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.)

a single-employer plan D a DFE (specify)
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: 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

RENTSCHLER BIOPHARMA INC. 401(K) PROFIT SHARING PLAN AND TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2008

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) 20-8032144

RENTSCHLER BIOPHARMA INC.

27 MAPLE STREET
MILFORD, MA 01757

2C Plan Sponsor’s telephone
number
508-282-5751

2d Business code (see
instructions)
337000

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 |Filed with authorized/valid electronic signature. 08/12/2025 ROBERT DONOVAN
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
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 300
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) 223
a(2) Total number of active participants at the end of the plan year ... 63_(2) 244
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 129
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 374
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 374
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 290
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 368
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 0
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:
2E 2F 2G 23 2K 2T 3D
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

(@) 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 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



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




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

RENTSCHLER BIOPHARMA INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

RENTSCHLER BIOPHARMA INC. 20-8032144

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
71-0294708 86509 862320 371 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 73768
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other » GROUP PENSION FUNDING
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 73768
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 24457
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 1273
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 1619
» LOAN REPAYMENTS
(B)TOLAI @AAIONS .........eceoeee e 7c(6) 27349
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 101117
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 91
(3) Transferred to separate account 8015
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 4484
» LOAN DISBURSEMENTS
(5) TOLAl AEAUCHONS ........cooveeceeecee ettt e e e et en s e et en e een s en e en e anseneneennanen 7e(5) 12590
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 88527




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
RENTSCHLER BIOPHARMA INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RENTSCHLER BIOPHARMA INC. 20-8032144

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
VOYA RETIREMENT INS & ANNUITY CO

71-0294708
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

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

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

THE ANGELL PENSION GROUP, INC.

88 BOYD AVE
EAST PROVIDENCE, RI 02914

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

5825

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes D No E

Yes D No B]

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

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which yol
answered “Yes” to elemen
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
u|estimated amount?

t

Yes D No D

Yes D No D

Yes D No D

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

(h)

04-2530412
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
49 TPA 0
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

THE ANGELL PENSION GROUP, INC

49

5825

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INS AND ANNUITY CO

71-0294708

OTHER SERVICES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MORNINGSTAR

27

2040

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INS AND ANNUITY CO

71-0294708

INVESTMENT ADVISORY (PLAN)

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

VOYA RETIREMENT INS AND ANNUITY CO

64

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INS AND ANNUITY CO

71-0294708

RECORD-KEEPING FEES
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




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
RENTSCHLER BIOPHARMA INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) 3 001

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

D Employer Identification Number (EIN)
20-8032144

RENTSCHLER BIOPHARMA INC.

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

ANNUITY SEPARATE ACCOUNT D

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

VOYA RETIREMENT INSURANCE & ANNUITY CO

C EIN-PN  71-0294708-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4616362
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND MODERATE 2035 FD F
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ’ 2121049
C EIN-PN  38-4097333-479 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: MYCOMPASS IND MODERATE 2045 FD R
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.
C EIN-PN 38-4097334-480 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 2604263
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND MODERATE 2055 FD R
WILMINGTON TRUST, N.A.
b Name of sponsor of entity listed in (a): '
C EIN-PN 38-4097335-481 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 2194922
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND MODERATE 2065 FD R
b Name of sponsor of entity listed in (a): WILMINGTON TRUST FUNDS
C EIN-PN 38-7271385-766 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 589235
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: MYCOMPASS IND MODERATE RET FD R
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.
C EIN-PN 38-4097331-477 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 839232
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND AGGRESSIVE 2025 FD R
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
- 38-4097327-473 N . )
C EIN-PN code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 [IE: MYCOMPASS IND AGGRESSIVE 2035 FD R

Name of sponsor of entity listed in (a):

WILMINGTON TRUST, N.A.

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 38-4097328-474 ) . 274117
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND AGGRESSIVE 2045 FD R

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

EIN-PN  38-4097329-475 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 882148
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: MYCOMPASS IND AGGRESSIVE 2055 FD R

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

EIN-PN 38-4097330-476 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 237473
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND AGGRESSIVE 2065 FD R

Name of sponsor of entity listed in (a): WILMINGTON TRUST FUNDS

EIN-PN 38-7271384-765 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 75328
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND AGGRESSIVE RET FD R

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

EIN-PN  38-4097326-472 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 59051
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: MYCOMPASS IND CONSERVATIVE 2025 FDR

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

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

EIN-PN  38-4097337-483 code c 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND CONSERVATIVE 2035 FDR

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4097338-484 C ’ ’ g 584452

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

Name of MTIA, CCT, PSA, or 103-12 [E: MYCOMPASS IND CONSERVATIVE 2045 FDR

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

EIN-PN  38-4097339-485 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 183102
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND CONSERVATIVE 2055 FDR

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

EIN-PN  38-4097340-486 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 166509
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND CONSERVATIVE 2065 FDR

Name of sponsor of entity listed in (a): WILMINGTON TRUST FUNDS

EIN-PN  38-7271386-767 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 26423

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

MYCOMPASS IND CONSERVATIVE RET FD R

Name of sponsor of entity listed in (a):

WILMINGTON TRUST, N.A.

EIN-PN  38-4097336-482 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 463715
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MYCOMPASS IND MODERATE 2025 FD R

Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

EIN-PN  38-4097332-478 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 0
code 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 DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
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
RENTSCHLER BIOPHARMA INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
RENTSCHLER BIOPHARMA INC.

