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) C
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
YOURPATH MULTI-MANAGER 2040 MODERATE

1b Three-digit plan
number (PN) » 258

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) 83-6725700

BENEFIT TRUST COMPANY

5901 COLLEGE BLVD
SUITE 100
OVERLAND PARK, KS 66211

2C Plan Sponsor’s telephone
number
913-319-0380

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. 09/11/2025 PATRICIA MUTISO
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 D Same as Plan Sponsor 3b Administrator’s EIN
43-1971558
BENEFIT TRUST COMPANY 3C Administrator’s telephone
5901 COLLEGE BLVD number
SUITE 100 913-319-0380
OVERLAND PARK, KS 66211
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

0

(@) 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)

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



Form 5500 (2024) Page 3

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 0




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
YOURPATH MULTI-MANAGER 2040 MODERATE plan number (PN) [ 3 258

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

BENEFIT TRUST COMPANY

D Employer Identification Number (EIN)

83-6725700

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)
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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

ADOPTION CLINICAL SERVICES LLC 401(K) PLAN

b Name of ADOPTION CLINICAL SERVICES LLC EIN-PN 88-1649389-001
plan sponsor
ADVANCED HOME CARE 401K PLAN
Plan name
b Name of ADVANCED HOME CARE EIN-PN 26-3956230-001
plan sponsor
AIR QUALITY ASSESSORS OF FLORIDA 401(K) PLAN
a Plan name
b Name of THE KIDWELL GROUP LLC EIN-PN 27-4340670-002
plan sponsor
ALL ELITE WRESTLING 401(K) PLAN
Plan name
Name of ALL ELITE WRESTLING LLC EIN-PN 83-2985486-001
plan sponsor
ALLGOOD UNIFIED SERVICES 401(K) PLAN
Plan name
Name of ALLGOOD UNIFIED SERVICES EIN-PN 58-1632155-001
plan sponsor
ALLY GENERAL SOLUTIONS LLC 401(K) PROFIT SHARING PLAN
a Plan name
b Name of ALLY GENERAL SOLUTIONS LLC EIN-PN 27-5348098-001
plan sponsor
ANAHEIM LODGING GROUP INC 401(K) PLAN
a Plan name
Name of ANAHEIM LODGING EIN-PN 20-3103023-001
plan sponsor
ANNA M CHISILENCO RAHO DDS LLC 401K PLAN
Plan name
Name of ANNA M CHISILENCO RAHO DDS LLC EIN-PN 27-3277567-001
plan sponsor
ANTHONY JAMES PARTNERS LLC 401(K) PROFIT SHARING PLAN AND TRUST
a Plan name
b Name of ANTHONY JAMES PARTNERS LLC EIN-PN 20-8601204-001
plan sponsor
ANTONY INTERNATIONAL SOLUTIONS LLC SAFE HARBOR 401(K) PLAN
a Plan name
Name of ANTONY INTERNATIONAL EIN-PN 47-4969098-001
plan sponsor
APTIMIZED 401(K) PLAN
Plan name
Name of APTIMIZED LLC EIN-PN 46-4152650-001
plan sponsor
ARCHER DELVANIA HAZLETON 401K PLAN
a Plan name
b Name of ARCHER DAY INC EIN-PN 22-2876164-001

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.)

