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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PIONEER BOND FUND TRUST

1b Three-digit plan
number (PN) » 291

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) 81-5420248

GREAT GRAY TRUST COMPANY, LLC

6725 VIA AUSTI PARKWAY, SUITE 260
LAS VEGAS, NV 89119

2C Plan Sponsor’s telephone
number
866-427-6885

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. 10/01/2025 MATT FALCIANI
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
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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 COMPIEEE TNIS HEM) ..ttt ettt ae et e ket et esae e et e e e be e e be e e r e e beeeneenaneenne g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
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) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) [ Trust ®3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) D C (Service Provider Information)
3) D SB (Single-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

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
PIONEER BOND FUND TRUST plan number (PN) [ 3 291

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

GREAT GRAY TRUST COMPANY, LLC

D Employer Identification Number (EIN)

81-5420248

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: NT COLLECTIVE GOVERNMENT STIF

b Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS, INC

C EIN-PN  45-6138589-068 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 20551219
code 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):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 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):

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

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

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

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

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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.)

401(K) PLAN FOR EMPLOYEES OF HOWARD F & C MANAGEMENT GROUP, LLC
a Plan name

b Name of HOWARD F&C MANAGEMENT GROUP, LLC C EIN-PN 88-2707206-001
plan sponsor

ADS SERVICES, LLC 401(K) PLAN
Plan name

b Name of ADS SERVICES, LLC C EIN-PN 82-1090422-001
plan sponsor

ADVANTEDGE TECHNOLOGY 401(K) PLAN
a Plan name

b Name of ADVANTEDGE TECHNOLOGY, INC. C EIN-PN 20-0586920-001
plan sponsor

AIM 4 COLORADO 401K PLAN
Plan name

Name of AIMIGO HOME HEALTH LLC C EIN-PN 83-2250609-001
plan sponsor

Plan name ALLIANT INSURANCE SERVICES, INC. 401(K) SAVINGS & INVESTMENT PLAN

Name of ALLIANT INSURANCE SERVICES, INC. C EIN-PN 33-0785439-002
plan sponsor

ALLIED POWER SERVICES 401(K) PLAN
a Plan name

b Name of ALLIED POWER SERVICES, LLC C EIN-PN 37-1857278-001
plan sponsor

ALLTECH ENGINEERING CORP. 401K SAVINGS PLAN
a Plan name

Name of ALLTECH ENGINEERING CORP. C EIN-PN 41-0993720-001
plan sponsor

AMG & ASSOCIATES, INC 401K PLAN
Plan name

Name of AMG & ASSOCIATES, INC C EIN-PN 20-2978930-001
plan sponsor

AMHERST SERVICES CORP. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of AMHERST SERVICES, CORP. C EIN-PN 26-3806884-001
plan sponsor

AMUNDI US, INC. RETIREMENT BENEFIT PLAN
a Plan name

Name of AMUNDI US, INC. C EIN-PN 13-5657669-001
plan sponsor

AMUNDI US, INC. SAVINGS AND INVESTMENT PLAN
Plan name

Name of AMUNDI US, INC. C EIN-PN 13-5657669-002
plan sponsor

ARCHER REVIEW 401K PLAN
a Plan name

b Name of USMLEGALAXY LLC DBA ARCHER REVIEW C EIN-PN 26-4288906-001
plan sponsor
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Part Il

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

a Plan name

ARES RETIREMENT SAVINGS PLAN

b Name of ARES MANAGEMENT LLC C EIN-PN 27-2078839-001
plan sponsor
ASCEND SIP
Plan name
b Name of ASCEND PERFORMANCE MATERIALS C EIN-PN 27-0219853-002
plan sponsor
ASPHALT SPECIALTIES CO. 401(K) RETIREMENT PLAN
a Plan name
b Name of ASPHALT SPECIALTIES INC. C EIN-PN 41-1360504-001
plan sponsor
Plan name ATTICA VETERINARY ASSOCIATES, P.C. AMENDED AND RESTATED DEFERRED PROFIT SHARING PLAN
Name of ATTICA VETERINARY ASSOCIATES, P.C. C EIN-PN 16-0999661-001
plan sponsor
AUGUST MACK ENVIRONMENTAL, INC. 401K PLAN
Plan name
Name of AUGUST MACK ENVIRONMENTAL, INC. C EIN-PN 35-1741271-001
plan sponsor
AUTOCAR, LLC RETIREMENT SAVINGS PLAN
a Plan name
b Name of AUTOCAR, LLC C EIN-PN 36-4429858-001
plan sponsor
AUTOMOTIVE PARTS ASSOCIATES INC.
a Plan name
Name of AUTOMOTIVE PARTS ASSOCIATES INC Cc EIN-PN 48-1156791-001
plan sponsor
AVALOTIS CORPORATION PROFIT SHARING PLAN
Plan name
Name of AVALOTIS CORPORATION C EIN-PN 25-1187540-002
plan sponsor
a Plan name AXE AUDIOLOGY - 401(K)
b Name of AXE AUDIOLOGY LLC C EIN-PN 87-0824924-001
plan sponsor
BAKER LAW GROUP 401K PLAN
a Plan name
Name of J BAKER LAW GROUP LLC C EIN-PN 27-5382391-001
plan sponsor
BAMA PROFIT SHARING PLAN
Plan name
Name of THE BAMA COMPANIES, INC. C EIN-PN 73-0988323-001
plan sponsor
BEARD COMPANIES COMBINED SALARY DEFERRAL PLAN
a Plan name
b Name of BEARD LAND AND INVESTMENT CO. C EIN-PN 94-0312530-002

