT SHARING PLAN

TEAL, BECKER & CHIARAMONTE, CPAS P.C. 14-1624930-001

A. COLARUSSO & SON, INC. PROFIT SHARING / 401(K) PLAN

A. COLARUSSO & SON, INC. 14-1424400-001

ASBESTOS INSTANT RESPONSE INC 401(K) PLAN

ASBESTOS INSTANT RESPONSE, INC. 95-4824758-001

ASSOCIATED CONSTRUCTION PRODUCTS, INC. 401(K) PLAN

ASSOCIATED CONSTRUCTION PRODUCTS, INC. 59-2692893-001

ASSOCIATED TERRAZZO CO., INC. BASIC PROFIT SHARING 401(K) PLAN

ASSOCIATED TERRAZZO CO., INC. 94-2458894-001

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

C L KNOX, INC. 95-4626834-001
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CABRILLO HOLDINGS, LLC 401(K) PLAN

CABRILLO HOLDINGS, LLC 35-2485780-001

DALAD REALTY 401(K) PLAN

DALAD REALTY COMPANY 34-1001816-001

DANNIBLE & MCKEE, LLP 401(K) PROFIT SHARING PLAN

DANNIBLE & MCKEE, LLP 33-0996661-001

EVERT & WEATHERSBY RETIREMENT PLAN

EVERT & WEATHERSBY, LLC 58-1830721-001

EVOLUTION MECHANICAL LLC 401K PROFIT SHARING PLAN & TRUST

EVOLUTION MECHANICAL LLC 81-4132663-001

EXECUTIVE 1 HC LLC 401(K) PLAN

EXECUTIVE 1 HC LLC 82-3076130-001

F.G .SCHAEFER COMPANY, INC. PROFIT SHARING PLAN

F.G. SCHAEFER COMPANY, INC. 31-0749184-001

GRAPE EXPECTATIONS 401(K) PLAN

GRAPE EXPECTATIONS 94-2423490-002

GRAPHIC COMMUNICATIONS 401(K) PLAN

PRINTING INDUSTRIES ASSOCIATION, INC. OF SOUTHERN CALIFORNIA 95-1501502-001

ISOLVED 401-K PLAN

PLAN PROFESSIONALS, LLC D/B/A NPPG PLAN PROFESSIONALS 85-3213245-310

MAK CHEMICALS, INC. 401(K) PLAN

MAK CHEMICALS, INC. 45-4836928-001

MAKAI HR RETIREMENT PLAN

KCPHI SERVICES, LLC DBA MAKAI HR 82-3809240-333
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NELDON PEACOCK & SONS, INC. 401(K) PLAN