ARKO VEAL COMPANY INC 401(K) PLAN
a Plan name

b Name of ARKO VEAL COMPANY INC C EIN-PN 58-2392478-001
plan sponsor

ASF 401(K) PROFIT SHARING PLAN
Plan name

b Name of DYNAMISTIC INC C EIN-PN 06-1157786-001
plan sponsor

ASPHALT DOCTORS 401(K) PLAN
a Plan name

b Name of ASPHALT DOCTORS C EIN-PN 45-2211210-001
plan sponsor

AUDREY ALLEN IMMIGRATION LAW LLC 401(K) RETIREMENT PLAN
Plan name

Name of AUDREY ALLEN IMMIGRATION LAW C EIN-PN 27-0205794-001
plan sponsor

B&M SERVICES INC 401(K) PLAN
Plan name

Name of B&M SERVICES INC C EIN-PN 45-2798236-001
plan sponsor

BEANTOWN AC INC 401(K) PLAN
a Plan name

b Name of BEANTOWN AC INC C EIN-PN 47-5663063-001
plan sponsor

BEAUTY TREATS INTERNATIONAL CO INC 401(K) PLAN
a Plan name

Name of BEAUTY TREATS INTERNATIONAL CO C EIN-PN 95-4583766-001
plan sponsor

BEDNAR LANDSCAPING SERVICES 401(K) PLAN
Plan name

Name of BEDNAR LANDSCAPING C EIN-PN 22-3291502-001
plan sponsor

BELFAIR DENTAL CARE PA 401(K) PLAN
a Plan name

b Name of BELFAIR DENTAL CARE PA C EIN-PN 82-3767465-001
plan sponsor

BEST HOME CARE INC 401(K) PLAN
a Plan name

Name of BEST HOME CARE INC C EIN-PN 27-0444354-001
plan sponsor

BGM INTERNATIONAL 401(K) PLAN
Plan name

Name of BGM INTERNATIONAL LLC C EIN-PN 56-2491608-001
plan sponsor

BLACKSHEARS Il ALUMINUM INC 401(K) PLAN
a Plan name

b Name of BLACKSHEARS Il ALUMINUM C EIN-PN 59-2054309-001
plan sponsor




Schedule D (Form 5500) 2024

Page3-| 3

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

BLUE RIDGE CAR CARE INC 401(K) PLAN

b Name of BLUE RIDGE CAR CARE INC EIN-PN 61-1452044-001
plan sponsor
BODY WAVE CORPORATION 401(K) PLAN
Plan name
b Name of BODY WAVE CORPORATION EIN-PN 46-2156555-001
plan sponsor
BOOMERANG CAPITAL PARTNERS LLC 401(K) PLAN
a Plan name
b Name of BOOMERANG CAPITAL PARTNERS LLC EIN-PN 20-4748933-001
plan sponsor
BOYS AND GIRLS CLUB OF HERNANDO COUNTY 401(K) PLAN
Plan name
Name of BOYS AND GIRLS CLUB OF EIN-PN 59-3550575-001
plan sponsor
BRD 401(K) PLAN
Plan name
Name of WYOMING INSULATION LLC EIN-PN 81-4362986-001
plan sponsor
BRILLIANT SMILES 401(K) PLAN
a Plan name
b Name of BRILLIANT SMILES FAMILY EIN-PN 47-3871628-001
plan sponsor
BROYLES INTERNATIONAL 401(K) PLAN
a Plan name
Name of BROYLES INTERNATIONAL LLC EIN-PN 27-3205136-001
plan sponsor
BRUNOS ROLLOFF INC 401(K) PLAN
Plan name
Name of BRUNOS ROLLOFF INC EIN-PN 04-3476765-001
plan sponsor
C BEACH BROWN LLC 401(K) PLAN & TRUST
a Plan name
b Name of C BEACH BROWN LLC EIN-PN 30-0643807-001
plan sponsor
CALIFORNIA LODGING GROUP INC 401(K) PLAN
a Plan name
Name of CALIFORNIA LODGING GROUP INC EIN-PN 84-4112141-001
plan sponsor
CASPER MOUNTAIN DENTAL 401(K) PLAN
Plan name
Name of CASPER MOUNTAIN DENTAL PC EIN-PN 45-2843023-001
plan sponsor
CATALYST CONSTRUCTION SERVICES LLC 401(K) PLAN
a Plan name
b Name of CATALYST CONSTRUCTION EIN-PN 84-4423493-001

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.)

