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

1210-0089
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
Department of the T
ﬁi’jmg‘.e&e?enui sff,?géy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Department of Labor

Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

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-.employgr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
D a single-employer plan @ a DFE (specify) E
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. . ... ... ... ... .. i 4 |:[
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

EMERGING MARKETS EQUITY FUND, A SERIES OF ABRDN INSTITUTIONAL COMMINGLED FUNDS, LLC. number (PN) » oot

1c Effective date of plan

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 36-7180580

ABERDEEN ASSET MANAGEMENT
C/O STATE STREET BANK AND TRUST CO.

2323 GRAND BLVD. 5TH FLOOR
KANSAS CITY, MO 64108

2C Plan Sponsor’s telephone
number
816-871-4100

2d Business code (see
instructions)

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

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

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN |Filed with authorized/valid electronic signature. 09/17/2025 JOEL DANIEL
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1)
a(2) Total number of active participants at the end of the plan year ... 63_(2)
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

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

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

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

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

® (]

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

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
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
EMERGING MARKETS EQUITY FUND, A SERIES OF ABRDN INSTITUTIONAL plan number (PN) 2 001

COMMINGLED FUNDS, LLC.

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ABERDEEN ASSET MANAGEMENT 36-7180580

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)
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

(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



Schedule C (Form 5500) 2024 Page2-| 1

(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 |

. 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)

JP MORGAN SECURITIES INC

(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?

(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-.

286439

(h)
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)

74-2945358
(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
3371 NONE 0
GOLDMAN SACHS + CO
13-5108880
(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
compensation? (sources
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
(). If none, enter -0-.

194216

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

3371

NONE

Yes No D

Yes D No B

Yes D No

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

CITIGROUP GLOBAL MARKETS INC.

388 GREENWICH STREET

NEW

YORK, NY 10013

(d)
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

139260

compensation for which you
answered “Yes” to element

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

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
3371 NONE

Yes No D

Yes D No

Yes D No @
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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)

CHINA INTERNATIONAL CAPITAL CO

ONE INTERNATIONAL FINANCE CTR 1 HARBOR VIEW ST
CENTRAL, HONG KONG 00000 HK

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 131089
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
UBS AG
13-3873456

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element

(). If none, enter -0-.
3371 NONE 0 112333
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
CREDIT LYONNAIS SECURITIES 95, DUN HWA SOUTH ROAD
TAIPEI, TAIWAN 106 TW

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3371 NONE 0 97431

Yes No D

Yes D No

Yes D No @
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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)

BANK OF AMERICA

56-2058405
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 96924
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
HSBC SECURITIES (USA) INC. 452 5TH AVENUE
NEW YORK, NY 10018
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3371 NONE 0 74468
YesD NOB YesD No

Yes No D

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

MORGAN STANLEY CO INCORPORATED

(d)

Enter direct

compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

66077

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

36-3145972
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
3371 NONE

Yes No D

Yes D No

Yes D No @
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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)

MACQUARIE SECURITIES LIMITED

(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?

(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-.

58579

(h)
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)

CENTRO EMPRESARIAL MOURISCO FLOOR 5 PRAIA DE BOTAFOGO 501
RIO DE JANEIRO, BRAZIL 01301-905 BR

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

42301

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

Yes No D

Yes D No B

Yes D No

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

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

other than plan or plan
sponsor)

plan received the required
disclosures?

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

33768

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

98-0141094
(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
3371 NONE 0
BANCO PACTUAL S.A.
(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
3371 NONE 0
JEFFERIES + COMPANY
95-2622900
(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
3371 NONE 0

Yes No D

Yes D No

Yes D No @
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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)

IIFL SECURITIES LIMITED

GOREAGAON
MUMBAI, INDIA 400063 IN

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 25358
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
INSTINET 31F, 2 INTERNATIONAL FINANCE CENTER
HONG KONG, HONG KONG 00000 HK
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3371 NONE 0 16423

Yes No D

Yes D No B

Yes D No

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

BANK OF NOVA SCOTIA - SCUSA

250 VESEY STREET 23 24 FL
NEW YORK, NY 10281

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3371 NONE 0 14633

Yes No D

Yes D No

Yes D No @
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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)

CITIBANK, NA

13-5266470

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 12902
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
LIQUIDNET ASIA LIMITED 28 HENNESSY ROAD 24TH FLOOR
HONG KONG, HONG KONG 00000 HK
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 12060
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
BNP PARIBAS
13-3901039

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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
(). If none, enter -0-.

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

3371

NONE

Yes No D

Yes D No

10315

Yes D No @
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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)

KOTAK SECURITIES LTD

BAKHTAWAR
MUMBAI, INDIA 400021 IN

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 10082
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
BANCO SANTANDER SA
13-2617929
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

3371

NONE

Yes No D

Yes D No B

9496

Yes D No

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

PERSHING SECURITIES LTD

13-1964616

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3371 NONE 0 7886

Yes No D

Yes D No

Yes D No @
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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)
BARCLAYS CAPITAL INC 1 CHURCHILL PLACE
LONDON, UNITED KINGDOM E145HP GB
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 7726
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
KB SECURITIES CO., LTD. YEOUINARU-RO
SEOUL, KOREA 150735 KR
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 7263
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
KOREA INVESTMENT AND SECURITIES CO. UISADANG-DAERO88
SEOUL, KOREA 07321 KR
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3371 NONE 0 7133

Yes No D

Yes D No

Yes D No @
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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)

VIRTU ITG EUROPE LIMITED

WHITAKER SQUARE, SIR JOHN, ROGERSON QUAY - WHITAKER COURT,
FLOOR 1
DUBLIN, IRELAND D02W529 IE

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 NONE 0 6353
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
COWEN AND COMPANY, LLC
84-1702964
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

3371

NONE

Yes No D

Yes D No B

5656

Yes No D

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

NOMURA SECURITIES INTERNATIONAL

13-2642206

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3371

NONE

Yes No D

Yes D No

5349

Yes D No @
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Schedule C (Form 5500) 2024

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)

STATE STREET BANK & TRUST COMPANY

(h)

(d)

Enter direct

(€)

Did service provider

04-1867445
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

compensation paid
by the plan. If none,
enter -0-.

person known to be

2852

a party-in-interest

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

compensation, for which the
plan received the required

®)
Did indirect compensation
include eligible indirect

disclosures?

(9)

Enter total indirect

Did the service

compensation received by

provider give you a

service provider excluding

compensation for which you

eligible indirect

answered “Yes” to element

formula instead of
an amount or
estimated amount?

(f). If none, enter -0-.

Yes No D

Yes D No E

Yes No D

() 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

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

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

Yes D No D

Yes D No D

Yes D No D

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

(h)

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

TRUSTEE 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
by the plan. If none,

enter -0-.

(e)

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

(f)

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
(). If none, enter -0-.