NELDON PEACOCK & SONS, INC. 31-0839420-001

NEW CANAAN MEDICAL GROUP, 401(K) PROFIT SHARING PLAN

NEW CANAAN MEDICAL GROUP 06-0841383-002

RPCS, INC. 401(K) PLAN

RPCS, INC. 20-1751783-001

S.S. WHITE EMPLOYEES 401(K) SAVINGS PLAN

S.S. WHITE TECHNOLOGIES, INC. 22-2903476-001

TEALL CAPITAL PARTNERS LLC 401(K) PROFIT SHARING PLAN

TEALL CAPITAL PARTNERS, LLC 83-0591973-222

UNIVERSITY OF ANTELOPE VALLEY MEDICAL COLLEGE 401(K) PLAN

UNIVERSITY OF ANTELOPE VALLEY 01-0767134-777

UPSHIFT HR 401(K) PLAN

UPSHIFT HR 87-4055304-001

UPSTATE OB/GYN ASSOCIATES, P.C. 401(K) PROFIT SHARING PLAN

UPSTATE OB/GYN ASSOCIATES, P.C. 14-1600870-001

FLEET DRIVER SERVICE, INC. 401(K) PLAN

FLEET DRIVER SERVICE, INC. 45-3685803-333

FORRESTALL PLAN

JEFF FORRESTALL CPA PC 58-2514091-333

SOLUTIONS HOME MORTGAGE 401(K) PLAN

SOLUTIONS HOME MORTGAGE, INC. 14-1837420-001

SOUTH BAY FORD, INC. AND FORD WEST 401(K) PLAN

SOUTH BAY FORD 95-4451497-001
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GUHROO 401(K) RETIREMENT SAVINGS PLAN

EXECUTIVE RESOURCE GROUP LLC DBA GUHROO 46-4868112-001

TERESI TRUCKING, INC. 401(K) PROFIT SHARING PLAN

TERESI TRUCKING, LLC 94-1712166-001

TEXTILES COATED, INC. 401(K) PLAN

TEXTILES COATED, INC. 02-0385288-001

HAWAII PACIFIC X-RAY CORPORATION 401(K) PLAN

HAWAII PACIFIC X-RAY CORPORATION 99-0250562-001

HEALTHTEC SOLUTIONS, INC. 401(K) PENSION PLAN

HEALTHTEC SOLUTIONS INC. 04-3371227-001

HELPSIDE INC. 401(K) RETIREMENT PLAN

HELPSIDE INC. 87-0476353-333

THE MEDIA CAPTAIN, LLC 401(K) PROFIT SHARING PLAN

THE MEDIA CAPTAIN, LLC 27-3370344-001

J. J. MAUGET COMPANY, INC. 401(K) PROFIT SHARING PLAN

J. J. MAUGET COMPANY, INC. 95-1968672-002

VALENTI-HELD CONTRACTOR/DEVELOPER, INC. SAVINGS PLAN

VALENTI-HELD CONTRACTOR/DEVELOPER, INC. 35-1457294-001

VALIANT CONTRACTING LLC 401(K) PROFIT SHARING PLAN AND TRUST

VALIANT CONTRACTING LLC 46-0950651-001

ALCHEMY GLOBAL NETWORKS 401(K) PLAN

ALCHEMY GLOBAL NETWORKS, LLC 81-0874754-001

ALCON ENTERTAINMENT, LLC 401(K) PROFIT SHARING PLAN

ALCON ENTERTAINMENT 62-1674411-001
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ALH 401(K) PLAN

ALEXANDER LANKFORD & HIERS, INC. 75-1407510-001

JULIE R. VANHOOSE, DMD AND KYLE GIES, DDS, P.C. 401(K) PROFIT SHARING PLAN

JULIE R. VANHOOSE, DMD AND KYLE GIES, DDS, PC 38-2380905-001

KEARNEY'S 401(K) PLAN AND TRUST

KEARNEY'S METALS INC. 94-1666953-001

W. HUNTER SAUSSY, III, P.C. 401(K) PROFIT SHARING PLAN

SAUSSY ENGINEERING, VI, P.C. D/B/A SAUSSY ENGINEERING 58-2352698-001

W.L. LOGAN TRUCKING CO. 401(K) PROFIT SHARING PLAN

W.L. LOGAN TRUCKING CO. 34-1039888-001

ATTAWAY SERVICES CAROLINA, INC. 401(K) PLAN

ATTAWAY SERVICE CAROLINA, INC. 82-2912532-001

MAPLE LEAF CHEESEMAKERS, INC. 401(K) PROFIT SHARING PLAN

MAPLE LEAF CHEESEMAKERS, INC. 39-1895024-001

MARCUS, WATANABE & DAVE, LLP 401(K) PROFIT SHARING PLAN

MARCUS, WATANABE & DAVE, LLP 95-4319447-001

BARNUM & CELILLO ELECTRIC, INC. PROFIT SHARING AND 401(K) PLAN

BARNUM & CELILLO ELECTRIC, INC. 68-0227342-001

BAUERSCHMIDT & SONS, INC. RETIREMENT PLAN

BAUERSCHMIDT & SONS, INC. 11-2287095-001

BELLINGER FAMILY, LTD 401(K) PLAN

BELLINGER DEVELOPMENT, LTD. 74-2831468-001

MCLEMORE DEVELOPMENT ADVISORS LLC 401(K)

MCLEMORE DEVELOPMENT ADVISORS, LLC 85-3778474-001
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MCMAHON'S OF LUXEMBURG, INC. 401(K) PLAN