CCMS LLC 401(K) PLAN
a Plan name

b Name of CCMS LLC C EIN-PN 74-2328891-001
plan sponsor

CCSS 401(K) PLAN
Plan name

b Name of COMMUNITY CONNECTIONS C EIN-PN 47-4367381-001
plan sponsor

CHAMBERS THEORY LLC 401(K) PLAN
a Plan name

b Name of CHAMBERS THEORY LLC C EIN-PN 82-4224390-001
plan sponsor

CHANNEL MARKER BUILDERS LLC 401(K) PROFIT SHARING PLAN
Plan name

Name of CHANNEL MARKER BUILDERS LLC C EIN-PN 81-3409231-001
plan sponsor

Plan name CHEETAH CAPITAL MANAGEMENT PE LLC DBA NARDCO HEATING AND AIR 401(K) PLAN

Name of CHEETAH CAPITAL MANAGEMENT PE C EIN-PN 86-1696956-001
plan sponsor

CHROMECORE LLC 401(K) PLAN & TRUST
a Plan name

b Name of CHROMECORE LLC DBA CHROME C EIN-PN 83-4385168-001
plan sponsor

COASTAL RV 401(K) PROFIT SHARING PLAN
a Plan name

Name of COASTAL RV CENTER LLC C EIN-PN 45-4340630-001
plan sponsor

COLEMAN INSURANCE AGENCY INC 401(K) PLAN
Plan name

Name of COLEMAN INSURANCE AGENCY INC C EIN-PN 47-1648643-001
plan sponsor

COMPOSITION HOSPITALITY LLC 401(K) PLAN
a Plan name

b Name of COMPOSITION HOSPITALITY LLC C EIN-PN 47-3267925-001
plan sponsor

CORE GLASS AND GLAZING INC 401(K) PLAN
a Plan name

Name of CORE GLASS AND GLAZING INC C EIN-PN 82-4109958-001
plan sponsor

COTY MARINE INC 401(K) PROFIT SHARING PLAN
Plan name

Name of COTY MARINE INC C EIN-PN 22-2795964-001
plan sponsor

D2 ADVERTISING 401(K) PROFIT SHARING PLAN
a Plan name

b Name of D2MFP INC C EIN-PN 46-2706989-001
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.)

DBDRIVEN.NET 401(K) PROFIT SHARING PLAN
a Plan name

b Name of DBDRIVEN.NET LLC C EIN-PN 26-0262585-001
plan sponsor

DEFINE WEALTH FINANCIAL GROUP 401(K) PLAN
Plan name

b Name of DEFINE WEALTH FINANCIAL GROUP C EIN-PN 85-2617693-001
plan sponsor

DIRECT CONVEYORS LLC 401(K) PLAN
a Plan name

b Name of DIRECT CONVEYORS LLC C EIN-PN 31-7346777-001
plan sponsor

DRACE CONSTRUCTION CORP 401(K) PLAN
Plan name

Name of DRACE CONSTRUCTION CORP C EIN-PN 20-3990122-001
plan sponsor

DRV INC 401(K) PLAN
Plan name

Name of DRV INC C EIN-PN 25-1508577-001
plan sponsor

DYNAMIC BUSINESS GROUP INC 401(K) PLAN
a Plan name

b Name of DYNAMIC BUSINESS C EIN-PN 83-0909553-001
plan sponsor

EPIC NATION 401(K) PLAN
a Plan name

Name of A&R RESTAURANT HOLDINGS LLC C EIN-PN 83-1939928-001
plan sponsor

ESR ELECTRICAL SERVICES INC 401(K) PLAN
Plan name

Name of ESR ELECTRICAL SERVICES INC C EIN-PN 61-1849825-001
plan sponsor

ETHOS HEALTH GROUP MANAGEMENT 401(K) PROFIT SHARING PLAN
a Plan name

b Name of ETHOS HEALTH GROUP MANAGEMENT C EIN-PN 82-4923496-001
plan sponsor

EVENTS BY A MAGIC MOMENT 401(K) PLAN
a Plan name

Name of EVENTS BY A MAGIC MOMENT C EIN-PN 26-3127063-001
plan sponsor

EVOLUTION CONSULTANTS 401(K) PLAN
Plan name

Name of EVOLUTION CONSULTANTS LLC C EIN-PN 20-5011117-001
plan sponsor

FIELD HOME CARE 401(K) PROFIT SHARING PLAN
a Plan name

b Name of FIELD HOME CARE LLC C EIN-PN 46-0540676-001
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.)

