
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024) 

v. 240311

01/01/2024 12/31/2024

X

X

CADDICK UTILITIES LLC 401K RETIREMENT PLAN 001

01/01/2010

26-3945873
CADDICK UTILITIES LLC

215-653-0260

254 S. MAIN ST. 
P.O. BOX 59 
AMBLER, PA 19002 236200

Filed with authorized/valid electronic signature. 10/14/2025 DAVID W CADDICK II

Filed with authorized/valid electronic signature. 10/14/2025 DAVID W CADDICK II
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

CADDICK UTILITIES LLC 
 
254 S. MAIN ST. 
P.O. BOX 59 
AMBLER, PA 19002

26-3945873

215-653-0260

151

123

120

0

28

148

1

149

147

149

2

2E 2F 2G 2J 2K 2R 2T 3B 3D 3H

X X

X X

X X

1X

X

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

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

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

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

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024 
v. 240311  

 

01/01/2024 12/31/2024

CADDICK UTILITIES LLC 401K RETIREMENT PLAN 001

CADDICK UTILITIES LLC 26-3945873

NATIONWIDE LIFE INSURANCE COMPANY

31-4156830 66869 GAP-CP-KW6A 149 01/01/2024 12/31/2024
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

2395571

X

2212342

133153

971

50871

9360196

3020

LOAN REPAYMENTS, FORFEITURES

9548211

11760553

31437

4598

9326799

2148

LOAN WITHDRAWAL

9364982

2395571
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

0

0

0

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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  

01/01/2024 12/31/2024

CADDICK UTILITIES LLC 401K RETIREMENT PLAN 001

CADDICK UTILITIES LLC 26-3945873

X

NATIONWIDE

31-4156830
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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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). 

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

 

 

 

  

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

RAYMOND JAMES & ASSOCIATES, INC.

59-1237041

49 64 99 FINANCIAL 
ADVISOR

27137
X

NATIONWIDE

31-4156830

15 37 49 
64 99

RECORD 
KEEPER

18733
X X

0
X

DELAWARE VALLEY RETIREMENT INC

20-2055473

15 37 64 THIRD PARTY 
ADMIN

9206
X X

1976
X
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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). 

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

 

 

 

  

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

PRO ACCOUNT

73-0988442

26 INVESTMENT 
ADVISORY

10537
X
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Part I 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 

 

 

  

 (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. 

 

 

 

(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. 

  

  

1

DELAWARE VALLEY RETIREMENT, INC. 49 64 99 1976

31-4156830

NATIONWIDE ADVISORY/SERVICE PROVIDER FEE
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Part II 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. 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

CADDICK UTILITIES LLC 401K RETIREMENT PLAN 001

CADDICK UTILITIES LLC 26-3945873

568347 607776

545454 614331

19314930 22021292

2212342 2395571
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

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

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

22641073 25638970

2485 9416

2485 9416

22638588 25629554

869275

694024

1563299

47957

47957

6408

6408

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

2434925

4052589

996010

996010

9206

18733

37674

65613

1061623

2990966
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

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

 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

ANSEL & ASSOCIATES, CPAS, LLP 20-0452969

X

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 

transferred. (See instructions.) 
          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 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 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

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

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2024 
v. 240311  

All references to distributions relate only to payments of benefits during the plan year. 

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

CADDICK UTILITIES LLC 401K RETIREMENT PLAN
001

CADDICK UTILITIES LLC 26-3945873

0

31-4156830
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

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

 
123456789012345 

14a 

 

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

14b 
123456789012345 

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

14c 
123456789012345 

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

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

123456789012345 

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

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

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

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

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

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII IRS Compliance Questions 
21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 
21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q702920A
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/1,-3-1,-16 )7,/624L5 4-3246

CV [OL @SHU 5KTPUPZ[YH[VY VM

[OL 6HKKPJR D[PSP[PLZ& <<6 -)*$R% AL[PYLTLU[ @SHU

5:DE< 8C; 18IJG< D= I?< -4/5) 5<:I@DC '&(#8$#($#+$ )J;@I

EL OH]L WLYMVYTLK H\KP[Z VM [OL HJJVTWHU`PUN MPUHUJPHS Z[H[LTLU[Z VM 6HKKPJR D[PSP[PLZ& <<6 -)*$R%
AL[PYLTLU[ @SHU& HU LTWSV`LL ILULMP[ WSHU Z\IQLJ[ [V [OL 8TWSV`LL AL[PYLTLU[ :UJVTL BLJ\YP[` 5J[ VM