MCMAHON'S OF LUXEMBURG, INC. 39-1164634-001

CALCAGNI & KANEFSKY LLP 401(K) PROFIT SHARING PLAN

CALCAGNI & KANEFSKY LLP 81-2712035-001

NEWBURY CONTRACTORS, LLC 401(K) PROFIT SHARING PLAN

NEWBURY CONTRACTORS, LLC 81-3308303-001

NEXT RETIREMENT PLAN - EMERGING MARKET

NEXT RETIREMENT PLAN - EMERGING 26-2480211-001

NEXT RETIREMENT PLAN - ENTERPRISE

NEXT RETIREMENT PLAN - ENTERPRISE 26-2480212-001

OPSPRO 401(K) PLAN

TDI OPERATIONS LLC DBA OPSPRO 45-5597348-001

CHARLES A. EVANS, M.D. 401(K) PLAN

CHARLES A. EVANS, M.D. 20-4257821-001

CHARTER SCHOOL 401(K) RETIREMENT PLAN

CHARTER SCHOOL 401(K) RETIREMENT PLAN 31-1819379-777

DAVID MANCINI & SONS, INC. 401(K) PROFIT SHARING PLAN

DAVID MANCINI & SONS, INC. 27-3716806-001

DAVID RESTAURANT GROUP PROFIT SHARING PLAN

DAVID RESTAURANT GROUP, INC. 47-4444126-001

PWARE, LLC 401K PLAN

PWARE, LLC 83-4410439-001

QUARTER20, INC. 401K PROFIT SHARING PLAN

QUARTER20, INC. 46-5333165-001
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DON ENGA INSURANCE AGENCY, INC. 401(K) PLAN