FILTHY FOOD 401(K) RETIREMENT PLAN
a Plan name

b Name of FILTHY FOOD C EIN-PN 27-1059202-001
plan sponsor

FLYING BULL INTERNET LLC 401(K) PLAN
Plan name

b Name of FLYING BULL INTERNET LLC C EIN-PN 92-0245789-001
plan sponsor

FORTY EIGHT MANAGEMENT INC 401K PROFIT SHARING PLAN AND TRUST
a Plan name

b Name of FORTY EIGHT MANAGEMENT INC C EIN-PN 47-1203778-001
plan sponsor

FRANCO TRUCKING INC. 401(K) PLAN
Plan name

Name of FRANCO TRUCKING INC C EIN-PN 45-2544121-001
plan sponsor

FREEBOURN ENTERPRISES 401(K) PLAN
Plan name

Name of PLD BUILDING COMPANY LLC C EIN-PN 81-0976995-001
plan sponsor

FREEDOM HILL CONSTRUCTION 401(K) AND PROFIT SHARING PLAN
a Plan name

b Name of FREEDOM HILL CONSTRUCTION C EIN-PN 88-0665328-001
plan sponsor

FUNDCANNA LLC 401(K) PLAN
a Plan name

Name of FUNDCANNA LLC C EIN-PN 87-1540825-001
plan sponsor

GMG CARPENTRY INC 401(K) PLAN
Plan name

Name of GMG CARPENTRY INC C EIN-PN 27-1790851-001
plan sponsor

GO SLOW TO GO FAST LLC 401(K) RETIREMENT PLAN
a Plan name

b Name of GO SLOW TO GO FAST LLC C EIN-PN 86-2654204-001
plan sponsor

GOTHAM CITY ORTHOPEDICS LLC 401(K) RETIREMENT PLAN
a Plan name

Name of GOTHAM CITY ORTHOPEDICS LLC C EIN-PN 36-4739056-001
plan sponsor

HAGER INDUSTRIES 401(K) PLAN
Plan name

Name of HAGER INDUSTRIES INC C EIN-PN 45-3418862-001
plan sponsor

HELM PLASTIC SURGERY RETIREMENT PLAN
a Plan name

b Name of THE SOUTH SHORE CENTER FOR C EIN-PN 83-1948364-001
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.)

HIPPO MANAGER SOFTWARE 401(K) PLAN
a Plan name

b Name of HIPPO MANAGER SOFTWARE C EIN-PN 45-4784326-001
plan sponsor

HOME PRIDE 401(K) PLAN
Plan name

b Name of HOME PRIDE LLC C EIN-PN 82-1595785-001
plan sponsor

HOWE FREIGHTWAYS INC RETIREMENT PLAN
a Plan name

b Name of HOWE FREIGHTWAYS INC C EIN-PN 36-3739954-001
plan sponsor

HUNZIKER & BARMORE PLLC 401(K) PLAN
Plan name

Name of HUNZIKER & BARMORE PLLC C EIN-PN 92-0650105-001
plan sponsor

INSPIRED DENTAL 401(K) PROFIT SHARING PLAN & TRUST
Plan name

Name of KIM VY C PHAM DMD PLLC DBA C EIN-PN 81-5463734-001
plan sponsor

INTEGRATED IMAGE INC 401(K) PLAN
a Plan name

b Name of INTEGRATED IMAGE INC C EIN-PN 54-2186855-001
plan sponsor

JENNY QIAN SHEEN DDS 401(K) PLAN
a Plan name

Name of JENNY QIAN SHEEN DDS 401(K) PL C EIN-PN 87-2140844-001
plan sponsor

Plan name JOHN ANDRADE INSURANCE AGENCY INC EMPLOYEE RETIREMENT PLAN

Name of JOHN ANDRADE INSURANCE AGENCY C EIN-PN 05-0285308-002
plan sponsor

JOSEPH P SINATRA DDS 401(K) PROFIT SHARING PLAN
a Plan name

b Name of DR JOSEPH P SINATRA C EIN-PN 38-3894118-001
plan sponsor

KING YOUNG BUILDER INC PROFIT SHARING PLAN
a Plan name

Name of KING YOUNG BUILDER INC C EIN-PN 81-1014041-001
plan sponsor

KNA CONTRACTING LLC 401(K) PLAN
Plan name

Name of KNA CONTRACTING LLC C EIN-PN 83-4078531-001
plan sponsor

L E WHITFORD LLC 401(K) PLAN
a Plan name

b Name of L E WHITFORD LLC C EIN-PN 06-0847509-001
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