D Employer Identification Number (EIN)

20-8032144

‘ 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........
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..........
(2) Participant contributions.........
(3) Other.....ccooevviieeeieicieeeee,

C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........ccocuevennee.

(B) Allother........ccccccveieennen.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccoocvevennnnn.

(B) Common .......ccceevveeennnnn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participant loans ....................
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
funds) ..o

contracts)...

(15) Other......ccooviiiiiiiee

............................................................... 1a

(14) Value of funds held in insurance company general account (unallocated

1b(1)

143159

69767

1b(2)

7333

509

1b(3)

38373

1c(1)

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1¢(7)

1¢(8)

205261

388000

1¢(9)

9409146

11301019

1¢(10)

1¢c(11)

1¢(12)

1c(13)

1417677

4616363

1c(14)

73768

88527

1c(15)

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

Schedule H (Form 5500) 2024
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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 11294717 16464185
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 0 150760
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 150760
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 11294717 16313425

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) 1354000

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 2366418

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 555161
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 4275579

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) 27332

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 27332
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 10731

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 236855

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 247586
(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)

1104013

2b(7)

2b(8)

2b(9)

2b(10)

348778

2c

1312

2d

6004600

2e(1)

958033

2e(2)

2e(3)

2e(4)

2f

29

2h

958033

3636

2i(1)

2i(2)

22573

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

1650

2i(12)

24223

2j

985892

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

2k

5018708

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: LGA,LLP (2) EIN: 04-2694095

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X 649409

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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
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 X

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. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? .........c.oooiiiiiiii de X

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 X

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, 49 X

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 X

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 X

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 X
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 X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
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 am X
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 B 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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
RENTSCHLER BIOPHARMA INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RENTSCHLER BIOPHARMA INC. 20-8032144
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 71-0294708

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

B Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703953A .
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Independent Auditors' Report

To the Plan Administrator of
Rentschler Inc 401k Profit Sharing Plan and Trust
Milford, Massachusetts

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Rentschler Inc 401k Profit
Sharing Plan and Trust, an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C)
audit). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2024 and 2023, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Rentschler Inc 401k Profit Sharing Plan and Trust’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C),
our audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by a bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023,
and for the year ended December 31, 2024, stating that the certified investment and notes receivable
from participants information, as described in Note 5 to the financial statements, is complete and
accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

¢ the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

* the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

("]
vy
Q
=
U2
>
o
S
-
O
>
o}
st
v
=
(9]
o}
ELS
T
(O]
o=
48]
c
EES
(9)]
=
=
om




Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Rentschler Inc 401k Profit Sharing Plan and Trust and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Rentschler Inc 401k Profit
Sharing Plan and Trust’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

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

* Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

* Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Rentschler Inc 401k Profit Sharing Plan and Trust’s internal
control. Accordingly, no such opinion is expressed.

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



*  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Rentschler Inc 401k Profit Sharing Plan and Trust’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, Line 4a — Schedule of Delinquent Participant Contributions
for the year ended December 31, 2024 and Schedule H, Line 4i — Schedule of Assets (Held at End of
Year) as of December 31, 2024 are presented for purposes of additional analysis and are not a required
part of the financial statements but are supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information included in the supplemental
schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with generally accepted auditing standards. For information
included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to, or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

* the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

* the information in the supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held
at End of Year) related to assets held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirements of ERISA Section 103(a)(3)(C).

LT cnntbnaonr ChcocidZa, AP

Woburn, Massachusetts
September 11, 2025



Rentschler Inc 401k Profit Sharing Plan and Trust

Statements of Net Assets Available for Benefits
December 31, 2024 and 2023

Assets

Investments, at fair value

Fully benefit-responsive investment contract, at contract value

Receivables:
Notes receivable from participants
Participant contributions
Employer contributions
Corrective contributions
Total receivables

Total assets
Liabilities
Prefunded participant contributions

Prefunded employer contributions
Total liabilities

Net assets available for benefits

2024 2023
$ 15,917,382 § 10,826,823
88,527 73,768
388,000 205,261
509 7,333
69,767 143,159
- 38,373
458,276 394,126
16,464,185 11,294,717
98,741 -
52,019 -
150,760 -
$ 16,313,425 $ 11,294,717

The accompanying notes are an integral part of these financial statements.
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Rentschler Inc 401k Profit Sharing Plan and Trust
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2024

Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest and dividends from investments
Total investment income

Interest on notes receivable from participants

Contributions:
Participant
Employer
Rollover

Total contributions

Total additions

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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1,452,791
248,898

1,701,689

27,332

2,366,418
1,354,000
555,161

4,275,579

6,004,600

961,669
24,223

985,892

5,018,708

11,294,717

$

16,313,425




Rentschler Inc 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2024 and 2023

1. Description of Plan

The following description of the Rentschler Inc 401k Profit Sharing Plan and Trust (the Plan) of
Rentschler Inc. (the Plan Sponsor) provides only general information. Participants should refer to the
plan document for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of the Plan Sponsor who
are 21 years of age or older, excluding nonresident aliens and residents of Puerto Rico. The Plan was
originally established on January 1, 2008.

The Plan was most recently amended and restated on January 1, 2024. The restatement did not
include any significant changes to the Plan’s provisions, except as described below.

The Plan Administrator is responsible for oversight of the Plan, determining the appropriateness of
the Plan's investment offerings, and monitoring investment performance.

The Plan is subject to the provisions of the Internal Revenue Code of 1986, as amended (the IRC)
and the Employee Retirement Income Security Act of 1974 (ERISA).