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

BEHAVIORAL HEALTH
a Plan name

b Name of BHG HOLDINGS, LLC DBA BEHAVIORAL HEALTH C EIN-PN 20-4650274-001
plan sponsor

BIGGSKOFFORD 401(K) PLAN
Plan name

b Name of BIGGSKOFFORD PC C EIN-PN 84-0884124-001
plan sponsor

BIO-RAD LABORATORIES INC 401K
a Plan name

b Name of BIORAB LABORATORIES INC C EIN-PN 94-1381833-003
plan sponsor

BIRMINGHAM PARKING AUTHORITY 401(A) RETIREMENT PLAN
Plan name

Name of BIRMINGHAM PARKING AUTHORITY C EIN-PN 63-1040701-001
plan sponsor

BLUE HORIZONS POOLED EMPLOYER PLAN
Plan name

Name of TRGF, INC. C EIN-PN 82-3095168-001
plan sponsor

BOGART CONSTRUCTION, INC. SAVINGS & RETIREMENT PLAN
a Plan name

b Name of BOGART CONSTRUCTION, INC. C EIN-PN 33-0653046-001
plan sponsor

BOSE EMPLOYEES' RETIREMENT SAVINGS 401(K) PLAN
a Plan name

Name of BOSE CORPORATION C EIN-PN 04-2655386-002
plan sponsor

BRIDGING INCORPORATED 401K PROFIT
Plan name

Name of BRIDGING INCORPORATED C EIN-PN 41-1725396-001
plan sponsor

a Plan name BUILDXACT 401(K) PLAN

b Name of BUILDXACT USA, INC. C EIN-PN 85-1276006-001
plan sponsor

CAHILL GORDON & REINDEL LLP PENSION PLAN
a Plan name

Name of CAHILL GORDON & REINDEL LLP C EIN-PN 13-5510029-001
plan sponsor

Plan name CARDIOVASCULAR INSTITUTE OF THE SOUTH 401(K) PROFIT SHARING PLAN

Name of CARDIOVASCULAR INSTITUTE OF THE SOUTH C EIN-PN 72-0993441-001
plan sponsor

CASTROVILLE STATE BANK 401K PLAN
a Plan name

b Name of CASTROVILLE STATE BANK C EIN-PN 74-1327787-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

CEMSTONE AFFILIATES EMPLOYEE SAVINGS PLAN
a Plan name

b Name of CEMSTONE PRODUCTS COMPANY C EIN-PN 41-0182850-003
plan sponsor

CEMSTONE AND TCC EMPLOYEE SAVINGS PLAN
Plan name

b Name of CEMSTONE PRODUCTS COMPANY C EIN-PN 41-0182850-001
plan sponsor

CENTURY GROUP 401(K) PLAN
a Plan name

b Name of CENTURY GROUP INTERNATIONAL, INC. DBA THE CENTURY GROUP C EIN-PN 93-1022773-001
plan sponsor

CHAMPION CHEVROLET 401K SALARY SAVINGS
Plan name

Name of CHAMPION CHEVROLET C EIN-PN 88-0099795-002
plan sponsor

bian name ) 401(K) PLAN

Name of CJ AMERICA INC C EIN-PN 22-2501026-001
plan sponsor

CLASSDOJO 401(K) PLAN
a Plan name

b Name of CLASSDOJO INC. C EIN-PN 80-0740562-001
plan sponsor

COEN OIL COMPANY 401(K) PLAN
a Plan name

Name of COEN OIL COMPANY, LLC C EIN-PN 25-1852754-001
plan sponsor

COLOR IMAGE APPAREL, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of COLOR IMAGE APPAREL, INC. C EIN-PN 77-0540132-001
plan sponsor

a Plan name COLOR INK, INC. 401(K) PLAN

b Name of COLOR INK, INC. C EIN-PN 39-1529739-001
plan sponsor

COMMUNICATION CONSULTING SERVICES INC 401(K) PLAN
a Plan name

Name of COMMUNICATION CONSULTING SERVICES INC C EIN-PN 99-0270634-001
plan sponsor

COMMUNITY VETERINARY PARTNERS 401(K) PLAN
Plan name

Name of COMMUNITY VETERINARY PARTNERS C EIN-PN 27-1126809-001
plan sponsor

CONTINUING LIFE 401(K) PLAN
a Plan name

b Name of CONTINUING LIFE LLC C EIN-PN 46-2502541-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

COPPER RIVER COUNTRY CLUB 401(K) PLAN
a Plan name

b Name of BELLAGIO ROAD LLC C EIN-PN 37-1782614-001
plan sponsor

CORE CAPITAL MANAGEMENT LLC 401K PLAN
Plan name

b Name of CORE CAPITAL MANAGEMENT LLC C EIN-PN 03-0534180-001
plan sponsor

CORINTHIA HOTELS 401(K) PLAN
a Plan name

b Name of SURREY OPCO LLC C EIN-PN 86-1179788-001
plan sponsor

CRESCO PROCESS SYSTEMS 401K P/S PLAN
Plan name

Name of CRESCO PROCESS SYSTEMS C EIN-PN 41-1966896-001
plan sponsor

D R & R GROUP RETIREMENT PLAN
Plan name

Name of DESIGN RESTORATION AND RECONSTRUCTION IN C EIN-PN 47-0863707-001
plan sponsor

D.M. TOOL & PLASTICS, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of DM TOOL & PLASTICS, INC. C EIN-PN 31-0929643-001
plan sponsor