DON ENGA INSURANCE AGENCY, INC. 82-3476569-001

DWC EXCHANGE 401(K) PLAN

DWC ERISA CONSULTANTS (DBA DWC - THE 401(K) EXPERTS) 24-2091417-001

SCHRAM AUTO & TRUCK PARTS, INC. 401(K) PLAN

SCHRAM AUTO & TRUCK PARTS, INC. 38-3453628-001

SCULLY SPORTSWEAR 401(K) PLAN

SCULLY SPORTSWEAR, INC. 95-2240766-001

FALCON TRADING COMPANY, INC. 401(K) PROFIT SHARING PLAN

FALCON TRADING COMPANY, INC. 94-2863170-001

AVAMAR GASTROENTEROLOGY, INC. 401 K PROFIT SHARING PLAN

AVAMAR GASTROENTEROLOGY, INC. 34-1740051-001

MEDICOM TECHNOLOGIES RETIREMENT PLAN

MEDICOM TECHNOLOGIES, INC 47-5342804-001

MEEHLEIS MODULAR BUILDINGS, INC. 401(K) PROFIT SHARING PLAN & TRUST

MEEHLEIS MODULAR BUILDINGS, INC. 94-2971321-002

MERCER THOMPSON LLC 401(K) PLAN

MERCER THOMPSON LLC 27-0253380-222

MERCER THOMPSON LLC ATTORNEYS 401(K) PLAN

MERCER THOMPSON LLC 27-0253380-777

BENO J. GUNDLACH COMPANY 401(K) PLAN

BJG INVESTMENTS COMPANY 46-1578021-002

NOVA AUTOMOTIVE INC. 401(K) PROFIT SHARING PLAN

NOVA AUTOMOTIVE INC. 26-0025508-002
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CAPITAL AUTO BODY 401(K) PLAN

CAPITAL AUTO BODY DBA FIX AUTO COLUMBUS 47-3943596-222

CAPRICORN SYSTEMS, INC. 401(K) PLAN

CAPRICORN SYSTEMS, INC. 58-2514176-002

CARE MANAGEMENT, INC. 401(K) PLAN

CARE MANAGEMENT, INC. 11-3117425-001

CARSON & ACASIO DENTAL OFFICE 401K PROFIT SHARING PLAN

CARSON & ACASIO DENTAL PARTNERSHIP 87-3791350-001

CARSON, CLELLAND & SCHREDER, PLLP 401(K) PLAN

CARSON, CLELLAND & SCHREDER, PLLP 41-1356458-003

ORAL & MAXILLOFACIAL SURGERY ASSOCIATES OF MICHIGAN, PC PROFIT SHARING PLAN

ORAL & MAXILLOFACIAL SURGERY ASSOCIATES OF MICHIGAN, PC 38-2076543-001

CLAIMS RESOURCE SERVICES, INC 401(K) PLAN & TRUST

CLAIMS RESOURCE SERVICES, INC. 94-3241983-001

PRAIRIE PHARMACY 401(K) PLAN

PHARM PROPERTIES, LLC 75-3117555-001

PREPARING 4 TOMORROW 401(K) PLAN

MARRICK MEDICAL FINANCE, LLC 20-8059557-001

DELTA CONSTRUCTORS, LLC 401(K) PLAN

DELTA CONSTRUCTORS, LLC 37-1552952-001

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

DEPLOYED GLOBAL SOLUTIONS, LLC 87-1779097-001

DEPLOYED SERVICES, LLC 401(K) PLAN

DEPLOYED SERVICES, LLC 84-5019630-001
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EAR MEDICAL GROUP 401(K) PROFIT SHARING PLAN

EAR MEDICAL GROUP, P.A. 74-2283401-001

R W SMITH COMPANY 401(K) PLAN

R W SMITH COMPANY 58-1909821-001

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

RABIN & BERDO, P.C. 52-1763604-001

RADKL 401(K) RETIREMENT PLAN

GTS DIGITAL OPERATIONS LLC 87-2298547-001

SEA REACH, LTD. 401(K) RETIREMENT PLAN

SEA REACH, LTD 93-0965673-777

SECRET CHARM 401(K) PLAN

SECRET CHARM 73-1678960-001

SENIOR SOLUTIONS FOR SENIOR CARE, LLC 401(K) PLAN

SENIOR SOLUTIONS FOR SENIOR CARE, LLC 47-2345213-001

SESSLAR FAMILY MEDICAL CENTER 401(K) PLAN

SESSLAR FAMILY MEDICAL CENTER 01-0754572-001

FOUST FOUNDATIONS 401(K) PLAN

FOUST FOUNDATIONS, INC. 39-2021879-001

SOUTHEAST PERSONNEL LEASING RETIREMENT SAVINGS PLAN

SOUTHEAST PERSONNEL LEASING, INC. 59-3298197-333

HAMOND SAFETY MANAGEMENT LLC PROFIT SHARING PLAN

HAMOND SAFETY MANAGEMENT, LLC 11-3350879-002

HERTZ , CHERSON & ROSENTHAL, P.C. PROFIT SHARING 401(K) PLAN

HERTZ, CHERSON & ROSENTHAL, P.C. 11-3138051-004
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HICI 401(K) PLAN

BEAUTY CAREER'S INSTITUTE, INC. 65-1025807-001

THE TAB GROUP 401(K) PLAN

THE TAB GROUP 22-2054949-001

ACTECH RETIREMENT PLAN

ADVANCED CRUSHER TECHNOLOGIES, INC. DBA ACTECH, INC. 91-1910674-001

ACUITY SURGICAL DEVICES, LLC 401(K) PLAN

ACUITY SURGICAL DEVICES, LLC 46-4569963-001

ADVANCED AESTHETIC & RECONSTRUCTIVE SURGERY, INC. 401(K) PROFIT SHARING

ADVANCED AESTHETIC & RECONSTRUCTIVE SURGERY, INC. 31-1456649-001

JELLYFISH US LIMITED 401(K) PLAN

JELLYFISH ONLINE MARKETING US LTD 45-5052905-001

JENKINS WOODWORKING, INC. 401(K) PROFIT SHARING PLAN

JENKINS WOODWORKING, INC. 05-0419446-001

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

JERMAN FAMILY DENTISTRY, LTD 31-1731223-001

JMK CREATIVE, LLC DBA BBCA 401(K) PLAN

JMK CREATIVE, LLC DBA BASE BEAUTY CREATIVE AGENCY 27-0632375-001

VANCOUVER BOLT & SUPPLY, INC. 401(K) PROFIT SHARING PLAN

VANCOUVER BOLT & SUPPLY, INC. 91-1051191-001

VENTERRA REALTY INC. 401(K) PLAN

VENTERRA REALTY INC. 52-2351470-001

VETERINARY PHARMACEUTICALS, INC. 401(K) PLAN

VETERINARY PHARMACEUTICALS, INC. 94-2185252-001
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ALLEGEANT LLC 401(K) PROFIT SHARING PLAN