Did the service
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

BANK OF AMERICA

3371

96924

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

BROKER COMMISSIONS

36-7180580
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
UBS AG 3371 112333

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

JP MORGAN SECURITIES INC

3371

286439

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

MACQUARIE SECURITIES LIMITED

3371

58579

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MORGAN STANLEY CO INCORPORATED

3371

66077

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CITIGROUP GLOBAL MARKETS INC.

3371

139260

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

GOLDMAN SACHS + CO

3371

194216

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHINA INTERNATIONAL CAPITAL CO

3371

131089

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

BROKER COMMISSIONS

36-7180580
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
BNP PARIBAS 3371 10315

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

HSBC SECURITIES (USA) INC.

3371

74468

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

BANCO PACTUAL S.A.

3371

42301

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

BARCLAYS CAPITAL INC

3371

7726

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

BANK OF NOVA SCOTIA - SCUSA

3371

14633

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

BANCO SANTANDER SA

3371

9496

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CREDIT LYONNAIS SECURITIES

3371

97431

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

LIQUIDNET ASIA LIMITED

3371

12060

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

IIFL SECURITIES LIMITED

3371

25358

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

JEFFERIES + COMPANY

3371

33768

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

INSTINET

3371

16423

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

BROKER COMMISSIONS

36-7180580
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
CITIBANK, NA 3371 12902

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

KOTAK SECURITIES LTD

3371

10082

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

PERSHING SECURITIES LTD

3371

7886

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

KB SECURITIES CO.,, LTD.

3371

7263

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

KOREA INVESTMENT AND SECURITIES CO.

3371

7133

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

VIRTU ITG EUROPE LIMITED

3371

6353

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

COWEN AND COMPANY, LLC

3371

5656

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NOMURA SECURITIES, INC

3371

5349

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

BROKER COMMISSIONS
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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

STATE STREET BANK & TRUST COMPANY

28 52

0

(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.

ABERDEEN EMERGING MARKETS EQUITY FD

36-7180580

OPERATING EXEPNSE ON CASH SWEEP INVESTMENT:

0.20%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(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.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(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.
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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
ElI\J/I,\I?gSGIIEIECMARKETS EQUITY FUND, A SERIES OF ABRDN INSTITUTIONAL COMMINGLED plan number (PN) N 001

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

ABERDEEN ASSET MANAGEMENT

D Employer Identification Number (EIN)

36-7180580

Part |

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

NISOURCE INC. MASTER RETIREMENT TRUST
a Plan name

b Name of NISOURCE INC. C EIN-PN 36-6968911-001
plan sponsor

MERCK & CO. INC. MASTER RETIREMENT TRUST
Plan name

b Name of MERCK & CO. INC. C EIN-PN 13-6366355-001
plan sponsor

THE PNC FINANCIAL SERVICES GROUP, INC. PENSION PLAN
a Plan name

b Name of THE PNC FINANCIAL SERVICES GROUP, INC. C EIN-PN 25-1435979-002
plan sponsor

Plan name THE TRUSTEES OF THE NATIONAL ELEVATOR INDUSTRY HEALTH BENEFIT PLAN

Name of THE TRUSTEES OF THE NATIONAL ELEVATOR C EIN-PN 23-2790911-001
plan sponsor

IBT CONSOLIDATED PENSION FUND
Plan name

Name of BD OF TRUSTEES OF IBT CONSOLIDATED PENSION FUND C EIN-PN 82-2153627-001
plan sponsor

a Pl THE KROGER CO., ACTING AS NAMED FIDUCIARY OF UFCW CONSOLIDATED PENSION
an name

b Name of THE KROGER CO., ACTING AS NAMED FIDUCIARY OF UFCW CONSOLIDATED PENSION C EIN-PN 58-6080840-001
plan sponsor

IRON WORKERS L. NO.12 PENSION FUND
a Plan name

Name of IRON WORKERS LOCAL NO. 12 PENSION FUND C EIN-PN 14-1512731-001
plan sponsor

LOCAL 463 PENSION FUND
Plan name

Name of LOCAL 463 PENSION FUND BOARD OF TRUSTEES C EIN-PN 11-1800729-001
plan sponsor

SHEET METAL WORKERS LOCAL UNION NO 71 PENSION PLAN
a Plan name

b Name of BOARD OF TRUSTEES SHEET METAL WORKERS LOCAL NO. 71 PENSION PLAN C EIN-PN 16-6051585-001
plan sponsor

MOTION PICTURE INDUSTRY PENSION PLAN
a Plan name

Name of MOTION PICTURE INDUSTRY PENSION PLAN C EIN-PN 95-1810805-001
plan sponsor

THE VALERO ENERGY CORPORATION PENSION PLAN
Plan name

Name of VALERO ENERGY CORPORATION C EIN-PN 74-1828067-005
plan sponsor

a Plan name THE RETIREMENT PLAN OF THE TRANSPORTATION DISTRICT COMMISSION OF HAMPTON ROADS

b Name of USO OF HAMPTON ROADS & CENTRAL VIRGINIA INC. C EIN-PN 54-1952580-001
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
EMERGING MARKETS EQUITY FUND, A SERIES OF ABRDN INSTITUTIONAL COMMINGLED plan number (PN) > 001

FUNDS, LLC.

C Plan sponsor’s name as shown on line 2a of Form 5500
ABERDEEN ASSET MANAGEMENT

D Employer Identification Number (EIN)
36-7180580

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 6707886 989757
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 81153 448100
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B) 2596096109 1612690353
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 21887028 6493859
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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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 2624772176 1620622069
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 39797481 16831301
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 39797481 16831301
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 2584974695 1603790768

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)

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

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

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 1526102

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

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

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 1526102
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 4945797

(B)  COMMON SOCK ... 2b(2)(B) 47171290

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 52117087
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 1842674116

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 1832142462

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 10531654
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 65091017

(C) Total unrealized appreciation of assets. 2b(5)(C) 65091017

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

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

-2203174

2d

127062686

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2j

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

2k

127062686

21(1)

21(2)

2400000

1110646613
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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) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: KPMG LLP (2) EIN: 52-2170858

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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 boNd? .............ooiiiiii e de

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

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

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i 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
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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

Suite 500

191 West Nationwide Blvd.
Columbus, OH 43215-2568

Independent Auditors’ Report

To the Investors
Emerging Markets Equity Fund:

Opinion

We have audited the financial statements of Emerging Markets Equity Fund, a series of the abrdn Institutional
Commingled Funds, LLC, (the Fund), which comprise the statement of assets and liabilities, including the
schedule of investments, as of December 31, 2024, and the related statements of operations and changes in

net assets for the year then ended, and the related notes to the financial statements, and the financial
highlights for the year then ended.