DALE GREEN COMPANY 401(K) PROFIT SHARING PLAN
a Plan name

Name of DALE GREEN COMPANY Cc EIN-PN 41-1748161-001
plan sponsor

DAVIS POLK AND WARDWELL MASTER
Plan name

Name of DAVIS POLK AND WARDWELL LLP C EIN-PN 87-3709815-005
plan sponsor

DECISIVEDGE, LLC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of DECISIVEDGE, LLC C EIN-PN 26-1440851-001
plan sponsor

DENNIS ALLEN ASSOCIATES 401(K) PLAN
a Plan name

Name of DENNIS ALLEN ASSOCIATES C EIN-PN 77-0101316-001
plan sponsor

DIAGNOSTIC IMAGING SERVICES 401(K) PROFIT SHARING PLAN
Plan name

Name of DIAGNOSTIC IMAGING SERVICES, P.A. C EIN-PN 65-0044211-001
plan sponsor

DIVERSIFIED TOOLING GROUP EMPLOYEES 401K
a Plan name

b Name of DIVERSIFIED TOOLING GROUP INC C EIN-PN 32-0020441-002
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

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

b Name of DONGALEN ENTERPRISES, INC. C EIN-PN 94-2846257-001
plan sponsor

DOUGHERTY FINANCIAL GROUP RETIREMENT PLAN
Plan name

b Name of DOUGHERTY FINANCIAL GROUP C EIN-PN 41-1866893-001
plan sponsor

DRIL-QUIP, INC. EMPLOYEE 401(K) RETIREMENT PLAN
a Plan name

b Name of DRIL-QUIP, INC. C EIN-PN 74-2162088-001
plan sponsor

EDINGER MEDICAL GROUP, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of EDINGER MEDICAL GROUP, INC. C EIN-PN 95-2598725-004
plan sponsor

EIBACH, INC. 401(K) PLAN
Plan name

Name of EIBACH, INC. C EIN-PN 33-0276266-001
plan sponsor

ELEMENT MEDICAL BILLING 401K PLAN
a Plan name

b Name of ELEMENT MEDICAL BILLING LLC C EIN-PN 84-4933467-001
plan sponsor

EPIK ENERGY AND RENEWABLES 401(K) PLAN
a Plan name

Name of EPIK ENERGY AND RENEWABLES, LLC C EIN-PN 88-0977501-001
plan sponsor

EVERGLADES COLLEGE, INC. RETIREMENT SAVINGS PLAN
Plan name

Name of EVERGLADES COLLEGE, INC. C EIN-PN 65-0216638-001
plan sponsor

FACTOR INC. 401K PROFIT SHARING PL & TR
a Plan name

b Name of FACTOR INC C EIN-PN 62-1725705-003
plan sponsor

FALKEN TIRE CORPORATION 401(K) PLAN
a Plan name

Name of SUMITOMO RUBBER NORTH AMERICA C EIN-PN 95-4204189-001
plan sponsor

FRAMERICA CORPORATION 401(K) RETIREMENT PLAN
Plan name

Name of FRAMERICA CORPORATION C EIN-PN 11-2835418-001
plan sponsor

FREEDOM BANK 401(K) PLAN
a Plan name

b Name of FREEDOM BANK C EIN-PN 74-1305976-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

HAITIAN BRIDGE ALLIANCE, INC. 401(K) PLAN
a Plan name

b Name of HAITIAN BRIDGE ALLIANCE, INC. C EIN-PN 81-3558713-001
plan sponsor

Plan name HARRIS PERSONAL INJURY LAWYERS, INC. PROFIT SHARING 401(K) PLAN

b Name of HARRIS PERSONAL INJURY LAWYERS, INC C EIN-PN 20-4529079-001
plan sponsor

HEAT AND CONTROL, INC. PROFIT-SHARING AND 401(K) SAVINGS PLAN
a Plan name

b Name of HEAT AND CONTROL, INC. C EIN-PN 94-1150095-001
plan sponsor

HITACHI HIGH-TECH AMERICA, INC. SHARED SAVINGS PLAN
Plan name

Name of HITACHI HIGH-TECH AMERICA, INC. C EIN-PN 01-0569971-002
plan sponsor

HOPELAB FOUNDATION 401K PLAN
Plan name

Name of HOPELAB FOUNDATION C EIN-PN 77-0560011-001
plan sponsor

HUMPHRIES AND COMPANY 401(K) PROFIT SHARING PLAN
a Plan name

b Name of HUMPHRIES AND COMPANY, LLC C EIN-PN 26-1467385-001
plan sponsor

HYATT CORPORATION RETIREMENT SAVINGS
a Plan name

Name of KAWAILOA DEVELOPMENT LLP C EIN-PN 99-0313071-005
plan sponsor

HYATT CORPORTATION RETIREMENT SAVINGS
Plan name

Name of HYATT CORPORATION C EIN-PN 94-1649123-005
plan sponsor

IAFFILIATE MANAGEMENT RETIREMENT PLAN
a Plan name

b Name of GARDINER MEDIA GROUP, INC. DBA IAFFILIATE MANAGEMENT C EIN-PN 90-0590688-001
plan sponsor

IFLY 401(K) PLAN
a Plan name

Name of SKYVENTURE MANAGEMENT, LLC C EIN-PN 20-0212902-001
plan sponsor

IHEART MEDIA, INC. 401K SAVINGS PLAN
Plan name

Name of IHEART COMMUNICATIONS, INC. C EIN-PN 74-1787539-001
plan sponsor

IHEART MEDIA, INC. 401K SAVINGS PLAN FOR UNION EMPLOYEES
a Plan name

b Name of IHEART COMMUNICATIONS, INC. C EIN-PN 74-1787539-002
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