Setting Every Community Up for Retirement Enhancement (SECURE) Act and SECURE 2.0 Act

The SECURE Act and the SECURE 2.0 Act had various provisions in effect during the year ended
December 31, 2024. The most significant change required including long-term part-time (LTPT)
employees who attained 500 or more hours of service in three consecutive 12-month eligibility
computation periods beginning in 2021 as eligible employees for participant contributions. The Plan
is required to be formally amended on or before December 31, 2025 for the SECURE Act and on or
before December 31, 2026 for the SECURE 2.0 Act.

Contributions

Participants may contribute up to the maximum amount allowed by law, as defined by the IRC.
Participants are immediately eligible to participate in the Plan and enter the Plan on the first day of
the month coinciding with or next following the applicable participant’s date of hire, provided he or
she has met the Plan’s eligibility requirements.

Participants may make pre-tax and Roth contributions to the Plan. Participants who have attained age
50 before the end of the plan year are eligible to make catch-up contributions to the Plan. Participants
may also contribute amounts representing distributions from other qualified defined benefit or
defined contribution plans (rollover). Participants direct the investment of their contributions into
various investment options offered by the Plan.

Participants hired on or after June 1, 2023 are subject to a 3% pre-tax automatic enrollment into a
predetermined investment option after a 30-day notification period to opt out of participating in the
Plan beginning on the first day of the month coinciding with or next following the attainment of
eligibility requirements.

The Plan provides for employer safe harbor matching contributions to the Plan equal to the first 5%
of eligible compensation that a participant contributes to the Plan. All participants who are eligible to
participate in the Plan are also eligible for employer safe harbor matching contributions. Employer
safe harbor matching contributions totaled $1,354,000 for the year ended December 31, 2024. The
Plan provides for an annual true-up of employer safe harbor matching contributions. Employer
contributions receivable related to the true-up for the years ended December 31, 2024 and 2023
totaled $69,767 and $143,159, respectively.



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

1. Description of Plan...continued

Contributions. . .continued

The Plan also provides for discretionary employer nonelective profit-sharing contributions for
eligible participants who were employed on the last day of the plan year. No discretionary employer
nonelective profit-sharing contributions were made for the year ended December 31, 2024.

Subsequent to December 31, 2023, the Plan identified and funded various errors in the calculation of
employee contributions and timely enrollment of participants for the year ended December 31, 2023,
resulting in corrective contributions receivable as of December 31, 2023 totaling $38,373.

All contributions and compensation are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, the employer safe harbor
matching and discretionary employer nonelective profit-sharing contributions, an allocation of the
Plan’s earnings or losses, and charged with an allocation of administrative expenses that are paid by
the Plan. The allocation of earnings or losses is based on each participant’s respective account
balance, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

Notes Receivable from Participants

The Plan permits its participants to obtain loans against their account balances. A participant may
borrow from his or her vested account a minimum of $1,000 ($500 prior to July 3, 2023), up to a
maximum amount equal to the lesser of $50,000 reduced by the difference between the highest
outstanding balance of loans in the past 12 months and the outstanding balance of loans from the
Plan on the date the loan is made (effective January 1, 2024), or 50% of his or her vested account.
Loan terms are limited to a maximum of five years, with the exception of loans used to purchase
a primary residence, which are limited to 10 years (30 years prior to July 3, 2023). Notes
receivable from participants are secured by the vested balance in the applicable participant’s
account and shall bear interest at the prevailing market rate at the date each loan application is
processed. Prior to the January 1, 2024 restatement, notes receivable from participants bore interest
at the Wall Street Journal prime rate plus 1% (2% prior to July 3, 2023). A participant may only have
two loans outstanding at any given time (one prior to July 3, 2023). Principal and interest are paid
ratably through regular payroll deductions. Full or partial prepayments are permitted, but loans may
not be refinanced. A loan will become payable in full upon the applicable participant’s termination of
employment. The Plan Administrator shall consider a loan in default if any scheduled payment
remains unpaid as of the last business day of the calendar quarter in which a loan is initially
considered past due. Any unpaid balances at the time of default shall incur a 10% penalty if the
participant is under the age of 59%. Certain other restrictions may apply to notes receivable from
participants as defined in the plan document. As of December 31, 2024, the rates of interest on
outstanding notes receivable from participants ranged from 5.25% to 10.25% with various maturity
dates through December 2029.

Vesting
Participants are immediately vested in all contribution sources plus actual earnings thereon.



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

1. Description of Plan...continued

Forfeitures

Forfeitures represent amounts forfeited from participant accounts related to corrections of terminated
participant account balances plus related earnings, which can be used to pay the Plan’s expenses. As
of December 31, 2024 and 2023, forfeitures held by the Plan totaled $487 and $304, respectively.
Forfeited nonvested balances used to pay the Plan’s expenses totaled $501 for the year ended
December 31, 2024.

Payment of Benefits

The participant’s vested account may be distributed to the participant (or the participant’s beneficiary
in the event of the participant’s death) at retirement age (65 years of age), death, disability, or
termination of employment. Withdrawals may be made in the form of lump sums, substantially equal
payments, or partial withdrawals in excess of $500. Only cash payments are allowed (excluding
deemed distributions for delinquent notes receivable from participants); annuities are not allowed. If
a participant terminates service, the entire vested amount in his or her vested account may be
distributed or rolled over into another qualified plan, as directed by the participant. Participants who
are eligible for a hardship withdrawal or have attained age 59%: while being employed by the Plan
Sponsor may elect to withdraw all or a portion of their vested accounts, with a minimum of $500.
The Plan Administrator can elect to distribute funds out of the Plan when a participant terminates
employment and has a vested balance in the Plan less than $5,000. Distribution shall be made to an
eligible participant from his or her vested account as soon as reasonably practicable following the
date of the participant’s application for distribution is received by the Plan Administrator, but in no
event later than the participant’s attainment of age 73.