In our opinion, the accompanying financial statements and financial highlights present fairly, in all material
respects, the financial position of the Fund as of December 31, 2024, and the results of its operations and
changes in its net assets for the year then ended, and the financial highlights for the year then ended, in
accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). 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 the Fund, and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements and financial
highlights in accordance with U.S. generally accepted accounting principles, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements and financial highlights that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements and financial highlights, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about the Fund's ability
to continue as a going concern for one year after the date that the financial statements and financial highlights
are available to be issued.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements and financial
highlights 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 GAAS 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

KPMG LLP, a Delaware limited liability partnership and a member firm of
the KPMG global organization of independent member firms affiliated with
KPMG International Limited, a private English company limited by guarantee.



KPMG

substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements and financial highlights.

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements and financial
highlights, 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 and financial highlights.

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 the Fund'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 and financial highlights.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Fund's ability to continue as a going concern for a reasonable period
of time.

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.

ICPW(G LLP

Columbus, Ohio
March 28, 2025



Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Statement of Assets and Liabilities
December 31, 2024

Assets:
Investments:
Investments in securities, at value (cost $1,508,655,845) $ 1,612,690,353
Investments in short-term securities, at value (cost $6,493,859) 6,493,859
Foreign Currency, at value (cost $447,975) 448,100
Receivable for investments sold 164
Interest receivable 47,863
Dividends receivable 941,730
Total Assets 1,620,622,069
Liabilities:
Accrued foreign capital gains tax 12,551,563
Contingent liability of withholding taxes 3,362,985
Withdrawals payable 916,753
Total Liabilities 16,831,301
Net assets (equivalent to $76.90 per unit based on 20,856,885 units outstanding) $ 1,603,790,768

See accompanying Notes to Financial Statements.



Emerging Markets Equity Fund

A Series of the abrdn Institutional Commingled Funds, LL.C

Schedule of Investments
December 31, 2024

Shares Cost Value
Common Stocks—95.8%
Brazil-3.4%
10,258  MercadoLibre, Inc. (a) 11,866,203 17,443,113
1,349,360  NU Holdings Ltd., Class A (a) 16,957,525 13,979,370
1,698,841  PRIO SA (a) 16,554,717 11,040,810
3,408,150  Raia Drogasil SA 16,206,508 12,136,795
Total Brazil 61,584,953 54,600,088
China—26.8%
3,804,600  Alibaba Group Holding Ltd. 47,926,990 40,364,770
2,386,200  ANTA Sports Products Ltd. 26,278,768 23,918,378
3,753,500  China Resources Land Ltd. 17,270,442 10,898,061
1,104,036  Contemporary Amperex Technology Co. Ltd., A Shares
(Stock Connect) 32,216,335 40,233,390
95,892  Kweichow Moutai Co. Ltd., A Shares (Stock Connect) 23,951,632 20,021,154
1,720,300  Meituan, Class B (a)(b) 37,586,637 33,601,297
1,877,300  Midea Group Co. Ltd. (a) 13,705,994 18,261,414
1,470,823  Midea Group Co. Ltd., A Shares (Stock Connect) 10,625,398 15,157,079
5,261,169  NARI Technology Co. Ltd., A Shares (Stock Connect) 15,376,925 18,178,125
13,805,900  PICC Property & Casualty Co. Ltd., H Shares (Hong Kong) 17,755,563 21,793,223
2,511,500  Ping An Insurance Group Co. of China Ltd., H Shares
(Hong Kong) 14,081,456 14,891,179
517,673  Shenzhen Mindray Bio-Medical Electronics Co. Ltd., A
Shares (Stock Connect) 21,987,592 18,084,956
1,491,330  Sungrow Power Supply Co. Ltd., A Shares (Stock Connect) 12,619,880 15,084,412
2,212,400  Tencent Holdings Ltd. 114,374,284 118,786,195
299,000  Trip.com Group Ltd. (a) 19,980,351 20,788,886
Total China 425,738,247 430,062,519
Hong Kong-1.4%
3,157,800  AIA Group Ltd. 30,354,104 22,890,711
India-21.1%
1,027,426  Bharti Airtel Ltd. 15,117,053 19,121,935
816,421  Cholamandalam Investment & Finance Co. Ltd. 12,237,119 11,326,976
343,898  Godrej Properties Ltd. (a) 9,978,049 11,200,397
849,284  Havells India Ltd. 15,451,376 16,615,914
2,227,409  HDFC Bank Ltd. 44,272,987 46,102,042
693,762  Hindustan Unilever Ltd. 23,708,595 18,856,599
2,371,530  ICICI Bank Ltd. 31,588,882 35,553,387
2,053,134  Indian Hotels Co. Ltd. 16,448,081 20,971,698
633,266  Mahindra & Mahindra Ltd. 18,132,061 22,300,180
12,096,194  Power Grid Corp. of India Ltd. 26,025,760 43,700,373
1,240,446  SBI Life Insurance Co. Ltd. (b) 18,293,922 20,154,010
610,918  Tata Consultancy Services Ltd. 23,292,783 29,299,374

See accompanying Notes to Financial Statements.



Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Schedule of Investments (continued)
December 31, 2024

Shares Cost

Value

Common Stocks (continued)
India (continued)

402,379  Torrent Pharmaceuticals Ltd. $ 15,362,385  $ 15,814,809
204,429  UltraTech Cement Ltd. 14,713,855 27,256,802
Total India 284,622,908 338,274,496
Indonesia—2.4%
74,059,700  Bank Negara Indonesia Persero Tbk. PT 25,633,958 20,016,135
108,684,100  Telkom Indonesia Persero Tbk. PT 26,166,394 18,299,715
Total Indonesia 51,800,352 38,315,850
Kazakhstan—1.0%
164,836  Kaspi.KZ JSC, GDR 14,225,806 15,611,618
Mexico—5.1%
184,453  Fomento Economico Mexicano SAB de CV, ADR 14,266,297 15,768,887
541,265  Grupo Aeroportuario del Sureste SAB de CV, B Shares 8,708,973 13,920,876
3,511,297  Grupo Mexico SAB de CV 18,777,039 16,718,697
391,400  Southern Copper Corp. 28,672,876 35,668,282
Total Mexico 70,425,185 82,076,742
Peru—0.5%
46,144  Credicorp Ltd. 7,034,746 8,459,118
Poland—0.7%
683,513  InPost SA (a) 13,128,605 11,689,357
Russia—0.0%
5,829,233 Sberbank of Russia PJISC (c)(d)(e) 21,334,273 -
Saudi Arabia—3.7%
1,414,259 Al Rajhi Bank 30,694,046 35,606,776
3,088,653  Saudi Arabian Oil Co. (b) 24,008,116 23,057,624
Total Saudi Arabia 54,702,162 58,664,400
South Africa—0.8%
2,815,210  Sanlam Ltd. 9,367,136 12,960,744
South Korea—4.8%
125,874  HD Korea Shipbuilding & Offshore Engineering Co. Ltd. (a) 10,234,033 19,494,802
135,898  Samsung C&T Corp. 16,812,746 10,597,487
820,793  Samsung E&A Co. Ltd. (a) 14,602,649 9,227,405
407,747  Shinhan Financial Group Co. Ltd. 14,017,649 13,197,802
206,515  SK Hynix, Inc. 33,920,714 24,394,904
Total South Korea 89,587,791 76,912,400
Taiwan—19.2%
1,126,000  Accton Technology Corp. 17,712,597 26,549,071
2,380,000  Delta Electronics, Inc. 26,706,312 31,252,269

See accompanying Notes to Financial Statements.



Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Schedule of Investments (continued)
December 31, 2024

Shares Cost Value
Common Stocks (continued)
Taiwan (continued)
649,000  MediaTek, Inc. $ 16,177,309  §$ 28,011,255
6,295,228  Taiwan Semiconductor Manufacturing Co. Ltd., ADR 118,458,836 206,419,805
933,930  Yageo Corp. 18,169,248 15,411,433
Total Taiwan 197,224,302 307,643,833
United Arab Emirates—3.7%
5,530,933  Abu Dhabi Islamic Bank PJSC 18,942,602 20,810,360
10,757,217 Aldar Properties PISC 18,148,086 22,492,323
40,989,959  Talabat Holding PLC (a) 17,858,056 15,623,513
Total United Arab Emirates 54,948,744 58,926,196
United States—1.2%
87,582  Globant SA (a) 17,602,986 18,779,332
1,403,682,300 1,535,867,404
Preferred Stocks—4.8%
Brazil-1.0%
11,413,267  Itausa SA 19,826,166 16,312,980
South Korea—3.8%
2,015,379  Samsung Electronics Co. Ltd. 85,147,379 60,509,969
104,973,545 76,822,949
Short-Term Investment—0.4%
United States—0.4%
6,493,859  State Street Institutional U.S. Government Money Market
Fund, Premier Class, 4.43%® 6,493,859 6,493,859
Total Short-Term Investment 6,493,859 6,493,859

Total Investments—101.0% $ 1,515,149,704

$ 1,619,184,212

(a)
(b)
©)
(@)

Non-income producing security.
Denotes a security issued under Regulation S or Rule 144A.
Fair Valued Security. See Note 2(a) of the accompanying Notes to Financial Statements for inputs used.

held by the Fund represent 0.0% of net assets as of December 31, 2024.

® Level 3 security. See Note 2(a) of the accompanying Notes to Financial Statements.

(0

@

Amounts listed as are $0 or round to $0.

ADR American Depositary Receipt
GDR Global Depositary Receipt
PLC Public Limited Company

Percentages shown are based upon the fair value as a percentage of net assets as of December 31, 2024.

See accompanying Notes to Financial Statements.

The Fund’s adviser has deemed this security to be illiquid based upon procedures approved by the Board of Directors. Illiquid securities

Registered investment company advised by State Street Global Advisors. The rate shown is the 7 day yield as of December 31, 2024.



Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Schedule of Investments (concluded)
December 31, 2024

The following table summarizes the composition of the Fund's portfolio by sector, expressed as a percentage of total investments.

Sectors
Information Technology 27.5%
Semiconductors & Semiconductor Equipment 16.1
Technology Hardware, Storage & Peripherals 3.8
IT Services 3.0
Electronic Equipment, Instruments & Components 2.9
Communications Equipment 1.7
Financials 20.6
Consumer Discretionary 14.3
Communication Services 9.7
Industrials 9.6
Materials 4.9
Consumer Staples 4.2
Real Estate 2.8
Utilities 2.7
Energy 2.2
Health Care 2.1
Short-Term Investment 0.4
Liabilities in Excess of Other Assets (1.0%)

100.0%

See accompanying Notes to Financial Statements.



Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Statement of Operations
Year Ended December 31, 2024

Investment Income:
Dividends (net of foreign withholding taxes of $8,390,453)

Interest
Total investment income

Expenses:
Total expenses

Net investment income

Net realized and unrealized gain (loss)
Net realized gain (loss) on:
Investments (including $13,781,736 foreign capital gains tax)

Foreign currency transactions

Net change in unrealized appreciation/depreciation from:
Investments (including $3,308,019 decrease in accrued capital gains tax)

Foreign currency translations

Net realized and unrealized gain

Net increase in net assets resulting from operations

6

Amounts listed as are $0 or round to $0.

See accompanying Notes to Financial Statements.

$ 52,117,087

1,526,102
53,643,189

53,643,189

(77,051,623)
(2,142,813)

(79,194,436)

152,674,294
(60,361)

152,613,933
73,419,497
$ 127,062,686



Emerging Markets Equity Fund

A Series of the abrdn Institutional Commingled Funds, LL.C

Statement of Changes in Net Assets
Year Ended December 31, 2024

From operations:
Net investment income
Net realized loss

Net change in unrealized appreciation/depreciation

Net increase in net assets resulting from operations
From capital activity:
Subscriptions
Withdrawals

Net decrease in net assets resulting from capital activity

Net decrease in net assets
Net assets:
Beginning of year

End of year

See accompanying Notes to Financial Statements.

$ 53,643,189
(79,194,436)
152,613,933

127,062,686

2,400,000
(1,110,646,613)

(1,108,246,613)

(981,183,927)

2,584,974,695

$ 1,603,790,768




Emerging Markets Equity Fund

A Series of the abrdn Institutional Commingled Funds, LL.C

Financial Highlights
Year Ended December 31, 2024
(For a unit of participation outstanding throughout the year)

Selected per unit data:

Net asset value, beginning of year $ 72.81
Net investment income® 1.86
Net realized and unrealized gain 2.23

Total from investment operations 4.09
Net asset value, end of year $ 76.90
Total Return®(© 5.62%

Ratios to average net assets@@:
Expenses %
Net investment income 2.47%

(a)
(b)

Net investment income (loss) per unit has been calculated based upon average daily units outstanding.

The total return calculation is based on the value of a single unit of participation outstanding throughout the year. It
represents the percentage change in net asset value per unit between the beginning and end of the year and assumes
reinvestment of distributions, if any.

) The total return and ratios of net investment income and expenses do not reflect the impact of investment management
fees that are paid outside the Fund. The management fees would reduce an investor's total return and increase the
expense ratio. Please see Note 3 for additional information.

D The expenses and net investment income ratios have been calculated based upon the average daily net assets for the
year. These ratios exclude expenses of registered investment companies in which the fund invests.

&

Amounts listed as are 0% or round to 0%.