INDIANA MANUFACTURED HOUSING ASSOCIATION/RECREATION VEHICLE |
a Plan name

b Name of INDIANA MANUFACTURED HOUSING ASS C EIN-PN 35-0968172-001
plan sponsor

INDUSTRIAL TELEVISION SERVICES 401K
Plan name

b Name of INDUSTRIAL TELEVISION SERVICES INC C EIN-PN 36-2439434-001
plan sponsor

INNERSTAVE, LLC 401(K) PLAN
a Plan name

b Name of INNERSTAVE, LLC C EIN-PN 91-1858729-001
plan sponsor

INNOVASIAN CUISINE ENTERPRISES RETIREMENT SAVINGS PLAN
Plan name

Name of INNOVASIAN CUISINE ENTERPRISES | C EIN-PN 45-5483021-001
plan sponsor

INNOVATIVE HANDLING SOLUTIONS 401(K) PLAN
Plan name

Name of INNOVATIVE HANDLING SOLUTIONS C EIN-PN 82-5060925-001
plan sponsor

INSIGHT FINANCIAL PARTNERS POOLED EMPLOYER PLAN
a Plan name

b Name of PLAN COMPLIANCE SERVICES, INC. C EIN-PN 59-3708427-002
plan sponsor

INTECH DIRECT INC. 401K PLAN
a Plan name

Name of INTECH DIRECT INC C EIN-PN 36-4101450-001
plan sponsor

IVY HILL RETIREMENT SAVINGS PLAN
Plan name

Name of IVY HILL ASSET MANAGEMENT L.P. C EIN-PN 26-1468377-001
plan sponsor

JELD-WEN, INC. KSOP
a Plan name

b Name of JELD-WEN HOLDING, INC. C EIN-PN 93-1273278-006
plan sponsor

JIVETEL LLC 401K PROFIT SHARING PLAN
a Plan name

Name of JIVETEL LLC C EIN-PN 27-5540532-001
plan sponsor

JOLLEY, URGA & WIRTH, LTD. PROFIT SHARING AND 401(K) PLAN
Plan name

Name of JOLLEY, URGA & WIRTH, LTD. C EIN-PN 88-0170077-001
plan sponsor

JPO 401(K) & PROFIT SHARING RETIREMENT PLAN
a Plan name

b Name of JPO ENTERPRISES, INC. C EIN-PN 74-2817190-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

JUPITER ALUMINUM CORPORATION 401(K) PLAN
a Plan name

b Name of JUPITER ALUMINUM CORPORATION C EIN-PN 36-3805478-001
plan sponsor

KCE LTD 401K PROFIT SHARING PLAN AND TRUST
Plan name

b Name of KCE LTD C EIN-PN 35-2181540-001
plan sponsor

KENVUE SAVINGS PLANS MASTER TRUST
a Plan name

b Name of KENVUE INC. C EIN-PN 92-0769133-001
plan sponsor

KERNAN INSURANCE AGENCY, INC. 401(K) PLAN
Plan name

Name of KERNAN INSURANCE AGENCY, INC. C EIN-PN 31-1436954-001
plan sponsor

Plan name LAKES DERMATOLOGY PA 401(K) PROFIT SHARING PLAN AND TRUST

Name of LAKES DERMATOLOGY PA C EIN-PN 47-4320286-001
plan sponsor

LANDLORD RESOURCE NETWORK, LLC 401(K) PLAN
a Plan name

b Name of LANDLORD RESOURCE NETWORK, LLC C EIN-PN 47-2984450-001
plan sponsor

LANDS' END, INC. RETIREMENT PLAN
a Plan name

Name of LANDS END, INC. C EIN-PN 36-2512786-001
plan sponsor

LARA & LUNA APC 401K PLAN
Plan name

Name of LARA & LUNA APC C EIN-PN 80-0715437-001
plan sponsor

LAUDERDALE ELECTRIC INC.
a Plan name

b Name of LAUDERDALE ELECTRIC INC C EIN-PN 36-3834309-001
plan sponsor

LAURIA TOKUNAGA GATES & LINN LLP 401K
a Plan name

Name of LAURIA TOKUNAGA GATES LINN LLC C EIN-PN 68-0451671-001
plan sponsor

LENDMARK 401K PLAN
Plan name

Name of LENDMARK FINANCIAL SERVICES, LLC C EIN-PN 58-2257419-001
plan sponsor

LOPEZ, SEVERT & PRATT CO. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of LOPEZ, SEVERT & PRATT, CO. C EIN-PN 83-3017483-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

LOS ANGELES FEDERAL CREDIT UNION PROFIT/SHARING 401(K) PLAN
a Plan name

b Name of LOS ANGELES FEDERAL CREDIT UNION C EIN-PN 39-6663299-002
plan sponsor

LOW MCKINLEY & SALENKO LLP 401K
Plan name

b Name of LOW MCKINLEY SALENKO LLP C EIN-PN 20-2000094-001
plan sponsor

LYNNCO SUPPLY CHAIN SOLUTIONS, INC. 401(K) RETIREMENT SAVINGS PLAN
a Plan name

b Name of LYNNCO SUPPLY CHAIN SOLUTIONS, INC. C EIN-PN 94-3374008-001
plan sponsor