All distributions are subject to the applicable provisions of the Plan.

Prefunded Contributions

Prefunded contributions are contributions received in advance for the subsequent plan year.
Prefunded participant and employer contributions as of December 31, 2024 were $98,741 and
$52,019, respectively. There were no prefunded participant and employer contributions as of
December 31, 2023.

Investment Elections

Each participant shall direct the investment of his or her account and shall select among various
mutual funds, collective investment trusts, and a fully benefit-responsive investment contract held
with an insurance company. Each participant has the ability to change his or her investment
allocations at any time.

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. The Plan’s
financial statements have been prepared in accordance with accounting standards set by the
Financial Accounting Standards Board (FASB). The FASB sets generally accepted accounting
principles in the United States of America (GAAP) to ensure net assets available for benefits and
changes in net assets available for benefits are consistently reported. References to GAAP issued
by the FASB in these notes are to the FASB Accounting Standards Codification (ASC).



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

2. Summary of Significant Accounting Policies...continued

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Accordingly, actual results may differ
from those estimates.

Investment Valuation and Income Recognition

Mutual funds and collective investment trusts are reported at fair value. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan Administrator determines the Plan’s
valuation policies utilizing information provided by investment advisers and the trustees. See
Note 3 for discussion of fair value measurements.

A fully benefit-responsive investment contract (FBRIC) held by a defined contribution plan is
reported at contract value. Contract value is the relevant measurement attribute for that portion of
the net assets available for benefits of a defined contribution plan attributable to a FBRIC because
contract value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan. The statements of net assets available for benefits
present the contract value of the FBRIC. See Note 4 for discussion of the FBRIC.

Purchases and sales of securities are recorded on a trade-date basis. Interest is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at amortized cost, which represents the unpaid
principal balance plus any accrued, but unpaid interest. Interest from notes receivable from
participants is recorded on an accrual basis. As of December 31, 2024 and 2023, accrued but
unpaid interest has been deemed insignificant to the Plan. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2024 and 2023. If a participant ceases to make loan
repayments and the Plan Administrator deems the note receivable from the participant to be a
distribution, notes receivable from participants are reduced and a benefit payment is recorded
within the statement of changes in net assets available for benefits.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Plan
Sponsor. Expenses that are paid by the Plan Sponsor are excluded from these financial
statements. Fees related to the administration of notes receivable from participants and benefit
payments are charged directly to the applicable participant's account and are included in
administrative expenses. Investment related expenses are included in the net appreciation in fair
value of investments. For the year ended December 31, 2024, the Plan Sponsor paid certain other
administrative expenses incurred by the Plan.



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

2. Summary of Significant Accounting Policies...continued

Reclassification

Certain investments in the prior period financial statements have been reclassified to conform to
the current year’s presentation. Total assets and net assets available for benefits were unchanged
due to these reclassifications.

3. Fair Value Measurements

The Plan discloses the fair value of investments in accordance with FASB ASC Topic No. 820, Fair
Value Measurements (ASC 820). The framework under ASC 820 provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
(level 1) and the lowest priority to unobservable inputs (level 3).

The three levels of the fair value hierarchy under ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability
to access.

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive
markets;

e inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by
observable market data by correlation or other means; or

e If the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3- Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used as of December 31, 2024 and 2023.

Mutual funds — Mutual funds are valued at the daily closing price as reported by the
applicable mutual fund. Mutual funds held by the Plan are open-end mutual funds that are
registered with the U.S. Securities and Exchange Commission, which are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

-10 -



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

3. Fair Value Measurements...continued

Collective Investment Trusts — The collective investment trusts are valued at the NAV of
units of the applicable collective investment trust. The NAV, as provided by Voya
Retirement Insurance and Annuity Company (“Voya”, the trustee), is used as a practical
expedient to estimate fair value. The NAV is based on the fair value of the underlying
investments held by the applicable trust less its liabilities. This practical expedient is not
used when it is determined to be probable that the applicable trust will sell the investment
for an amount different than the reported NAV. Transactions of investments or
withdrawals may occur on a daily basis and there are no redemption restrictions on the
trusts. There are no unfunded commitments as of December 31, 2024 and 2023.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at
fair value as of December 31, 2024:

Level 1 Level 2 Level 3 Total
Mutual funds § 4616363 $ -3 - $ 4,616,363
Investments measured at NAV 11,301,019
Total investments at fair value $15917,382

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at
fair value as of December 31, 2023:

Level 1 Level 2 Level 3 Total
Mutual funds § 2,839,769 $ -3 - $ 2,839,769
Investments measured at NAV 7,987,054
Total investments at fair value $ 10,826,823
4. Investment Contract with Insurance Company

The Plan invests in a FBRIC with Voya, who maintains the contributions in a general account. The
account is credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. Voya is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan.

As described in Note 2, because the guaranteed investment contract is fully benefit-responsive,
contract value is the relevant measurement attribute for that portion of the net assets available for
benefits attributable to the guaranteed investment contract. Contract value, as reported to the Plan by
Voya, represents contributions made under the contract, plus earnings, less participant withdrawals,
and administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer, but it may not be less than
zero. Such interest rates are reviewed on a quarterly basis.