ALLEGEANT LLC 64-0955384-001

KIDDER LAW FIRM, LLC 401(K) PROFIT SHARING PLAN

KIDDER LAW FIRM, LLC 47-3161211-002

KIDS FIRST PEDIATRIC DENTISTRY, PLLC RETIREMENT PLAN

KIDS FIRST PEDIATRIC DENTISTRY, PLLC 26-1449209-001

WALL TO WALL FLOOR COVERING, LLC 401(K) PROFIT AND SHARING PLAN

WALL TO WALL FLOOR COVERING, LLC 23-2904050-001

WALLER SALES CORPORATION 401(K) PROFIT SHARING PLAN

WALLER SALES CORPORATION 62-1624316-001

WASCHITZ PAVLOFF CPA 401(K) PLAN

WASCHITZ PAVLOFF CPA LLP 82-2240084-001

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

AGRITEK INDUSTRIES, INC. 38-2742197-001

AICUO 401(K) RETIREMENT PLAN

ASSOCIATION OF INDEPENDENT COLLEGES AND UNIVERSITIES OF OHIO 31-0746875-001

AMERICA'S RETIREMENT PLAN

R.E. BERLA LIMITED 46-0999083-002

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

B&R MOLL, INC. 20-0026172-001

BILL BRADLEY PLUMBING, INC. 401(K) PLAN

BILL BRADLEY PLUMBING, INC. 63-0657536-001

BLUE DARNER GROUP, LTD PROFIT SHARING PLAN

BLUE DARNER GROUP, LTD 20-3008356-001
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CAYUGA COUNTY CHAMBER OF COMMERCE, INC. 401(K) PLAN

CAYUGA COUNTY CHAMBER OF COMMERCE, INC. 15-0235250-777

CEDAR RAPIDS OB-GYN SPECIALISTS, PC 401(K) PROFIT SHARING PLAN

CEDAR RAPIDS OB-GYN SPECIALISTS, PC 42-1232291-001

CLARKE VENEERS AND PLYWOOD 401(K) PROFIT SHARING PLAN

CLARKE VENEERS & PLYWOOD 64-0365220-001

DESIGN CONTINUUM, INC. 401(K) PLAN

DESIGN CONTINUUM INC. 58-1100379-001

DIXIE SEAL AND STAMP COMPANY 401(K) PROFIT SHARING PLAN

DIXIE SEAL AND STAMP COMPANY, INC. 58-0222270-001

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

DNJ ENGINE COMPONENTS, INC. 95-4637381-001

FISHERIES SUPPLY CO. 401(K) PLAN

FISHERIES SUPPLY CO. 91-0222320-001

FRANK, FRANK, GOLDSTEIN & NAGER, P.C.401(K)PLAN

FRANK, FRANK, GOLDSTEIN & NAGER, PC 13-2829967-001

FRESNO PIPE & SUPPLY, INC. 401(K) PROFIT SHARING PLAN

FRESNO PIPE & SUPPLY, INC. 77-0039687-001

HAT CREEK CONSTRUCTION & MATERIALS, INC. 401(K) PLAN

HAT CREEK CONSTRUCTION & MATERIALS, INC. 68-0203789-001

JOHN E. FOX, INC. 401(K) PLAN

JOHN E. FOX, INC. 56-1094403-001

JR STRUCTURAL ENGINEERING, INC. 401(K) PROFIT SHARING PLAN

JR STRUCTURAL ENGINEERING, INC. 94-3347891-001
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KJM DESIGN 401(K) PROFIT SHARING PLAN AND TRUST