MAC HAIK EMPLOYEES' RETIREMENT PLAN
Plan name

Name of MAC HAIK MANAGEMENT LLC C EIN-PN 76-0350038-002
plan sponsor

MAIN STREET RENEWAL, LLC 401(K) PLAN
Plan name

Name of MAIN STREET RENEWAL, LLC C EIN-PN 45-5016960-001
plan sponsor

MANNKIND CORPORATION 401(K) PLAN
a Plan name

b Name of MANNKIND CORPORATION C EIN-PN 13-3607736-001
plan sponsor

MARINA LANDSCAPE, INC. EMPLOYEES 401(K) PROFIT SHARING PLAN
a Plan name

Name of MARINA LANDSCAPE, INC. C EIN-PN 95-3760820-001
plan sponsor

MASON TENDERS DISTRICT COUNCIL
Plan name

Name of MASON TENDERS DISTRICT COUNCIL C EIN-PN 13-6358540-076
plan sponsor

MASON TENDERS DISTRICT COUNCIL
a Plan name

b Name of MASON TENDERS DISTRICT COUNCIL C EIN-PN 13-6358540-074
plan sponsor

MASTER-HALCO, INC. RETIREMENT SAVINGS VALUE PLAN
a Plan name

Name of MASTER-HALCO, INC. C EIN-PN 95-2871932-002
plan sponsor

MATTRESS FIRM, INC. 401(K) PLAN
Plan name

Name of MATTRESS FIRM, INC. C EIN-PN 76-0596008-001
plan sponsor

MAXAR 401K PS PLAN
a Plan name

b Name of MAXAR TECHNOLOGIES INC C EIN-PN 98-0544351-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

MCDONALD JACOBS, P.C. 401(K) AND PROFIT SHARING PLAN
a Plan name

b Name of MCDONALD JACOBS, P.C. C EIN-PN 93-0900579-001
plan sponsor

MEDSPHERE SYSTEMS CORPORATION 401(K) PLAN
Plan name

b Name of MEDSPHERE SYSTEMS CORPORATION C EIN-PN 46-0468810-001
plan sponsor

METRO EDGE DEVELOPMENT PARTNERS, LLC 401(K) PLAN
a Plan name

b Name of METRO EDGE DEVELOPMENT PARTNERS, LLC C EIN-PN 85-1494108-001
plan sponsor

Plan name METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. 401(K) PROFIT SHARING PLAN AND TRUST

Name of METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. C EIN-PN 41-1787141-001
plan sponsor

MG2 401(K) PLAN
Plan name

Name of ADVANCED REALTY MANAGEMENT LLC C EIN-PN 46-4364339-001
plan sponsor

MIDWEST CARDIOVASCULAR INSTITUTE 401(K)PROFIT SHARING PLAN
a Plan name

b Name of MIDWEST CARDIOVASCULAR INSTITUTE, S.C. C EIN-PN 86-1664195-001
plan sponsor

MIDWEST ENT 401(K) PROFIT SHARING PLAN
a Plan name

Name of OTOLARYNGOLOGY & HEAD AND NECK SURGERY, P.A. C EIN-PN 41-0854211-004
plan sponsor

MILESTONE RECOVERY LLC 401(K) PLAN
Plan name

Name of MILESTONE RECOVERY LLC C EIN-PN 87-2880382-001
plan sponsor

MIRKOVICH AND ASSOCIATES, INC. 401(K) PLAN
a Plan name

b Name of MIRKOVICH AND ASSOCIATES, INC. C EIN-PN 36-3550291-001
plan sponsor

MITCHELL SANDLER PLLC 401K PLAN
a Plan name

Name of MITCHELL SANDLER PLLC C EIN-PN 83-4349626-001
plan sponsor

MITSUBISHI CHEMICAL AMERICA EMPLOYEES' SAVINGS PLAN
Plan name

Name of MITSUBISHI CHEMICAL AMERICA, INC C EIN-PN 52-2196843-003
plan sponsor

MJD ADVISORS 401(K) RETIREMENT PLAN
a Plan name

b Name of MJID ADVISORS, L.L.C. C EIN-PN 87-2510335-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

MOTUS, LLC 401(K) PLAN
a Plan name

b Name of MOTUS, LLC C EIN-PN 46-4097191-002
plan sponsor

MSHS GROUP 401(K) PLAN
Plan name

b Name of MOTOR-SERVICES HUGO STAMP, INC. C EIN-PN 59-2347143-001
plan sponsor

MULTIQUIP INC. PROFIT SHARING AND RETIREMENT SAVINGS PLAN
a Plan name

b Name of MULTIQUIP INC. C EIN-PN 95-2874203-003
plan sponsor

MURPHY BROS. RETIREMENT PLAN
Plan name

Name of MURPHY BROS. BUILDING & REMODELING C EIN-PN 41-1636106-001
plan sponsor

NASDAQ INC. 401K SAVINGS PLAN
Plan name

Name of NASDAQ INC C EIN-PN 52-1165937-001
plan sponsor

NATIONAL HOCKEY LEAGUE PLAYERS' US 401(K)
a Plan name

b Name of BENEFITS CMTE OF THE NTL HOCKEY LEAGUE PLYRS 401(K) SAV C EIN-PN 02-0585221-001
plan sponsor

NATIONWIDE SEPARATE ACCOUNT
a Plan name

Name of NATIONWIDE TRUST COMPANY C EIN-PN 31-1592130-001
plan sponsor

NEW BOUNDARY TECHNOLOGIES, INC. 401(K) PLAN
Plan name

Name of NEW BOUNDARY TECHNOLOGIES, INC. C EIN-PN 41-1580139-002
plan sponsor

NEW PLASTICS PLUS RETIREMENT PLAN
a Plan name

b Name of NEW PLASTICS PLUS, INC. C EIN-PN 26-4168072-001
plan sponsor

NEW YORK HOTEL TRADES COUNCIL AND HOTEL
a Plan name

Name of THE BD OF TTEES OF THE NY HOTEL TRADES C C EIN-PN 13-1764242-001
plan sponsor