-11 -



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

4. Investment Contract with Insurance Company...continued

The following events limit the ability of the Plan to transact at contract value with the issuer: changes
to the Plan’s prohibition on competing investment options or deletion of equity wash provisions. The
Plan Administrator does not believe that the occurrence of these events, which would limit the Plan’s
ability to transact at contract value with participants, is probable.

5. Information Prepared and Certified by Plan’s Trustee

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Voya has certified to the completeness and accuracy of all investments and notes
receivable from participants reflected on the accompanying statements of net assets available for
benefits as of December 31, 2024p and Schedule H, Line 41 — Schedule of Assets (Held at End of
Year) as of December 31, 2024 and the related investment and notes receivable from participants
activity reflected in the statement of changes in net assets available for benefits for the year ended
December 31, 2024.

6. Tax Status

The Plan formerly used and currently uses prototype non-standardized plan documents, sponsored by
Voya and, effective January 1, 2024, the third-party administrator, The Angell Pension Group, Inc.
(Angell). The IRS has determined by opinion letters each dated June 30, 2020 that both the Voya and
Angell prototype plans were and are designed in accordance with applicable sections of the IRC.
Although the Plan has been amended since receiving the opinion letters, the Plan Administrator
believes that the Plan is designed, and is currently being operated, in compliance with the applicable
requirements of the IRC and, therefore, believes that the Plan is qualified, and the related trust is tax-
exempt.

GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax liability
if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by taxing authorities. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

7. Plan Termination

Although it has not expressed any intent to do so, the Plan Sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to provisions of ERISA. In
the event of the Plan’s termination, participants will become fully vested in their accounts.

8. Party-in-Interest Transactions

Certain investments of the Plan are mutual funds and a FBRIC managed by Voya. These transactions
qualify as party-in-interest transactions as that term is defined in Section 3(14) of ERISA. In
addition, the Plan issues loans to participants, which are secured by the balances in participant
accounts, and constitute party-in-interest transactions.

-12 -



Rentschler Inc 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2024 and 2023

10.

Risk and Uncertainties

The Plan invests in various investment securities that are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes could materially affect participant account balances
and the amounts reported in the statements of net assets available for benefits.

Subsequent Events

The Plan has evaluated subsequent events for potential disclosure or recognition through September
11, 2025, the date the financial statements were available to be issued.

Effective January 1, 2025, the Plan was amended to increase the initial automatic enrollment deferral
and add automatic deferral increases for all employees whose Plan entry date is on or after January 1,
2025. Eligible employees will be automatically enrolled in the Plan with pre-tax elective deferral
contributions set at 5% of eligible compensation. Additionally, an automatic deferral increase of 1%
will be applied annually to pre-tax elective deferral contributions, beginning on the first day of June
in the plan year following initial enrollment. This increase will continue annually on each subsequent
June 1°' until the deferral rate reaches a maximum of 10%, unless the employee elects otherwise.

Effective January 1, 2025, the SECURE 2.0 Act expanded LTPT provisions to include employees
who attained 500 or more hours of service in two consecutive 12-month eligibility computation
periods beginning in 2021 as eligible employees for participant contributions. Further, participants
from ages 60 to 63 will be allowed to contribute catch-up contributions equal to 150% of the
standard limit.

-13 -
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Rentschler Inc 401k Profit Sharing Plan and Trust

Employee Identification Number 20-8032144

Plan Number 001

Check here if Late Participant Loan
Repayments are Included:

For the Year Ended December 31, 2023
For the Year Ended December 31, 2024

Total Delinquent Contributions

Schedule H, Line 4a —Schedule of Delinquent Participant Contributions
For the Year Ended December 31, 2024

Total that Constitute Nonexempt Prohibited Transactions

Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Late to Contributions Not Corrected Outside Pending Correction VFCP and PTE
the Plan Corrected VEFCP in VFCP 2002-51
$ 648,767 $ - $ - $ - $ 648,767
642 - 642 - -
$ 649,409 $ - $ 642 $ - $ 648,767

See independent auditors’ report
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Rentschler Inc 401k Profit Sharing Plan and Trust
Employee Identification Number 20-8032144
Plan Number 001

Schedule H, Line 4i —Schedule of Assets (Held at End of Year)
December 31, 2024

(2) (®) (© (d) (e

Description of Asset

Par or
Maturity Rate of Maturity
Identity of Issue, Borrower, Lessor or Similar Party Type of Asset Date Interest Collateral  Value Cost Current Value