LAFLEUR ELECTRIC 401(K) PLAN

b Name of R & S LAFLEUR LLC DBA LAFLEUR EIN-PN 04-3477194-001
plan sponsor
LANDMARK SPORTS LLC 401(K) PLAN
Plan name
b Name of LANDMARK SPORTS LLC EIN-PN 83-4141604-001
plan sponsor
a Plan name LEADING MDS 401(K) PLAN
b Name of LEADING HEALTHCARE PLLC EIN-PN 84-3155279-001
plan sponsor
LIGHT CAN HELP YOU 401(K) PLAN
Plan name
Name of DAVID K WARFEL LIGHTING DESIGN EIN-PN 47-3013071-001
plan sponsor
LOVE THE LABEL INC PROFIT SHARING PLAN
Plan name
Name of LOVE THE LABEL INC EIN-PN 92-2052289-001
plan sponsor
LOWCOUNTRY DENTISTRY 401(K) PLAN
a Plan name
b Name of THE WARING MILLS GROUP LLC EIN-PN 87-3228405-001
plan sponsor
LYWOOD ELECTRIC 401(K) PLAN
a Plan name
Name of LYWOOD ELECTRIC INC EIN-PN 52-1144568-001
plan sponsor
MAJESTIC GRILL INC 401(K) PLAN
Plan name
Name of MAJESTIC GRILL INC EIN-PN 54-1859258-001
plan sponsor
MANOA VALLEY VETERINARY CLINIC LLC 401 (K) PLAN
a Plan name
b Name of MANOA VALLEY VETERINARY CLINIC EIN-PN 86-1579288-001
plan sponsor
MATTHEW DEAN SCOTT 401(K) PROFIT SHARING PLAN
a Plan name
Name of MATTHEW DEAN SCOTT EIN-PN 47-1650865-001
plan sponsor
MATTHEW TICOLA DMD LLC 401(K) PLAN
Plan name
Name of MATTHEW TICOLA DMD LLC EIN-PN 82-1151028-001
plan sponsor
MAVERICK METAL FABRICATION 401(K) PLAN
a Plan name
b Name of MAVERICK METAL ROOF SUPPLY LLC EIN-PN 83-0813121-001

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

MAYER MANAGEMENT INC 401(K) PLAN

b Name of MAYER MANAGEMENT EIN-PN 35-1336182-001
plan sponsor
MCKIERNAN & ASSOCIATES LLC 401(K) PLAN
Plan name
b Name of MCKIERNAN & ASSOCIATES EIN-PN 20-5331290-001
plan sponsor
MCW GROUP LLC 401(K) PLAN
a Plan name
b Name of MCW GROUP LLC EIN-PN 36-4905048-001
plan sponsor
MF ENGINEERING CO INC 401(K) PLAN
Plan name
Name of MF ENGINEERING CO INC EIN-PN 05-0385920-001
plan sponsor
MH2 SPORTS LLC 401(K) PLAN
Plan name
Name of MH2 SPORTS LLC EIN-PN 45-5183646-001
plan sponsor
MICKS TREE SERVICE LLC 401(K) PLAN
a Plan name
b Name of MICKS TREE SERVICE LLC EIN-PN 47-0950431-001
plan sponsor
MIRANDA FRYE INC 401(K) PLAN
a Plan name
Name of MIRANDA FRYE INC EIN-PN 81-3073080-001
plan sponsor
MMV 401(K) PLAN
Plan name
Name of MICHIGAN MECHANICAL VENTURES EIN-PN 20-8274686-001
plan sponsor
MONARCH COMPANY LLC 401(K) RETIREMENT PLAN
a Plan name
b Name of MONARCH COMPANY LLC EIN-PN 26-3659887-001
plan sponsor
MULTI-PRO 401(K) PLAN
a Plan name
Name of MULTI-PRO ROOF EIN-PN 81-4428074-001
plan sponsor
MUTUAL ESCROW CORPORATION 401(K) PLAN
Plan name
Name of MUTUAL ESCROW CORPORATION EIN-PN 33-0984002-001
plan sponsor
MYRIAD FORCE LLC 401(K) PLAN
a Plan name
b Name of MYRIAD FORCE LLC EIN-PN 92-1057467-001

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.)