NOOM INC. 401(K) PLAN
Plan name

Name of NOOM INC. C EIN-PN 80-0243906-001
plan sponsor

a Plan name NORTHERN LIGHTS PEDIATRIC & ADOLESCENT MEDICINE, P.A. 401K PLAN AND TRUST

b Name of NORTHERN LIGHTS PEDIATRIC C EIN-PN 20-0740476-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

OCEAN MEDIA LLC 401(K) PROFIT SHARING PLAN & TRUST
a Plan name

b Name of OCEAN MEDIA, LLC C EIN-PN 27-4412303-001
plan sponsor

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

b Name of OLENTANGY PEDIATRICS, INC. C EIN-PN 31-1268558-001
plan sponsor

a Plan name ONSOLVE, LLC 401(K) PLAN

b Name of ONSOLVE, LLC C EIN-PN 59-3579383-001
plan sponsor

Plan name ORANGE COAST TITLE FAMILY OF COMPANIES EMPLOYEE SAVINGS PLAN

Name of ORANGE COAST TITLE COMPANY C EIN-PN 95-2871609-001
plan sponsor

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

Name of ORTHOREHAB SPECIALISTS, INC. C EIN-PN 41-1918178-001
plan sponsor

PALOMAR HEALTH 457B
a Plan name

b Name of PALOMAR HEALTH C EIN-PN 95-6003843-002
plan sponsor

PALOMAR HEALTH MPPP
a Plan name

Name of PALOMAR HEALTH C EIN-PN 95-6003843-001
plan sponsor

PATTERSON & SHERIDAN, LLP PROFIT SHARING 401(K) PLAN
Plan name

Name of PATTERSON & SHERIDAN, LLP C EIN-PN 22-3340889-001
plan sponsor

PERRY HOMES, LLC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of PERRY HOMES LLC C EIN-PN 76-0276305-001
plan sponsor

PETERS REVNEW KAPPENMAN & ANDERSON PA
a Plan name

Name of PETERS REVNEW KAPPENMAN ANDERSON P C EIN-PN 41-1860416-001
plan sponsor

PIONEER POLE BUILDINGS, INC. 401(K) PLAN
Plan name

Name of PIONEER POLE BUILDINGS, INC. C EIN-PN 23-2944586-001
plan sponsor

PKF O'CONNOR DAVIES, LLP 401(K) SAVINGS & RETIREMENT PLAN
a Plan name

b Name of PKF OCONNOR DAVIES, LLP C EIN-PN 27-1728945-002
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

POSTMORTEM PATHOLOGY SERVICES 401(K) PLAN
a Plan name

b Name of POSTMORTEM PATHOLOGY SERVICES, INC. C EIN-PN 81-4913588-001
plan sponsor

PRIMESOURCE RETIREMENT SAVINGS PLUS PLAN
Plan name

b Name of PRIMESOURCE BUILDING PRODUCTS, INC. C EIN-PN 75-2751831-001
plan sponsor

PROFIT SHARING PLAN AND TRUST OF GI MEDICINE ASSOC
a Plan name

b Name of G | MEDICINE ASSOCIATES PC C EIN-PN 38-2081222-002
plan sponsor

PROMED MOLDED PRODUCTS, INC. 401(K) PLAN
Plan name

Name of PROMED MOLDED PRODUCTS, INC. C EIN-PN 41-1635956-001
plan sponsor

Plan name PUBLIC COMPANY ACCOUNTING OVERSIGHT BOARD INVESTMENT & SAVINGS PLAN

Name of PCAOB C EIN-PN 74-3073065-001
plan sponsor

RADIOGRAPHIC ENGINEERING INC 401(K) PROFIT SHARING PLAN AND TRUST
a Plan name

b Name of RADIOGRAPHIC ENGINEERING, INC. C EIN-PN 59-3704820-002
plan sponsor

RANDOLPH-BROOKS FEDERAL CREDIT UNION 401(K) PLAN
a Plan name

Name of RANDOLPH-BROOKS FEDERAL CREDIT UNION C EIN-PN 74-1185010-002
plan sponsor

REACH-UP, INC. RETIREMENT SAVINGS PLAN
Plan name

Name of REACH-UP, INC C EIN-PN 41-1352018-001
plan sponsor

a Plan name REECE USA 401(K) PLAN

b Name of MORSCO SUPPLY, LLC C EIN-PN 75-2588495-001
plan sponsor

REEVE-KNIGHT CONSTRUCTION, INC. 401(K) PROFIT SHARING PLAN
a Plan name

Name of REEVE-KNIGHT CONSTRUCTION, INC. C EIN-PN 68-0284732-001
plan sponsor

REHMET HOLDINGS 401(K) PLAN
Plan name

Name of REHMET HOLDINGS, LLC C EIN-PN 26-3517876-001
plan sponsor

RENDEVOR RETIREMENT PLAN
a Plan name

b Name of RENDEVOR - CORPORATE SERVICES LL C EIN-PN 83-2485428-001
plan sponsor
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Information on Participating Plans (to be completed by DFEs, other than DCGSs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