Fidelity 500 Index Fund Mutual fund n/a n/a n/a n/a na $ 1,276,605
Vanguard LifeStrategy Moderate Growth Fund Investor Shares Mutual fund n/a n/a n/a n/a n/a 608,616
JPMorgan U.S. GARP Equity Fund R6 Mutual fund n/a n/a n/a n/a n/a 565,012
American Funds American Balanced R6 Mutual fund n/a n/a n/a n/a n/a 417,850
Nuveen Large Cap Responsible Equity Fund R6 Mutual fund n/a n/a n/a n/a n/a 270,373
Vanguard Equity-Income Fund Admiral Shares Mutual fund n/a n/a n/a n/a n/a 215,653
Vanguard LifeStrategy Growth Fund Investor Shares Mutual fund n/a n/a n/a n/a n/a 209,731
American Funds New Perspective R6 Mutual fund n/a n/a n/a n/a n/a 168,970
Vanguard Selected Value Fund Investor Shares Mutual fund n/a n/a n/a n/a n/a 154,048
Fidelity Mid Cap Index Fund Mutual fund n/a n/a n/a n/a n/a 152,779
Fidelity Small Cap Index Fund Mutual fund n/a n/a n/a n/a n/a 110,808
iShares MSCI EAFE International Index Fund K Mutual fund n/a n/a n/a n/a n/a 89,572
* Voya Intermediate Bond Fund R6 Mutual fund n/a n/a n/a n/a n/a 74,772
DFA Inflation-Protection Securities Portfolio Mutual fund n/a n/a n/a n/a n/a 63,917
Vanguard Explorer Fund Admiral Shares Mutual fund n/a n/a n/a n/a n/a 51,044
Vanguard LifeStrategy Income Fund Investor Shares Mutual fund n/a n/a n/a n/a n/a 41,660
PGIM High Yield Fund R6 Mutual fund n/a n/a n/a n/a n/a 41,249
American Funds New World Fund R6 Mutual fund n/a n/a n/a n/a n/a 33,899
Vanguard LifeStrategy Conservative Growth Fund Investor Shares Mutual fund n/a n/a n/a n/a n/a 21,194
AB Global Bond Fund Z Mutual fund n/a n/a n/a n/a n/a 19,524
DFA U.S. Targeted Value Portfolio Instutional Mutual fund n/a n/a n/a n/a n/a 13,348
Neuberger Berman Mid Cap Growth Fund R6 Mutual fund n/a n/a n/a n/a n/a 10,154
DFA Real Estate Securities Portfolio Instutional Class Mutual fund n/a n/a n/a n/a n/a 5,098
* Voya Government Money Market Fund A Mutual fund n/a n/a n/a n/a n/a 487
4,616,363

MyCompass Index Moderate 2045 Fund R Collective investment trust n/a n/a n/a n/a n/a 2,604,263
MyCompass Index Moderate 2055 Fund R Collective investment trust n/a n/a n/a n/a n/a 2,194,922
MyCompass Index Moderate 2035 Fund R Collective investment trust n/a n/a n/a n/a n/a 2,121,049
MyCompass Index Aggressive 2045 Fund R Collective investment trust n/a n/a n/a n/a n/a 882,148
MyCompass Index Moderate Retirement Fund R Collective investment trust n/a n/a n/a n/a n/a 839,232
MyCompass Index Moderate 2065 Fund R Collective investment trust n/a n/a n/a n/a n/a 589,235
MyCompass Index Conservative 2035 Fund Collective investment trust n/a n/a n/a n/a n/a 584,452
MyCompass Index Conservative Retirement Fund Collective investment trust n/a n/a n/a n/a n/a 463,715
MyCompass Index Aggressive 2035 Fund R Collective investment trust n/a n/a n/a n/a n/a 274,117
MyCompass Index Aggressive 2055 Fund R Collective investment trust n/a n/a n/a n/a n/a 237,473

See independent auditors’ report
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Rentschler Inc 401k Profit Sharing Plan and Trust
Employee Identification Number 20-8032144
Plan Number 001

Schedule H, Line 4i —Schedule of Assets (Held at End of Year)...continued
December 31, 2024

() (b) (c) (d) (e)
Description of Asset
Par or
Maturity Rate of Maturity
Identity of Issue, Borrower, Lessor or Similar Party Type of Asset Date Interest Collateral ~ Value Cost Current Value

MyCompass Index Conservative 2045 Fund Collective investment trust n/a n/a n/a n/a n/a 183,102
MyCompass Index Conservative 2055 Fund Collective investment trust n/a n/a n/a n/a n/a 166,509
MyCompass Index Aggressive 2065 Fund R Collective investment trust n/a n/a n/a n/a n/a 75,328
MyCompass Index Aggressive Retirement Fund R Collective investment trust n/a n/a n/a n/a n/a 59,051
MyCompass Index Conservative 2065 Fund Collective investment trust n/a n/a n/a n/a n/a 26,423
11,301,019
* Voya Fixed Account Guaranteed investment contract n/a 1.50% n/a n/a n/a 88,527
* Participant loans Notes receivable from participants various  5.25%-10.25% n/a varies - 388,000

* Represent parties-in-interest to the Plan.

See independent auditors’ report
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Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the Ti
AT et Sanga sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Emt’li”ZL‘TaZELEIsLSZELn » Complete all entries in accordance with
) v the instructions to the Form 5500.

2024

Administration

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
I Part | I Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumfreport is for: |_—_| a muitiemployer pian D a multiple-employer plan (Filers checking this box must provide participating

@ a single-employer plan |:| a DFE (specify)
B This return/report is: D the first return/report I:l 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. .. . ... ... ..ottt e

D Check box if filing under: [ Form 5558 |:| automatic extension
D special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ........................

employer information in accordance with the form instructions.)