KJM DESIGN 82-4415458-001

MAX SALES GROUP, INC. 401(K) PROFIT SHARING PLAN

MAX SALES GROUP, INC. 20-3694079-001

MICLEE MANAGEMENT GROUP, LLC 401(K) PLAN

MICLEE MANAGEMENT GROUP, LLC 27-1717856-001

NPE ENTERPRISE, LLC 401(K) PLAN

NPE ENTERPRISE, LLC 20-8229316-001

NPE ENTERPRISE, LLC 401(K) PLAN

NPE ENTERPRISE, LLC 20-8229316-222

NULLABLE, INC. 401(K) PROFIT SHARING PLAN

NULLABLE, INC. 47-1671054-001

NYFTA INC. 401(K) PLAN

NYFTA INC. 81-4187517-001

PROPACK LOGISTICS US, LLC 401(K) PLAN

PROPACK LOGISTICS US, LLC 82-1965778-001

PROVEN PARTNERS MANUFACTURING RETIREMENT SAVINGS PLAN

PROVEN PARTNERS MANUFACTURING 20-2145505-001

RAPTOR PETROLEUM 401(K) PLAN

RAPTOR PETROLEUM 20-5877086-001

RBK CONSTRUCTION, INC. 401(K) PLAN

RBK CONSTRUCTION INC. 52-2277650-001

SITE SUPPLY, INC. 401(K) PLAN

SITE SUPPLY, INC. 31-1350146-001
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STACK VETERINARY HOSPITAL PLLC 401(K) PROFIT SHARING PLAN

STACK VETERINARY HOSPITAL, PLLC 30-0773499-777

THE KENWOOD 401(K) PLAN

THE KENWOOD CONGREGATE ASSOCIATES 36-3382337-001

THOMPSON BROS PLUMBING 401K PLAN

THOMPSON BROS PLUMBING 37-1458920-001

THRIVE BY 5 401(K) PLAN

TB5 MANAGEMENT, LLC 92-0493249-001

TITUS PRECISION 401(K) PROFIT SHARING PLAN

TITUS PRECISION COMPANY 87-3842552-222

VINTNERS DISTRIBUTORS, INC. PROFIT SHARING PLAN

VINTNERS DISTRIBUTORS, INC. 94-3023379-005

VISIONSPARK 401(K) PROFIT SHARING PLAN

VISIONSPARK 45-4202552-001

VOLO'S AUTO SUPPLY 401(K) PLAN

VOLOS AUTO SUPPLY 20-1529129-001

AMERICANA, LLC 401(K) RETIREMENT SAVINGS PLAN

AMERICANA, LLC DBA BERKSHIRE HATHAWAY HOMESERVICES 88-0159433-001

AMERICARE, INC. 401(K) PLAN

AMERICARE, INC. 11-2608743-002

EGREEN MCS 401(K) PLAN

EGREEN MANAGEMENT AND CONSULTING SERVICES DBA EGREEN ROOFING SOLUTIO 36-4791684-001

ELEVATE PROPERTY MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN AND TRUST

ELEVATE PROPERTY MANAGEMENT LLC 27-3695592-001



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 

 