See accompanying Notes to Financial Statements.
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Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Notes to Financial Statements
December 31, 2024

1. Organization and Investment Objective

The Emerging Markets Equity Fund, (the "Fund") is a series of the abrdn Institutional Commingled
Funds, LLC (the “Company”), a Delaware limited liability company. The Fund’s objective is to achieve
total return in excess of the Morgan Stanley Capital International Inc. Emerging Markets ("MSCI EM")
Index through investing in the world’s emerging stock markets as defined by the International Finance
Corporation or companies with significant activities in emerging markets. The Fund may also invest in
those markets deemed by the Investment Manager to be “Frontier” markets and which do not form part of
the MSCI EM Index. The Fund is exempt from registration under the Investment Company Act of 1940,
as amended (the "1940 Act"), and interests in the Fund are offered pursuant to an exemption from regis-
tration under the Securities Act of 1933, as amended, and the regulations thereunder. The Fund qualifies
as an investment company under the Financial Accounting Standards Board ("FASB") Accounting Stan-
dards Codification ("ASC") Topic 946: Financial Services - Investment Companies. abrdn Inc., the
Fund’s investment manager (the “Investment Manager™), is a registered investment adviser under the In-
vestment Advisers Act of 1940, as amended. State Street Bank and Trust Company acts as the Fund's cus-
todian (the “Custodian”).

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies followed by the Fund in the preparation of
its financial statements. The policies conform to generally accepted accounting principles in the

United States of America (“GAAP”). The preparation of the financial statements requires the Investment
Manager to make estimates and assumptions that affect the reported amounts of assets and liabilities, dis-
closure of contingent assets and liabilities at the date of the financial statements, and the reported amounts
of income and expenses for the period. Actual results could differ from those estimates. The accounting
records of the Fund are maintained in U.S. Dollars.

(a) Security Valuation

The Fund values its securities at fair value, which is defined as the price that could be received to sell an
asset or paid to transfer a liability in an orderly transaction between willing market participants without a
compulsion to contract at the measurement date.

In accordance with the authoritative guidance on fair value measurements and disclosures under GAAP,
the Fund discloses the fair value of its investments using a three-level hierarchy that classifies the inputs
to valuation techniques used to measure the fair value. The hierarchy assigns Level 1, the highest level,
measurements to valuations based upon unadjusted quoted prices in active markets for similar assets,
Level 2 measurements to valuations based upon other significant observable inputs, including adjusted
quoted prices in active markets for similar assets, and Level 3, the lowest level, measurements to valua-
tions based upon unobservable inputs that are significant to the valuation. Observable inputs are inputs
that reflect the assumptions market participants would use in pricing the asset or liability, which are based
on market data obtained from sources independent of the reporting entity. Unobservable inputs are inputs
that reflect the reporting entity’s own assumptions about the assumptions market participants would use in
pricing the asset or liability developed based on the best information available in the circumstances. A

11



Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Notes to Financial Statements (continued)
December 31, 2024

financial instrument’s level within the fair value hierarchy is based upon the lowest level of any input that
is significant to the fair value measurement. The three-level hierarchy of inputs is summarized below:

Level 1 - quoted prices in active markets for identical investments;

Level 2 - other significant observable inputs (including quoted prices for similar securities, interest rates,
prepayment speeds, and credit risk); or

Level 3 - significant unobservable inputs (including the Fund's own assumptions in determining the fair
value of investments).

Equity securities that are traded on an exchange are valued at the last quoted sale price on the principal
exchange on which the security is traded at the “Valuation Time.” Valuation Time is as of the close of
regular trading on the New York Stock Exchange (usually 4:00 p.m. Eastern Time). In the absence of a
sale price, the security is valued at the mean of the bid/ask quoted at the close on the principal exchange
on which the security is traded. Securities traded on NASDAQ are valued at the NASDAQ official clos-
ing price. A security using any of these pricing methodologies is determined to be a Level 1 investment.

Foreign equity securities that are traded on foreign exchanges that close prior to the Valuation Time are
valued at the last sale price at the close of the exchange on which the security is principally traded. These
securities are generally Level 1 investments.

Short-term investments are comprised of cash and cash equivalents invested in short-term investment
funds which are redeemable daily. The Fund sweeps available cash into the State Street Institutional

U.S. Government Money Market Fund, which has elected to qualify as a “government money market
fund” pursuant to Rule 2a-7 under the 1940 Act, and has an objective, which is not guaranteed, to main-
tain a $1.00 per share net asset value. Registered investment companies are valued at their net asset value
as reported by such company. These investment types are generally determined to be Level 1 investments.

In the event that a security’s market quotations are not readily available or are deemed unreliable, the se-
curity is valued at fair value as determined by the Fund's Pricing Committee, taking into account the rel-
evant factors and surrounding circumstances. A security that has been fair valued by the Fund's Pricing
Committee may be classified as Level 2 or 3 depending on the nature of the inputs.

The following is a summary of the inputs used as of December 31, 2024 in valuing the Fund's investments
and other financial instruments at fair value. The inputs or methodology used for valuing securities are not
necessarily an indication of the risk associated with investing in those securities. Please refer to the
Schedule of Investments for a detailed breakout of the security types:

Level 1 — Quoted Level 2 — Other Significant  Level 3 — Significant

Investments, at Value Prices Observable Inputs Unobservable Inputs Total
Assets
Investments in Securities
Common Stocks $ 1,535,867,404 $ - $ — $ 1,535867,404
Preferred Stocks 76,822,949 - - 76,822,949
Short-Term Investment 6,493,859 - — 6,493,859
Total Investments $ 1,619,184,212 $ - $ - $ 1,619,184,212
Total Investment Assets $ 1,619,184,212 $ - $ - $ 1,619,184,212

[T3RL

Amounts listed as are $0 or round to $0.
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Emerging Markets Equity Fund
A Series of the abrdn Institutional Commingled Funds, LL.C

Notes to Financial Statements (continued)
December 31, 2024

For the year ended December 31, 2024, there were no significant changes to the fair valuation methodolo-
gies. Level 3 investments held during and at the year ended December 31, 2024 were not significant in
relation to net assets (0.00% of total net assets) and therefore, a reconciliation of Level 3 assets for the
year ended December 31, 2024 is not presented.

(b) Restricted Securities

Restricted securities are privately-placed securities whose resale is restricted under U.S. securities laws.
The Fund may invest in restricted securities, including unregistered securities eligible for resale without
registration pursuant to Rule 144 A and privately-placed securities of U.S. and non-U.S. issuers offered
outside the U.S. without registration pursuant to Regulation S under the Securities Act of 1933, as
amended. Rule 144 A securities may be freely traded among certain qualified institutional buyers, such as
the Fund, but resale of such securities in the U.S. is permitted only in limited circumstances.

(¢) Foreign Currency Translation

Foreign currency amounts are translated into U.S. Dollars at the current rate of exchange as of the Valua-
tion Time to determine the value of investments, assets and liabilities. Purchases and sales of securities,
and income and expenses are translated at the prevailing rate of exchange on the respective date of these
transactions.

The Fund does not isolate that portion of the results of operations resulting from changes in foreign ex-
change rates on investments from fluctuations arising from changes in market prices of securities held.
These fluctuations are included with the net realized and unrealized gain (loss) on investments within the
Statement of Operations.