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit pian
Rentschler Biopharma Inc. 401(k) Profit Sharing Plan and Trust number (PN) » 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-8032144
Rentschler Biopharma Inc. 2c Plan Sponsor’s telephone
number
508-282-5751
27 Maple Street 2d Business code (see
instructions)
337000
Milford MA 01757
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, 1 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.

r{.") et L
SIGN /(;M -//:)jvj Sra X 12— 9%{ROBERT DONOVAN

HERE

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

Ny —
SIGN /Qfé&r&- zvkﬁt/‘;—— §- 12 ~202% |ROBERT DONOVAN

HERE

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

SIGN

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)
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Form 5500 (2024) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5§  Total number of participants at the beginning of the plan year 5 | 300
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) 223
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 244
b Retired or separated participants receiving Denefits ..............cccooooiiiiiiiiiiiii e 6b 1
[ Other retired or separated participants entitled to future benefits ................ccooiiiii 6¢c 129
d Subtotal. Add lines 8a(2), Bb, aNd BC. ...............occoiviiiiiii s 6d 374
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f Total. Add lINes 6d and B@. ...............ccooviiiiiiiiii e e 6f 374
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
OUL) COMPDIEHE IS JEM) ... eeeeeeeeeeeeeeese e e s e eeseeesseeeeseeeseeeseessseesseesesreeeeee et seessssee g 290
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TS IEIMY ......evieiieieiiti ettt ettt ettt sttt as s b s sea b s s s et et 1 st b e b e sns st sans s 60(2) 368
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS than 100% VESIEH . .......vvoeieseet sttt 6h 0
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:
2E 2F 2G 2J 2K 2T 3D
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) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) 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
(1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
2 | (Financial information — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( ) 3
Purchase Plan Actuarial Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _ -~
actuary (4) @ C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial

5
Information) - signed by the plan actuary ®)
(4) D DCG (Individual Plan Information) — Number Attached (6)

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

E] D (DFE/Participating Plan Information)

|:| G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

| Part | 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.) oovievveeeeenenne e 0 ves No

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

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

11 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




- .VAH -
1odar sioipne juspuadopur 99§

LIL'8¥9 $ - $ w9 $ - $ 60v°6%9 $ suonnqLyuo) yuanburja( [e10L,
- - w9 - w9 X ¥TOT 1€ 19qUId0( Papuy J83 X ) 104
L9L8Y9 $ - $ - $ - $ LIL'8Y9 $ X €20T ‘1€ 19quad3( papuy Ie3 A Y 10
16-200¢ dOdA W dOdA Pa3o3LIo) ue[d ot X] ‘papnjouf are syuowkedoy
ALd pue dDJAA uonv9a1I0)) SuIpudd opISINQ PIIILI0D) JON suonnqLuo)) 0} 9)e] PaLIdJSueI], ueo juedronied aye] J1 219y YodYD
Jopu() Pa3dalIo)) suonnqLIuo)) suonnqLIuo)) suonnqLIuo))
A re1oL juedionieq

SUOI)OBSUBI ], PO}IQIY0IJ JdWAXAUON 9JMIIISU0)) Jey} (810,

¥T0T ‘1€ 12qu90a papug 183 & oY) 104
suonnqryuo)) juedonted juenbure Jo S[NPaYOS — &Y SUIT ‘H S[NPIYIS