16

FURMAN & HAUSWIRTH 401 (K) PLAN

FURMAN & HAUSWIRTH CPA'S 11-3134883-001

GACE 401(K) PLAN

GACE CONSULTING ENGINEERS, P.C. 20-5995207-001

GAHCC 401(K) PLAN

GREATER AUSTIN HISPANIC CHAMBER OF COMMERCE 74-0492475-001

MLA 401(K) PLAN

MIKE LOVE & ASSOCIATES, LLC 46-5678839-001

MOCERI MANAGEMENT CO. 401(K) PROFIT SHARING PLAN AND TRUST

MOCERI MANAGEMENT CO 38-6175411-001

PARTNERS PEO 401(K) PLAN

PARTNERS PEO, LLC 82-5068730-001

PASADENA CHAMBER OF COMMERCE MEMBER RETIREMENT PLAN

CHAMBER OF COMMERCE AND CIVIC ASSOCIATION OF PASADENA 95-0616125-002

PATRICKS GLASS, INC. 401(K) PLAN

PATRICK'S GLASS, INC. 27-5286958-001

REINTJES & HITER CO., INC. PROFIT SHARING 401(K) PLAN

REINTJES & HITER CO., INC. 48-0762809-001

STONE INSURANCE, INC. 401(K) PROFIT SHARING PLAN AND TRUST

STONE INSURANCE, INC. 72-0799511-001

STORMS DWORAK LLC 401(K) PROFIT SHARING PLAN

STORMS DWORAK, LLC 46-2104644-001

SUMMERSET AND DURATEK BOAT LIFTS 401(K) PLAN

SUMMERSET AND DURATEK BOAT LIFTS 86-3812777-001
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SUMMERTOWN METALS 401(K) PLAN

SUMMERTOWN METALS, LLC. 84-1705951-001

SUMMIT VETERINARY SERVICES 401(K) PLAN

PRESTIGE WORLDWIDE VETERINARY SERVICES, LLC 88-2882796-777

WILLE ELECTRIC SUPPLY CO., INC. 401(K) PLAN

WILLE ELECTRIC SUPPLY CO., INC. 94-1433043-001

WILLIS SPANGLER STARLING 401(K) PROFIT SHARING PLAN

WILLIS SPANGLER STARLING, LTD 46-4230982-001

WILSHIRE HOUSE ASSOCIATION EMPLOYEE 401(K) PLAN

WILSHIRE HOUSE ASSOCIATION 95-3593022-001

ANDERSON, JULIAN & HULL, LLP 401(K) PLAN

ANDERSON, JULIAN & HULL, LLP 82-0504369-001

ANGLIN FLEWELLING RASMUSSEN CAMPBELL & TRYTTEN 401(K) PROFIT SHARING PLAN

ANGLIN FLEWELLING RASMUSSEN CAMPBELL & TRYTTEN LLP 95-4887678-001

CONSOLIDATED EMPLOYER SERVICES 401(K) PLAN

CONSOLIDATED EMPLOYER SERVICES, INC. 47-2468992-001

CONSTITUTION PARTNERS 401(K) PLAN

CONSTITUTION PARTNERS LLC 92-2099552-001

ELSIE DELI PROVISIONS, LLC 401(K) PLAN

ELSIE DELI PROVISIONS, LLC 47-1408009-001

EMPLOYEE RETIREMENT SAVINGS PLAN

ONONDAGA LEASING SERVICES 16-1254312-001

GARZA PROFIT SHARING 401(K) PLAN

GARZA INDUSTRIES, INC. 33-0505475-001
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IAMIC MEMBERSHIP RETIREMENT OPTION