NELSON P DALY DDS 401(K) PLAN
a Plan name

b Name of NELSON P DALY DDS LLC C EIN-PN 20-1880227-001
plan sponsor

NILO MEDICAL CONSULTING 401(K) PLAN
Plan name

b Name of NILO MEDICAL CONSULTING GROUP C EIN-PN 81-4473997-001
plan sponsor

NORMS RECYCLING 401(K) PLAN & TRUST
a Plan name

b Name of NORMS RECYCLING C EIN-PN 83-1429299-001
plan sponsor

Plan name NORTHWEST RESCUE EMERGENCY MEDICAL SERVICES 401(K) RETIREMENT PLAN

Name of NORTHWEST RESCUE EMERGENCY C EIN-PN 46-2635547-001
plan sponsor

OAHU VETERINARY CLINIC LLC 401(K) PLAN
Plan name

Name of OAHU VETERINARY CLINIC C EIN-PN 81-5353634-001
plan sponsor

OHIO TRAFFIC AND LIGHTING SOLUTIONS INC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of OHIO TRAFFIC AND LIGHTING C EIN-PN 45-4885148-001
plan sponsor

ORANGE COAST HOMECARE 401(K) PLAN
a Plan name

Name of ORANGE COAST HOMECARE LLC C EIN-PN 92-3615067-001
plan sponsor

PALMEIRA HOME HEALTH PLAN
Plan name

Name of MGVB CORPORATE SERVICES C EIN-PN 81-3925363-001
plan sponsor

PINNACLE CARE HOLDING LLC 401(K) PLAN
a Plan name

b Name of PINNACLE CARE HOLDING LLC C EIN-PN 82-1637627-001
plan sponsor

PLD RENTALS 401(K) PLAN
a Plan name

Name of PLD RENTALS LLC C EIN-PN 46-2897477-001
plan sponsor

PMGG LLC 401(K) PROFIT SHARING PLAN AND TRUST
Plan name

Name of PMGG LLC C EIN-PN 83-2894520-001
plan sponsor

POLAY AND SWANN LLC EMPLOYEES RETIREMENT PLAN
a Plan name

b Name of POLAY AND SWANN LLC C EIN-PN 87-3275491-001
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.)

PORT CITY AMBULANCE SERVICE LLC 401(K) PLAN
a Plan name

b Name of PORT CITY AMBULANCE SERVICE C EIN-PN 83-1579694-001
plan sponsor

POUND OF CURE LLC 401(K) PLAN
Plan name

b Name of POUND OF CURE LLC C EIN-PN 87-3645012-001
plan sponsor

PROFESSIONAL CHOICE RECOVERY INC 401(K) PLAN
a Plan name

b Name of PROFESSIONAL CHOICE RECOVERY C EIN-PN 47-0817440-002
plan sponsor

PROFESSIONAL DELIVERY SERVICE 401(K) PLAN
Plan name

Name of PROFESSIONAL DELIVERY SERVICE C EIN-PN 83-1809407-001
plan sponsor

bian name | QUATIVA INC 401(K) PLAN

Name of QUATIVA INC C EIN-PN 81-3623607-001
plan sponsor

QUEST AGENCY 401(K) PLAN
a Plan name

b Name of SUNBELT FINANCIAL LLC DBA C EIN-PN 47-1434644-001
plan sponsor

RADA'S INC 401(K) PLAN
a Plan name

Name of RADAS INC Cc EIN-PN 22-3130704-001
plan sponsor

RAGTIME CAFE 401(K) PLAN
Plan name

Name of RAGTIME CAFE C EIN-PN 63-1027505-001
plan sponsor

REAL PROPERTY PARTNERS LLC 401K PLAN
a Plan name

b Name of REAL PROPERTY PARTNERS LLC C EIN-PN 85-1880406-001
plan sponsor

RETIRE WITH ZEAL 401(K) PLAN
a Plan name

Name of ZEAL40 LLC C EIN-PN 47-4335584-001
plan sponsor

RIVER CITY EDUCATION ORGANIZATION INC 401(K) PLAN
Plan name

Name of RIVER CITY EDUCATION ORGANIZAT C EIN-PN 46-2612875-001
plan sponsor

ROCKET LOGISTICS & ROCKETSHIPPING 401K PLAN
a Plan name

b Name of ROCKET LOGISTICS & C EIN-PN 88-3766190-001
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