100 JoquinyN ue[d
¥k 12€08-0T 19qUINN UoHeIyRUIP] 93Ko]dwg
ISNI ], pue ue[d SurLIeys 3joad YL0p U] J[YIS)udy



- mﬁ -
1odar sioipne juspuadopur 99§

CLYLET '/u e/u '/u '/u '/u ST JUSWISOAUL DATIOJ[[0D) A punyg §50z oA1ssa133y xopuy ssedwo)AA
LITYLT B/U B/u '/u e/U B/U SN JUSUISIAUL JATIOI[[0D) ¥ pung §€0¢ 2AIssI3Iy xopu] ssedwoDAN
SIL'E9Y B/U '/u '/U '/U '/U JSTLI) JUSUNSAAUL JATO[[0D) pun,j JuUSWAINY SANBAIdSUO)) Xpu] ssedwoDAA
S¥8S B/u B/u '/u '/u '/U JSTLI) JUSUNSIAUL QAIIOJ[[0)D) pung gg0g 2AneAIOsSU0)) xopu] ssedwoDAN
GET68S B/Uu e/u B/u '/u '/Uu JSTLI) JUQUIISIAUL QATIOJ[0)) M pung §90g eIopojN xopuy ssedwoDAN
7€T6€8 B/U B/u '/u '/U '/U JSTLI) JUSUNSIAUL JAIOJ[[0)D) | pun, JuswaInNY 9JeIdPOIN Xopu] ssedwoDAA
Y1788 '/U B/U '/U '/u '/U JSNI) JUSW)SOAUT DATII[0D) M pung S0z oAIssI33y xopu] ssedwoDAN
6¥0°121°C B/Uu e/u B/u '/u B/Uu JSTLI) JUQUIISIAUL SATIOJ[0)) M pung §€0g AeIopoIN xopuy ssedwoDAA
TT6'Y61°C B/u '/u B/u B/u '/u ST JUSWISOAUL JATIOI[[0D) A pung $GOZ 21eIdpOIA Xopu] ssedwoHAN
€97709°C B/Uu B/u B/u B/u B/Uu JSTLI) JUQUISOAUL QAIIOJ[[0)) N pung SH0g 91eIopolN xopu] ssedwoDAA
_€98919%
L8Y B/Uu e/u B/u '/ B/Uu punj feyny V pun Jo3IeA ASUOJA] JUOUILIOAOD) BAOA 4
860°S B/Uu B/u B/u '/ B/u punj ey SSe[D) TeuonNISu] OI[0JI0J SONLINGAS AeIsH [eYy VA
$S1°01 '/u B/u '/u e/u '/u puny reninjy 9y pung yimoin) de) pry uewLdg 19319qnaN
8yEEl B/U B/u B/u B/u B/Uu punj femyny Teuonymysuy o1joj310d anfeA pajeSie] ‘SN vVAd
vTsel B/u e/u B/u B/u B/u punj femnjy Z pung puog [eqo[D gV
$61°1C B/u '/U '/u e/u '/u punj [eninjy SQIBYS J0ISAAU] punj Yimoln) oAneAlosuo)) A30jengojr pienSuep
668°CE B/U e/u B/u '/Uu B/Uu punj feyny oY pun,j PlIOA\ MON SpuUn,j UBOLIOUWIY
6vT 1Y B/u e/a B/u B/u B/u punj femnjy 99 punyg plarx YstH IO
09911 B/U B/u '/u '/U '/U puny fenyniA SaIeyS 10JSOAU] pun,j owoou] A30)engoJIT prenduep
PP0°1S '/u B/u B/u '/U B/Uu puny ey sareyg [elupy pun, 1o101dxg prenSuep
LT6°€9 B/u e/ B/u B/u B/u punj femnjy OI[OJ}I0d S9NLIMOa§ UONOI0I-UoNeJU] VA
TLLYL '/u e/u '/u B/u e/u punj [enjnjy 9 pun,f puog dJeIPOULINU] BAOA
7L5°68 B/u e/u B/u '/ B/Uu punj ey 3] pun,J xopu] [euonewIoju] FIVH [DSIA SoIeyST
808011 B/u e/u B/u e/u B/u punj femnjy punyg xopuy de) [[ews Ajopl{
6LLTST B/u e/u '/u e/u B/u punj [emnjy punyg xopuy dey priA Anjoprg
SO VST B/U B/u '/u e/U '/U punj [enynjy S91BYS J0JSAAU] punj anjeA pajoo[os pienduep
0L6°891 e/u e/u '/u e/u B/U punj [enynjA oY 2A103dsI19d MAN Spun uedLIOUIY
1€L°60T B/Uu e/u B/u '/Uu B/U punj feynjy SoIeyS J0JSOAU] punj yimoin) A30jengojIT prenfuep
€59°G1T B/ '/U '/u e/u '/u punj [enynjy sa1eyg [elwupy pun, swoou[-A)nby prenfuep
€LE0LT '/U B/U '/U '/U '/U punj renynjy oY punyq Aynbg ojqisuodsay de) 931eT useanN
0S8‘L1Y B/Uu e/u B/u '/u B/Uu puny fenynjy oY peduE[eq UBOLIOWY SPUN,] UBOLISWY
T10°59S B/u e/u B/u B/u B/u puny femnjy 9¥ pung Kby JIVD 'S'N USION(
919°%09 B/u B/u e/u B/u '/U puny fenynjA SOIRYS J0JSOAU] PUN,] YIMOID) JeISPOIN A301eNSoJIT prenduep
S099LT 1 § wu e/ B/u B/u B/ punj jemynjy pung xepuy 00 ANAPL
anJeA JuaLIn)) 150D onjep  [BI9IR[[0) FREXEI areq 19ssy Jo 2dA L KjIed Je[IuIs IO JOSSOT ‘1omo11og ‘Onss] Jo A)uop|
Aunye Jo ey Ay
10 1ed

1988y Jo uonduosoq
©) ® ©) (@ (®)

20T ‘1€ 1oquood(
(182 A JO puy 18 P[oH) $I9SSY JO S[NPAYIS — 17 dUIT ‘H S[NPaYdS

100 JoquinN ue[d
¥k 12€08-0T 19qUINN UoHeIyRUIP] 93Ko]dwg
ISNI ], pue ue[d SurLIeys 3joad YL0p U] J[YIS)udy



606°€6€91 $

I@ﬁl

1odar sioipne juspuadopur 99§

‘ue[d 9y} 03 1sarojur-ur-sanaed juosordoy

000°88€ - SoLIeA B/u %ST01-%ST’'S  snouea  sjuedronted woly 9[qeAId9I SOION sueo| juedonred
L7588 e/u B/u B/Uu 9%0S°1 B/u JOBIUOD JUSUIISOAUT PISJUEBIEND) JUNOOOY POXI] BAOA
610°T0€°T1
CTr9T '/u '/u B/u '/u '/u 1SN} JUSUIISIAUT JAT}O[[0D) punj 90z 2AIeAIosSU0)) xopu] ssedwo)AN
1S0°6S '/ '/U '/U '/U '/U JSNI) JUSUIISOAUT DATIO[0)) M pun,j JudwaInNY dAISsAIZ3Y xopu] ssedwoDAN
RTESL B/u B/u '/u '/U B/u SN} JUSUI)SIAUT JATIOI[[0D) N pung §90¢ 2AIssIIIy xopuy ssedwoDAN
605991 '/U '/u B/U B/U '/u 1SN} JUSUIISIAUT JATJI[[0D) pung G50z 2AIBAIOSUO)) Xopu] ssedwoDAN
01681 '/U '/u B/u '/U '/u 1SN} JUSUIISIAUT JATJO[[0D) punyg G0 2AleAIOSUO)) Xopu] ssedwoDAN
anjeA juaLIn) 150D onfep  [BI9IR[[0) FREXCI aeq 19ssy Jo adK | KyIed Ie[IWIS 0 J0SS9T ‘1oMOII0 ‘Onss] JO ANIUap]
Aunje Jo arey Aunjen
1o Ied
1assy Jo uonduosaq
(C) ® ©) (@ (®)
¥Z0T ‘1€ 2qua03Qq
panunuos’ (183X Jo pug e P[OH) SIOSSY JO 9[NPAYOS — If, oul'] ‘H 9[NPayos
100 J9quInN ue|d

¥k 12€08-0T 19qUINN UoHeIyRUIP] 93Ko]dwg

ISL], pue ug[ SuLreys 3Joid Y10 U II[YISIudy