ILLINOIS ASSOCIATION OF MUTUAL INSURANCE COMPANIES 36-1252847-002

INCLUSIVE HOUSING RESOURCES 401(K) PLAN

INCLUSIVE HOUSING RESOURCES 84-3657368-001

INNOVATIVE PAYROLL PROCESSING, INC. 401(K) PLAN

INNOVATIVE PAYROLL PROCESSING, INC. 20-3907861-001

MPC DAIRY SERVICE, INC. 401(K) PLAN

MPC DAIRY SERVICE, INC. DBA SAN JOAQUIN VALLEY DAIRY EQUIPMENT 83-2852835-001

PATRIOT HEALTH PARTNERS INC. MULTIPLE EMPLOYER PLAN

PATRIOT HEALTH PARTNERS INC. 84-1755108-001

PAUL W. MAURER GENERAL CONTRACTING, INC. 401(K) RETIREMENT PLAN & TRUST

PAUL W. MAURER GENERAL CONTRACTING, INC. 38-2338191-002

PBM, LLC 401(K) RETIREMENT PLAN

PBM, LLC 26-3885918-004

SUSTAINABLEHR RETIREMENT PLAN

SUSTAINABLEHR PEO, LLC 84-2747571-001

SYSTEMS 2000 PLUMBING SERVICES, INC 401(K) PLAN

SYSTEMS 2000 PLUMBING SERVICES, INC 13-3781164-001

TOWER ENGINEERING SOLUTIONS, LLC. 401(K) PROFIT SHARING PLAN

TOWER ENGINEERING SOLUTIONS, LLC. 46-2297448-001

TOYOTA BOSHOKU AKI USA, LLC 401(K) PLAN

TOYOTA BOSHOKU AKI USA, LLC 84-2857865-001

TRAVEL YESTERDAY INC 401(K) PROFIT SHARING PLAN

TRAVEL YESTERDAY INC DBA FISCHER TRAVEL ENTERPRISES 13-2768026-001
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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 
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c EIN-PN 
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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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b Name of  
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ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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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 
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123456789-123 
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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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WISE AUTO GROUP 401(K) MULTIPLE EMPLOYER PLAN

LLOYD A WISE MOTOR INC 26-2658328-001

MRO SYSTEMS LLC 401(K) PLAN

MRO SYSTEMS, LLC 82-4009874-001

MULBERRY COLLABORATIVE CONSTRUCTION 401(K) PLAN

MULBERRY COLLABORATIVE CONSTRUCTION 82-3595383-001

N-OVATION TECHNOLOGY GROUP WEALTH 401(K) PLAN

N-OVATION TECHNOLOGY GROUP 47-2961066-001

RIDGEMONT EQUITY PARTNERS 401(K) PLAN

RIDGEMONT EQUITY PARTNERS 27-2566095-001

RJL RESOURCES, INC. INCENTIVE SAVINGS PLAN

RJL RESOURCES, INC. 13-4199316-001

SYSTEMS 401(K) RETIREMENT PLAN

C SYSTEMS, LLC 20-1820942-001

TAB LAW FIRM 401(K)

TAB LAW FIRM 20-5864838-001

TRIHEX ATHLETIC APPAREL LLC 401(K) P/S PLAN

TRIHEX ATHLETIC APPAREL LLC 46-4045923-001

TRUE NORTH LAW 401(K) RETIREMENT PLAN

TRUE NORTH LAW LLC 83-2936553-001

ZIMA HOLDINGS 401(K) RETIREMENT PLAN

ZIMA HOLDINGS INC 82-4032100-002

ANTHEM TAX SERVICES LLC 401(K) PLAN

ANTHEM TAX SERVICES LLC 81-5160059-001
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(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 
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BUFFALO RIVER HEALTH CARE, LLC 401(K) PLAN

BUFFALO RIVER HEALTH CARE, LLC 47-0896423-001

COUNTRY CLUB EXPRESS WASH 401(K) PROFIT SHARING PLAN

COUNTRY CLUB EXPRESS WASH, LLC 43-1506960-001

EMPOWER HR RETIREMENT SAVINGS PLAN

EMPOWER HR 36-4115383-333

ENDURANCE BUILDING SYSTEMS, INC. 401(K) PLAN

ENDURANCE BUILDING SYSTEMS, INC. 92-3467996-001

GATOR HOME TECH 401K PLAN

GATOR TECH INTEGRATION, INC. 54-2077009-002

GEOSPHERE CAPITAL MANAGEMENT LLC 401(K) PLAN

GEOSPHERE CAPITAL MANAGEMENT, LLC 20-8493181-003

INSURANCE PROFESSIONALS OF TENNESSEE, LLC 401(K) PLAN

INSURANCE PROFESSIONALS OF TENNESSEE, LLC 20-1340121-001

LIBERTY RETIREMENT PLAN EXCHANGE

PLAN PROFESSIONALS, LLC D/B/A NPPG PLAN PROFESSIONALS 85-3213245-777

LIEBERMAN LEBOVIT, PLLC INCENTIVE SAVINGS PLAN

LIEBERMAN LEBOVIT, PLLC 84-2449886-001
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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. 
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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 
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01/01/2024 12/31/2024

BLACKROCK MID-CAP GROWTH EQUITY FUND CLASS K SHARES 098

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY 83-1098532

26013881 24970882
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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)   

    

26013881 24970882

26013881 24970882

2876765

2876765
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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 

  

2876765

2876765

4072861

7992625
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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 ____________________________________. 
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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