Foreign securities, currencies, and other assets and liabilities denominated in foreign currencies are trans-
lated into U.S. Dollars at the exchange rate of said currencies against the U.S. Dollar, as of the Valuation
Time, as provided by an independent pricing service.

(d) Security Transactions and Investment Income

Security transactions are recorded on the trade date. Realized and unrealized gains (losses) from security
and currency transactions are calculated on the identified cost basis. Dividend income is recorded on the
ex-dividend date except for certain dividends on foreign securities, which are recorded as soon as the
Fund is informed after the ex-dividend date. Interest income and expenses are recorded on an accrual ba-
sis.

(e) Distributions

The Fund is not required to distribute dividends, income, or short-term or long-term capital gains and
does not intend to make any such distributions. There were no distributions for the year ended Decem-
ber 31, 2024.

(f) Subscriptions and Withdrawals

Subscriptions and withdrawals may be made in the form of cash or securities, which are recorded at their
fair value on the last business date prior to the date of subscription or withdrawal. Subscriptions, with-
drawals and other activity are effective normally on each business day, provided that the Investment Man-
ager has received the required notification.

In order to mitigate the effect of dilution in the Fund, the Investment Manager may apply an adjustment to
the subscription or withdrawal price per unit of the Fund to account for certain transaction costs associ-
ated with net subscriptions or withdrawals incurred, or estimated, in good faith by the Investment Man-
ager, to be incurred. In considering whether to apply an adjustment to the subscription or withdrawal price
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per unit, the Investment Manager will consider the potential scale of dilution applicable to the Fund and
the potential benefit of economies of scale in relation to costs over the longer term. The Investment Man-
ager has absolute discretion in determining whether to apply an adjustment to the subscription or with-
drawal price per unit of the Fund to account for these transactions costs.

(g) Income Taxes

The Fund is a series of the abrdn Institutional Commingled Funds, LLC, and is classified as a partnership
for income tax purposes; therefore, no provision for income taxes has been recorded in these financial
statements. The Fund’s investment income, investment expense, realized capital gains and losses, deduc-
tions, credits and other items are allocated to the Fund’s investors for tax purposes.

The Investment Manager has concluded that there are no significant uncertain tax positions that would
require recognition in the financial statements. Since tax authorities can examine previously filed tax re-
turns, the Fund's U.S. federal tax returns for each of the four fiscal years up to the most recent fiscal year
ended December 31 remain subject to such review.

3. Investment Management Fees and Other Expenses

(a) Management Fees

Pursuant to the Fund’s offering memorandum, the Investment Manager is entitled to a management fee
calculated and payable quarterly in arrears from its investors. The Investment Manager will pay the
Fund’s custodial fees and other expenses out of the management fee. The management fee is charged di-
rectly to the investors and is not charged against the Fund. Investors may elect to have their management
fee paid directly to the Investment Manager via an automatic withdrawal of units from the Fund equal to
their respective management fee. For the year ended December 31, 2024, $4,943,549 in management fees
were paid to the Investment Manager via automatic withdrawal of units, and are included in Withdrawals
on the Statement of Changes in Net Assets.

(b) Administrative Fees and Expenses

The Investment Manager is responsible for other administrative and operating expenses incurred in con-
nection with the operation of the Fund, including legal fees, audit fees, and tax fees. The Fund is respon-
sible for stamp duties and brokerage commissions.

4. Investment Transactions

Purchases and sales of securities, excluding short-term investments and including in-kind subscriptions
and withdrawals, if any, for the year ended December 31, 2024 were $773,171,971 and $1,842,674,116,
respectively.

5. Units of Participation

Investor transactions for the Fund were as follows:

Year ended December 31, 2024

Units Amount
Units issued 33,524  $ 2,400,000
Units redeemed (14,681,804) (1,110,646,613)
Net increase (decrease) (14,648,280) $ (1,108,246,613)

Three investors, each owning 10% or more of the total Fund units outstanding, totaled 53.01% of the total
Fund units outstanding at December 31, 2024. The Investment Manager owns 99.85 units of the Fund.
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6. Investment Risks

(a) Risk Associated with Foreign Securities and Currencies

Investments in securities of foreign issuers carry certain risks not ordinarily associated with investments
in securities of U.S. issuers. These risks include future political and economic developments, and the pos-
sible imposition of exchange controls or other foreign governmental laws and restrictions. In addition,
with respect to certain countries, there is the possibility of expropriation of assets, confiscatory taxation,
political or social instability or diplomatic developments, which could adversely affect investments in
those countries.

Certain countries may also impose substantial restrictions on investments in their capital markets by for-
eign entities, including restrictions on investments in issuers of industries deemed sensitive to relevant
national interests. These factors may limit the investment opportunities available and result in a lack of
liquidity and high price volatility with respect to securities of issuers from developing countries.

(b) Risk Associated with Emerging Markets

The emerging countries' securities markets are substantially smaller, less liquid and more volatile than the
major securities markets in the United States. A high proportion of the securities of many companies in
emerging countries may be held by a limited number of persons, which may limit the number of securities
available for investment by the Fund. The limited liquidity of emerging country securities markets may
also affect the Fund's ability to acquire or dispose of securities at the price and time it wishes to do so.

(¢) Other Risks

Terrorism, war, military confrontations and related geopolitical events (and their aftermath) can lead to
increased short-term market volatility and may have adverse long-term effects on the U.S. and world
economies and markets generally. Likewise, natural and environmental disasters, such as, for example,
earthquakes, fires, floods, hurricanes, tsunamis and weather-related phenomena generally, as well as
widespread disease and virus epidemics, can be highly disruptive to economies and markets into the me-
dium term, adversely affecting individual companies, sectors, industries, markets, currencies, interest and
inflation rates, credit ratings, investor sentiment, and other factors impacting the value of the Fund's in-
vestments.

7. Contingencies

In the normal course of business, the Fund may provide general indemnifications pursuant to certain con-
tracts and organizational documents. The Fund's maximum exposure under these arrangements is depen-
dent on future claims that may be made against the Fund, and therefore, cannot be estimated; however,
based on experience, the risk of loss from such claims is considered remote.

8. Subsequent Events

Management has evaluated the need for disclosures and/or adjustments resulting from subsequent events
through the date the financial statements were issued. Based on this evaluation, no disclosures and/or ad-
justments were required to the financial statements as of December 31, 2024 through March 28, 2025.
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1

(A (B) | DENTITY OF | SSUER

SHARES/ PAR

(C) DESCRI PTI ON OF | NVESTMENT

RATE MAT DATE
(D) COsT

HKD

I NR

KRW

IMXN

SAR

TWD

ZAR

HONG KONG DOLLAR

| NDI AN RUPEE

SOQUTH KOREAN WON

MEXI CAN PESO ( NEW

SAUDI RI YAL

NEW TAI WAN DOLLAR

SOUTH AFRI CAN RAND

973YLTII 5 SSC GOVERNMENT GVMXX EL

3, 355, 436.