RETIREMENT BUILDER

b Name of SVA ARCHITECTS EIN-PN 51-0481804-001
plan sponsor
Plan name RIVERSIDE NEPHROLOGY ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN
b Name of OHIO KIDNEY CONSULTANTS EIN-PN 31-0934073-001
plan sponsor
S METRO FIRE RESCUE 457B PLAN
a Plan name
b Name of S METRO FIRE RESCUE EIN-PN 26-3356710-457
plan sponsor
SALAS O'BRIEN RETIREMENT PLAN
Plan name
Name of SALAS OBRIEN, INC. EIN-PN 95-2037468-002
plan sponsor
SECURESTRUX 401(K) PLAN
Plan name
Name of SECURESTRUX, LLC EIN-PN 26-2577741-001
plan sponsor
SENTINEL INTEGRITY SOLUTIONS, INC. 401(K) PLAN
a Plan name
b Name of SENTINEL INTEGRITY SOLUTIONS, INC. EIN-PN 20-5072457-001
plan sponsor
SGS NORTH AMERICA INC. 401K PLAN
a Plan name
Name of SGS NORTH AMERICA INC EIN-PN 13-3041390-001
plan sponsor
SIERRA RAILROAD COMPANY 401(K) PROFIT SHARING PLAN
Plan name
Name of SIERRA RAILROAD COMPANY EIN-PN 77-0373437-001
plan sponsor
SLOY DAHL & HOLST BALANCED
a Plan name
b Name of ALTA TRUST COMPANY EIN-PN 47-5461985-001
plan sponsor
SLOY DAHL & HOLST CONSERVATIVE
a Plan name
Name of ALTA TRUST COMPANY EIN-PN 47-5364906-001
plan sponsor
SLOY DAHL & HOLST MODERATE
Plan name
Name of ALTA TRUST COMPANY EIN-PN 47-5485322-001
plan sponsor
SMA, INC. 401(K) PLAN
a Plan name
b Name of SMA, INC. EIN-PN 33-0080929-001

plan sponsor
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SMILELYNN PEDIATRIC DENTISTRY 401(K) PROFIT SHARING PLAN
a Plan name

b Name of SMILELYNN PEDIATRIC DENTISTRY C EIN-PN 82-1709491-001
plan sponsor

SOUTH METRO FIRE RESCUE MONEY PURCHASE PENSION
Plan name

b Name of SOUTH METRO FIRE RESCUE C EIN-PN 26-3356710-401
plan sponsor

SPORTIME RETIREMENT PLAN
a Plan name

b Name of SPORTIME CLUBS, LLC C EIN-PN 11-3224021-001
plan sponsor

SPRINGFIELD CLINIC, LLP 401(K) EES' BENEFIT AND RETIREMENT PLAN
Plan name

Name of SPRINGFIELD CLINIC, LLP C EIN-PN 37-0701328-003
plan sponsor

STRUCTURED COMMUNICATION SYSTEMS 401(K) PLAN
Plan name

Name of STRUCTURED COMMUNICATION SYSTEMS, INC. C EIN-PN 93-1099245-001
plan sponsor

STYLE 2000, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of STYLE 2000, INC. C EIN-PN 41-1405828-001
plan sponsor

SUNRISE DETOXIFICATION CENTER, LLC 401(K) PLAN
a Plan name

Name of SUNRISE DETOXIFICATION CENTER, LLC C EIN-PN 20-0724833-001
plan sponsor

SUPERIOR COMMUNICATIONS, INC. 401(K) PLAN
Plan name

Name of SUPERIOR COMMUNICATIONS, INC. C EIN-PN 52-0986028-001
plan sponsor

a Plan name SWBG, LLC 401(K) PLAN

b Name of SWBG, LLC C EIN-PN 38-3958040-001
plan sponsor

T.M. COBB AND HALEY BROTHERS 401(K) PLAN
a Plan name

Name of T.M. COBB COMPANY C EIN-PN 95-1528565-001
plan sponsor

TALEN RSP PLAN
Plan name

Name of TALEN ENERGY CORPORATION C EIN-PN 54-1928759-001
plan sponsor

TEAMWORK SERVICES 401K & PROFIT
a Plan name

b Name of TEAMWORK SERVICES INC C EIN-PN 58-1863048-001
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

THE AGS 401K PROFIT SHARING PLAN
a Plan name

b Name of ARCHITECTURAL GLASS SYSTEMS INC C EIN-PN 26-0844245-001
plan sponsor

THE ATLAS AIR, INC. RETIREMENT PLAN
Plan name

b Name of ATLAS AIR, INC. C EIN-PN 84-1207329-001
plan sponsor

THE LAKESIDE GOLF CLUB 401(K) RETIREMENT SAVINGS PLAN
a Plan name

b Name of LAKESIDE GOLF CLUB OF HOLLYWOOD C EIN-PN 95-0919720-001
plan sponsor

THE LINE UP RETIREMENT PLAN
Plan name

Name of ARDAN LLC DBA THE LINEUP C EIN-PN 99-3615696-001
plan sponsor

THE MARINA LIMITED PARTNERSHIP 401(K) RETIREMENT PLAN
Plan name

Name of THE MARINA LIMITED PARTNERSHIP C EIN-PN 35-1689930-001
plan sponsor

a Pl THE NY HOTEL TRADES COUNCIL AND HOTEL ASSN OF NEW YORK CITY, INC. 401(K) SAVINGS PLAN
an name

b Name of NY HOTEL TRADES COUNCIL & HOTEL ASSOC OF NY C EIN-PN 13-4178178-001
plan sponsor