ROCKET POP 401(K) PLAN

b Name of GROUND ZERO MEDIA SERVICES INC EIN-PN 54-2029997-001
plan sponsor
RODMAN LLP 401(K) PLAN
Plan name
b Name of RODMAN LLP EIN-PN 81-3966048-001
plan sponsor
ROWLAND TRUCK LINES 401(K) PLAN
a Plan name
b Name of ROWLAND TRUCK LINES INC EIN-PN 26-4090971-001
plan sponsor
ROYAL COFFEE NEW YORK INC 401(K) PLAN
Plan name
Name of ROYAL COFFEE NEW EIN-PN 13-3872378-001
plan sponsor
SANDOW CONSTRUCTION INC. 401(K) PLAN
Plan name
Name of SANDOW CONSTRUCTION INC. EIN-PN 45-3156775-001
plan sponsor
SCOTTS LABOR LEASING INC 401(K) PLAN
a Plan name
b Name of SCOTTS LABOR LEASING INC EIN-PN 33-0710480-001
plan sponsor
SE2S 401(K) PLAN
a Plan name
Name of STRATEGIC ENTERPRISE SUPPORT EIN-PN 47-4613812-001
plan sponsor
SJA PROVISIONS INC 401(K) RETIREMENT PLAN
Plan name
Name of SJA PROVISIONS INC EIN-PN 56-2189448-001
plan sponsor
SMOKIN BROTHERS INC 401(K) PLAN
a Plan name
b Name of SMOKIN BROTHERS INC EIN-PN 43-1900648-001
plan sponsor
SOUTHWEST COMPANIES LTD 401(K) PLAN
a Plan name
Name of SOUTHWEST COMPANIES LTD EIN-PN 74-2712714-001
plan sponsor
SPILL CENTER 401(K) PROFIT SHARING PLAN
Plan name
Name of SPILL CENTER INC EIN-PN 04-3296868-001
plan sponsor
STAR INTERNATIONAL GROUP INC 401(K) PLAN
a Plan name
b Name of STAR INTERNATIONAL GROUP INC EIN-PN 90-0138955-001

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

STEPHENS INSURANCE RETIREMENT PLAN

b Name of BYRON CLAY STEPHENS DBA EIN-PN 76-0527632-001
plan sponsor
STOCKTON VETERINARY HOSPITAL 401(K) PLAN
Plan name
b Name of STOCKTON VETERINARY HOSPITAL EIN-PN 82-0912806-001
plan sponsor
STOIC SERVICES 401(K) PLAN
a Plan name
b Name of STOIC SERVICES LLC EIN-PN 45-4088146-001
plan sponsor
STRAIGHT LINE FENCE 401(K) PLAN
Plan name
Name of STRAIGHT LINE FENCE LLC EIN-PN 46-1503803-001
plan sponsor
STRATEGIC FUNDING ALTERNATIVES LLC 401(K) PLAN
Plan name
Name of STRATEGIC FUNDING ALTERNATIVES EIN-PN 81-2739842-001
plan sponsor
TENSION CLIMBING 401K PLAN
a Plan name
b Name of TENSION CLIMBING INC EIN-PN 47-5385185-001
plan sponsor
THE 51 GROUP LLC 401(K) PLAN
a Plan name
Name of THE 51 GROUP LLC EIN-PN 92-2776709-001
plan sponsor
THE GUTIERREZ LAW FIRM INC 401(K) PLAN
Plan name
Name of GUTIERREZ LAW FIRM INC (THE) EIN-PN 74-2335951-001
plan sponsor
THE HOWIE FAMILY LLC 401(K) PLAN
a Plan name
b Name of THE HOWIE FAMILY LLC EIN-PN 74-3121999-001
plan sponsor
THE MATTHEWS HOUSE 401(K) PLAN
a Plan name
Name of LIVE THE VICTORY INC DBA THE EIN-PN 20-2894339-001
plan sponsor
TOLEDO SOLAR 401(K) PLAN
Plan name
Name of TOLEDO SOLAR INC EIN-PN 83-3166189-001
plan sponsor
TRAVIS INC PROFIT SHARING PLAN
a Plan name
b Name of TRAVIS INC EIN-PN 22-3163789-001

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.)