240.

38, 585.

2, 000.

59, 706.

- 0.

1, 000.

SSC GOV K161GVMXX EARLY

6, 493, 858.

9, 950, 827.

36

91

00

00

60

21

00

92

58

431, 899. 26

2.84

26. 72

99. 14

15, 890. 42

0. 00

56. 20

1.000 12/31/2030
6, 493, 858. 92

6, 941, 833. 50

(E) CURRENT
VALUE

432, 031.

2

26.

95.

15, 890.

- 0.

52.

6, 493, 858.

"""" 6, 941, 958.

36

.81

21

92

40
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE MAT DATE (E) CURRENT
SHARES/ PAR (D) COST VALUE

CORPCRATE STOCKS - PREFERRED

245877006 | TAUSA SA PREFERENCE
11, 413, 266. 600 19, 826, 165. 91 16, 312, 980. 10
677381907 SAMSUNG ELECTRONI CS PREF PREFERENCE
2,015, 379. 000 85, 147,378. 71 60, 509, 969. 64

13, 428, 645. 600 104, 973, 544. 62 76, 822, 949. 74
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3

PLAN YEAR ENDI NG 12/ 31/ 24

(A (B) | DENTITY OF | SSUER

CORPORATE STOCKS - COVMVON

ACl 0B34K8

ACI 0793V7

ACl 096XH9

ACl 14YZ22

ACI 2R4A5X6

BDAT6WB08

BD5CGEB909

BD5CPP908

BHQK86909

BHQPSY905

BITM27902

BJ9K2HI06

BK1IN46907

BK6YZP902

BMW2K903

BNYK8HI903

BNAN9CO00

BP3R2F907

BP3R44900

BRPSDQQ01

SAMSUNG C+T CORP

GODREJ PROPERTI ES LTD

HAVELLS | NDI A LTD

MVEI TUAN CLASS B

M DEA GROUP CO LTD H

TELKOM | NDONESI A PERSERO TBK

SUNGROW PONER SUPPLY CO LT A

M DEA GROUP CO LTD A

SHENZHEN M NDRAY BI O MEDI C A

CONTEMPORARY AMPEREX TECHN A

SAUDI ARABIAN O L CO

CHOLAMANDALAM | NVESTMENT AND

HDFC BANK LI M TED

ALI BABA GROUP HOLDI NG LTD

TENCENT HOLDI NGS LTD

TRI P. COM GROUP LTD

| NPOST SA

KWEI CHOW MOUTAI CO LTD A

NARI TECHNOLOGY CO LTD A

TALABAT HOLDI NG PLC

(C) DESCRI PTI ON OF | NVESTMENT

SHARES/ PAR

1,
COVIVON
1,

COVIVON

COMVON
35,
COVIVON
40,

STOCK KRWLOO. O

135, 898. 000
STOCK INR5. 0
343, 898. 000
STOCK I NR1. O
849, 284. 000

STOCK USD. 00001

720, 300. 000
STOCK CNY1. 0
877,300. 000
STOCK | DR50. 0
684, 100. 000
STOCK CNY1. 0
491, 330. 000
STOCK CNY1.0
470, 823. 000
STOCK CNY1. 0
517,673. 000
STOCK CNY1.0
104, 036. 000
STOCK

088, 653. 000
STOCK INR2. 0
816, 421. 000
STOCK I NR1. O
227, 409. 000

STOCK USD. 000003125

804, 600. 000

STOCK HKD. 00002

212, 400. 000

STOCK USD. 00125

299, 000. 000
STOCK EUR. 01
683, 513. 000
STOCK CNY1.0
95, 892. 000
STOCK CNY1. 0
261, 169. 000
STOCK AED. 04
989, 959. 000

RATE MAT DATE
(D) COsT

16, 812, 746.

9, 978, 048.

15, 451, 376.

37, 586, 637.

13, 705, 994.

26, 166, 394.

12, 619, 880.

10, 625, 398.

21, 987, 591.

32, 216, 334.

24,008, 115.

12, 237, 119.

44,272, 986.

47,926, 989.

114, 374, 284.

19, 980, 350.

13, 128, 605.

23, 951, 631.

15, 376, 924.

17, 858, 056.

33

67

39

02

08

29

25

09

49

94

55

36

46

58

44

83

74

68

40

(E) CURRENT

VALUE

10, 597, 486.

11, 200, 397.

16, 615, 913.

33, 601, 296.

18, 261, 414.

18, 299, 714.

15, 084, 411.

15, 157, 078.

18, 084, 955.

40, 233, 390.

23, 057, 624.

11, 326, 975.

46, 102, 042.

40, 364, 769.

118, 786, 194.

20, 788, 885.

11, 689, 356.

20, 021, 153.

18, 178, 125.

15, 623, 512.

94

00

92

57

51

88

95

61

99

55

06

68

58

88

82

81

57

95

45

50
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PLAN YEAR ENDI NG 12/ 31/ 24

(B) 1 DENTITY OF | SSUER

SHARES/ PAR

(C) DESCRI PTI ON OF | NVESTMENT

RATE MAT DATE
(D) COsT

(E) CURRENT
VALUE

BSZ2BY900

BYY014909

BZ60N3905

BOLX3Y907

BOL675905

BOXPSB904

BO1FLR9O03

BO1GZF902

BO1NPJ900

B1FRT6908

B1YVKNOOO

B12LZH904

B233HS907

B4TX8S909

B7FQV6904

&519Y108

G&G683N103

L44385109

263934903

264367905

344419106

476798905

| Cl Cl

BANK LTD

PRI O SA

SBlI LI FE | NSURANCE CO LTD

ALDAR PROPERTI ES PJSC

SANLAM LTD

TORRENT PHARVACEUTI CALS LTD

PI NG AN | NSURANCE GROUP CO H

ULTRATECH CEMENT LTD

TATA CONSULTANCY SVCS LTD

| NDI AN HOTELS CO LTD

ANTA SPORTS PRODUCTS LTD

AL RAJH

BANK

PONER CGRI D CORP OF I NDI A LTD

Al A GROUP LTD

RAI A DROGASI L SA

CREDI CORP LTD

NU HOLDI NGS LTD/ CAYMAN | SL A

GLOBANT SA

GRUPO AEROPORT DEL SURESTE B

GRUPO MEXI CO SAB DE CV SER B

FOVENTO ECONOM CO MEX SP ADR

SBERBANK OF RUSSI A PJSC

COMVON STOCK | NR2. 0
2,371, 530. 000
COVMON STOCK
1, 698, 841. 000
COMMON STOCK | NR10. O
1, 240, 446. 000
COVMON STOCK AEDL. O
10, 757, 217. 000
COMVON STOCK ZAR. 01
2,815, 210. 000
COVMON STOCK | NR5. 0
402, 379. 000
COMVON STOCK CNY1. 0
2,511, 500. 000
COVMMON STOCK | NR10. O
204, 429. 000
COMVON STOCK I NRL. O
610, 918. 000
COVMON STOCK | NR1. O
2,053, 134. 000
COMVON STOCK HKD. 1
2, 386, 200. 000
COVMMON STOCK SAR10. O
1, 414, 259. 000
COMMON STOCK | NR10. O
12, 096, 194. 000
COVMON STOCK
3,157, 800. 000
COMMON STOCK
3, 408, 150. 000
COVMON STOCK USD5. 0
46, 144. 000
COMMON STOCK USD. 000006667
1, 349, 360. 000
COVMON STOCK USDL1. 2
87, 582. 000
COMMON STOCK
541, 265. 000
COVMON STOCK
3, 511, 297. 000

184, 453. 000
COVMON STOCK RUBS. 0
5, 829, 233. 000

31, 588, 881.