THE ROOMPLACE PROFIT SHARING & SAVINGS PLAN
a Plan name

Name of TRP ACQUISITION, INC. C EIN-PN 45-3745864-001
plan sponsor

THE UNIVERSITY OF PHOENIX, INC. SAVINGS AND INVESTMENT PLAN
Plan name

Name of THE UNIVERSITY OF PHOENIX, INC. C EIN-PN 94-2473210-001
plan sponsor

a Plan name THRIFT PLAN FOR EMPLOYEES OF HIGHLAND RESOURCES, INC. AND ASSOCIATED EMPLOYERS

b Name of HIGHLAND RESOURCES, INC. C EIN-PN 76-0081739-002
plan sponsor

TIGER LINES, LLC 401(K) PROFIT SHARING PLAN
a Plan name

Name of TIGER LINES, LLC C EIN-PN 71-0873207-001
plan sponsor

TONKA BAY EQUITY PARTNERS LLC 401(K) RETIREMENT PLAN
Plan name

Name of TONKA BAY EQUITY PARTNERS LLC C EIN-PN 20-0772769-001
plan sponsor

TOYOTA OF ORANGE 401(K) PLAN AND TRUST
a Plan name

b Name of TOYOTA OF ORANGE, INC. C EIN-PN 95-2746122-002
plan sponsor
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a Plan name TRITON AUTOMOTIVE GROUP 401(K) PLAN AS ADOPTED BY PACK AUTOMOTIVE GROUP

b Name of PACK AUTOMOTIVE GROUP LTD DBA PACK AUTOMOTIVE GROUP C EIN-PN 75-2964170-001
plan sponsor

TROY D BURCH JR
Plan name

b Name of TROY D BURCH JR C EIN-PN 20-8300231-001
plan sponsor

TWIN CITIES PUBLIC TELEVISION 401(K) PLAN
a Plan name

b Name of TWIN CITIES PUBLIC TELEVISION 401(K) PLAN C EIN-PN 41-0769851-001
plan sponsor

UNGER CONSTRUCTION CO. 401(K) PROFIT SHARING PLAN
Plan name

Name of UNGER CONSTRUCTION CO C EIN-PN 94-2269589-003
plan sponsor

UNMANNED SYSTEMS INC. 401(K) PLAN
Plan name

Name of UNMANNED SYSTEMS INCORPORATED DBA ALBERS AEROSPACE C EIN-PN 27-0056512-001
plan sponsor

US INTERNATIONAL MEDIA 401(K) PLAN
a Plan name

b Name of USIM C EIN-PN 20-0244617-001
plan sponsor

UST GLOBAL INC 401(K) PLAN
a Plan name

Name of UST GLOBAL INC C EIN-PN 26-1539797-001
plan sponsor

Plan name VALLEY TECH SYSTEMS, INC. 401(K) PROFIT SHARING PLAN AND TRUST

Name of VALLEY TECH SYSTEMS, INC C EIN-PN 20-8494873-001
plan sponsor

VALTA ENERGY/CPM 401(K) PLAN
a Plan name

b Name of VALTA ENERGY, LLC. C EIN-PN 46-3645155-001
plan sponsor

VERN LEWIS WELDING SUPPLY, INC 401(K) PLAN
a Plan name

Name of VERN LEWIS WELDING SUPPLY INC C EIN-PN 86-0553095-001
plan sponsor

VIKING DRILL & TOOL, INC. RETIREMENT / SAVINGS PLAN
Plan name

Name of VIKING DRILL & TOOL, INC. C EIN-PN 36-2702410-003
plan sponsor

WESTGATE, LLC 401K SAVINGS & PROFIT SHARING PLAN
a Plan name

b Name of WESTGATE, LLC. C EIN-PN 72-0768707-001
plan sponsor
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WILLIAM J PELTIER & ASSOCIATES 401(K) PLAN
a Plan name

b Name of WILLIAM J PELTIER & ASSOCIATES, INC. C EIN-PN 26-4452823-001
plan sponsor

WINTRUST FINANCIAL CORPORATION RETIREMENT SAVINGS PLAN
Plan name

b Name of WINTRUST FINANCIAL CORPORATION C EIN-PN 36-3873352-001
plan sponsor

YMUS AND AFFILIATES 401(K) PLAN
a Plan name

b Name of YAMAHA MOTOR CORPORATION, USA C EIN-PN 95-3069495-002
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor
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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
PIONEER BOND FUND TRUST plan number (PN) » 291

C Plan sponsor’s name as shown on line 2a of Form 5500
GREAT GRAY TRUST COMPANY, LLC

D Employer Identification Number (EIN)
81-5420248

‘ 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 ..............cccoveveveveeeeeeeieeeeeeee e 1a 0 9797223
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) 51646118 74305592
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2) 391757520 614747683
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 193901156 509089910
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 1185016
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9) 6427954 20551219
(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) 0 19565134
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 77807647 3569724

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 721540395 1252811501
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 0 525343
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 72754674 158147910
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 72754674 158673253
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 648785721 1094138248

Part Il [Income and Expense Statement

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

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

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

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

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

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 17602801

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 21436764

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 15801

(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) 39055366
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 2303527

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2303527
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 2687391680

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 2690436125

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -3044445
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) -20254587

(C) Total unrealized appreciation of assets. 2b(5)(C) 20254587

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

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

828729

2b(7)

2b(8)

2b(9)

2b(10)

18116

2c

2d

18906706

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

934251

2i(6)

588149

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

1522400

2j

1522400

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

2k

17384306

21(1)

21(2)

610734037

182765816
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Partlll Accountant’s Opinion

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

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

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

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

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

(o T=Ter (=T N T O OO PR PP PUPPRPI 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c

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

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

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

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

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