TRI MODAL AND DECOY 401(K) PLAN
a Plan name

b Name of TRI MODAL DISTRIBUTION C EIN-PN 95-3726166-001
plan sponsor

TRISTATE AIR CONDITIONING INC 401(K) PLAN
Plan name

b Name of TRISTATE AIR CONDITIONING C EIN-PN 26-1453199-001
plan sponsor

TURN KEY DATA & WIRED PRODUCTS RETIREMENT PLAN
a Plan name

b Name of TURN KEY DATA & WIRED PRODUCTS C EIN-PN 82-3049253-001
plan sponsor

UC TECHNOLOGY INC 401(K) PLAN
Plan name

Name of UC TECHNOLOGY INC C EIN-PN 83-1152206-001
plan sponsor

UNIVERSITY DERMATOLOGY & SKIN CANCER CENTER 401(K) PLAN
Plan name

Name of PATRICK D RETTERBUSH MD LLC C EIN-PN 81-3352260-001
plan sponsor

VAN KIRK WEALTH ADVISORS LLC 401(K) PLAN
a Plan name

b Name of VAN KIRK WEALTH ADVISORS LLC C EIN-PN 46-5560892-001
plan sponsor

VICTORY HOME REMODELING 401(K) RETIREMENT PLAN
a Plan name

Name of VICTORY HOME REMODELING C EIN-PN 83-4263407-001
plan sponsor

VITTORIA BIOTHERAPEUTICS INC 401(K) PLAN
Plan name

Name of VITTORIA BIOTHERAPEUTICS C EIN-PN 86-3850050-001
plan sponsor

WCESD2 DEFERRED COMPENSATION PLAN
a Plan name

b Name of WALKER COUNTY EMERGENCY C EIN-PN 90-1187964-001
plan sponsor

WICKED SALON LLC 401(K) PROFIT SHARING PLAN
a Plan name

Name of WICKED SALON LLC C EIN-PN 46-4421528-001
plan sponsor

WILSON GARDEN CENTER INC 401(K) PLAN
Plan name

Name of WILSON GARDEN CENTER INC C EIN-PN 31-0975425-001
plan sponsor

WOUND AND LYMPHOLOGY OF TEXAS 401(K) PLAN
a Plan name

b Name of WOUND AND LYMPHOLOGY OF TEXAS C EIN-PN 46-1184208-001
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.)

YOTAL1 PERFORMANCE INC 401(K) PROFIT SHARING PLAN AND TRUST
a Plan name

b Name of YOTA1 PERFORMANCE INC C EIN-PN 83-3059060-001
plan sponsor

ZETA ENERGY 401(K) PLAN
Plan name

b Name of ZETA ENERGY CORP C EIN-PN 88-2324937-001
plan sponsor

a Plan name

b Name of C EIN-PN
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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
YOURPATH MULTI-MANAGER 2040 MODERATE plan number (PN) > 258

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

D Employer Identification Number (EIN)
83-6725700

‘ 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 0
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) ONEI 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 08NS ............cccooveiiireeeneneenn 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)
) ey reet It regisiered Iesiment companies (6. Mt 1e(13) 3829125 6281265
(14) \égIan[(reachSf;J.Tds held in insurance co.r'T.1pany genere.lyaccount (u-rTfallocat?-d 1c(14) 201107 333925
(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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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 4030232 6615190
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 974 1961
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 974 1961
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 4029258 6613229

Part Il [Income and Expense Statement

2 Planincome, 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 ............ccccceeuee.... 2a(1)(A)

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OMNEI oot 2b(1)(F) 6051

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 6051
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 279490

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 279490
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

170131

2c

2d

455672

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

1623

2i(5)

2i(6)

3246

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

4869

2j

4869

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

2k

450803

21(1)

21(2)

2610801

477633




Schedule H (Form 5500) 2024 Page 4

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) @ 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