16, 554, 717.

18, 293, 921.

18, 148, 086.

9,367, 135.

15, 362, 385.

14, 081, 456.

14, 713, 854.

23, 292, 782.

16, 448, 081.

26, 278, 768.

30, 694, 046.

26, 025, 759.

30, 354, 104.

16, 206, 508.

7,034, 746.

16, 957, 524.

17, 602, 985.

8, 708, 972.

18, 777, 039.

14, 266, 296.

21, 334, 272.

70

66

93

08

63

12

40

68

72

36

35

27

79

03

52

70

84

85

09

49

58

35, 553, 386.

11, 040, 809.

20, 154, 010.

22,492, 322.

12, 960, 744.

15, 814, 808.

14, 891, 178.

27, 256, 802.

29, 299, 374.

20, 971, 697.

23,918, 377.

35, 606, 776.

43, 700, 372.

22,890, 710.

12, 136, 795.

8,459, 118.

13, 979, 369.

18, 779, 332.

13, 920, 875.

16, 718, 697.

15, 768, 886.

63

69

14

88

24

92

95

03

32

69

94

33

94

92

08

60

44

81

72

97

.05
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PLAN YEAR ENDI NG 12/ 31/ 24

(B) 1 DENTITY OF | SSUER

48581R205

58733R102

600172902

600521900

610018905

619376908

626073902

626167902

637248907

639750900

644232902

644662900

645026907

670625904

672712908

676523905

688910900

698438900

84265V105

JSC KASPI . KZ ADR

MERCADCLI BRE | NC

ABU DHABI | SLAM C BANK

ACCTON TECHNOLOGY CORP

MAHI NDRA + MAHI NDRA LTD

CHI NA RESOURCES LAND LTD

DELTA ELECTRONI CS | NC

H NDUSTAN UNI LEVER LTD

MEDI ATEK | NC

SHI NHAN FI NANCI AL GRCOUP LTD

BHARTI Al RTEL LTD

HD KOREA SHI PBUI LDI NG + OFFS

SK HYNI X | NC

Pl CC PROPERTY + CASUALTY H

BANK NEGARA | NDONESI A PERSER

SAMSUNG E+A CO LTD

TAI WAN SEM CONDUCTOR MANUFAC

YAGEO CORPCRATI ON

SOQUTHERN COPPER CORP

(C) DESCRI PTI ON OF | NVESTMENT

SHARES/ PAR

13,

74,

164, 836. 000
STOCK USD. 001
10, 258. 000
STOCK AED1. 0

530, 933. 000
STOCK TWD10. 0
126, 000. 000
STOCK I NR5. 0
633, 266. 000
STOCK HKD. 1
753, 500. 000
STOCK TWD10. 0
380, 000. 000
STOCK I'NR1. O
693, 762. 000
STOCK TWD10. 0
649, 000. 000

STOCK KRWs000.

407, 747. 000
STOCK I NR5. 0
027, 426. 000

STOCK KRWs000.

125, 874. 000

STOCK KRW5000.

206, 515. 000
STOCK CNY1.0
805, 900. 000

STOCK | DR3750.

059, 700. 000

STOCK KRWs000.

820, 793. 000
STOCK TWD10. 0
295, 228. 000
STOCK TWD10. 0
933, 930. 000
STOCK USD. 01
391, 400. 000

349, 367, 267. 000

RATE MAT DATE
(D) COsT

14, 225, 806.

11, 866, 202.

18, 942, 601.

17,712, 596.

18, 132, 061.

17, 270, 442.

26, 706, 312.

23, 708, 595.

16,177, 309.

14, 017, 648.

15, 117, 052.

10, 234, 033.

33, 920, 713.

17, 755, 563.

25, 633, 957.

14, 602, 648.

118, 458, 835.

18, 169, 248.

28,672, 876.

1, 403, 682, 299.

39

39

84

94

20

07

34

44

49

84

86

06

72

43

35

78

56

(E) CURRENT

VALUE

15, 611, 617.

17, 443, 113.

20, 810, 360.

26, 549, 070.

22, 300, 179.

10, 898, 060.

31, 252, 268.

18, 856, 599.

28, 011, 255.

13,197, 802.

19, 121, 935.

19, 494, 801.

24,394, 904.

21, 793, 222.

20, 016, 135.

9,227, 404.

206, 419, 805.

15, 411, 433.

35, 668, 282.

1, 535, 867, 403.

56

52

34

44

59

94

60

25

32

23

30

48

39

82
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| NTEREST BEARI NG CASH

CERTI FI CATES OF DEPOSI T

U S. GOVERNMENT SECURI Tl ES

CORP. DEBT I NSTR - PREFERRED

CORP. DEBT I NSTR - ALL OTHER

CORPORATE STOCKS - PREFERRED

CORPORATE STOCKS - COVMVON

PARTN. / JO NT VENTURE | NTERESTS

REAL ESTATE- 1 NCOVE PRODUCI NG

REAL ESTATE- NON | NC. PRODUCI NG

LOANS SECURED BY MIGES- RESI D.

LOANS SECURED BY MIGES- COM L

LOANS TO PARTI C. - MORTGAGES

LOANS TO PARTI Cl PANTS - OTHER

OTHER

COMMON COLLECTI VE TRUSTS

POOLED SEPARATE ACCOUNTS

103-12 | NVESTMENTS

REG STERED | NVESTMENT COMPANY

| NSURANCE CO. GENERAL ACCOUNT

** ASSET CATEGORY NOT' FOUND **

GRAND TOTALS

RUN DATE : 04/09/25

9, 950, 827. 580

0. 000

0. 000

0. 000

0. 000

13, 428, 645. 600

349, 367, 267. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

372,746, 740. 180

6, 941, 833. 50

104, 973, 544. 62

1, 403, 682, 299. 91

1, 515,597, 678. 03

6, 941, 958. 60

0. 00

0. 00

0. 00

0. 00

76, 822,949. 74

1, 535, 867, 403. 75

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

0. 00

1, 619, 632, 312. 09