*20- $8A:B5%& HZ WLYTP[[LK I` 8A:B5 BLJ[PVU *),$H%$,%$6% F8A:B5 BLJ[PVU *),$H%$,%$6% H\KP[G( COL
MPUHUJPHS Z[H[LTLU[Z JVTWYPZL [OL Z[H[LTLU[Z VM UL[ HZZL[Z H]HPSHISL MVY ILULMP[Z HZ VM 7LJLTILY ,*& +)+-

HUK +)+,& HUK [OL YLSH[LK Z[H[LTLU[ VM JOHUNLZ PU UL[ HZZL[Z H]HPSHISL MVY ILULMP[Z MVY [OL `LHY 7LJLTILY

,*& +)+-& HUK [OL YLSH[LK UV[LZ [V [OL MPUHUJPHS Z[H[LTLU[Z(

=HUHNLTLU[& OH]PUN KL[LYTPULK P[ PZ WLYTPZZPISL PU [OL JPYJ\TZ[HUJLZ& OHZ LSLJ[LK [V OH]L [OL H\KP[Z VM

6HKKPJR D[PSP[PLZ& <<6 -)*$R% AL[PYLTLU[ @SHUbZ MPUHUJPHS Z[H[LTLU[Z WLYMVYTLK PU HJJVYKHUJL ^P[O

8A:B5 BLJ[PVU *),$H%$,%$6% W\YZ\HU[ [V +2 69A +.+)(*),'1 VM [OL 7LWHY[TLU[ VM <HIVY#Z A\SLZ HUK

ALN\SH[PVUZ MVY ALWVY[PUN HUK 7PZJSVZ\YL \UKLY 8A:B5( 5Z WLYTP[[LK I` 8A:B5 BLJ[PVU *),$H%$,%$6%&

V\Y H\KP[Z ULLK UV[ L_[LUK [V HU` Z[H[LTLU[Z VY PUMVYTH[PVU YLSH[LK [V HZZL[Z OLSK MVY PU]LZ[TLU[ VM [OL
WSHU $PU]LZ[TLU[ PUMVYTH[PVU% I` H IHUR VY ZPTPSHY PUZ[P[\[PVU VY PUZ\YHUJL JHYYPLY [OH[ PZ YLN\SH[LK&

Z\WLY]PZLK& HUK Z\IQLJ[ [V WLYPVKPJ L_HTPUH[PVU I` H Z[H[L VY MLKLYHS HNLUJ`& WYV]PKLK [OH[ [OL Z[H[LTLU[Z
VY PUMVYTH[PVU YLNHYKPUN HZZL[Z ZV OLSK HYL WYLWHYLK HUK JLY[PMPLK [V I` [OL IHUR VY ZPTPSHY PUZ[P[\[PVU VY

PUZ\YHUJL JHYYPLY PU HJJVYKHUJL ^P[O +2 69A +.+)(*),'. VM [OL 7LWHY[TLU[ VM <HIVY#Z A\SLZ HUK

ALN\SH[PVUZ MVY ALWVY[PUN HUK 7PZJSVZ\YL \UKLY 8A:B5 $X\HSPMPLK PUZ[P[\[PVU%(

=HUHNLTLU[ OHZ VI[HPULK JLY[PMPJH[PVUZ MYVT H X\HSPMPLK PUZ[P[\[PVU HZ VM 7LJLTILY ,*& +)+- HUK +)+,&

HUK MVY [OL `LHY LUKLK 7LJLTILY ,*& +)+-& Z[H[PUN [OH[ [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU& HZ KLZJYPILK

PU >V[L , [V [OL MPUHUJPHS Z[H[LTLU[Z& PZ JVTWSL[L HUK HJJ\YH[L(

2E@C@DC

:U V\Y VWPUPVU& IHZLK VU V\Y H\KP[Z HUK VU [OL WYVJLK\YLZ WLYMVYTLK HZ KLZJYPILK PU [OL 5\KP[VYbZ

ALZWVUZPIPSP[PLZ MVY [OL 5\KP[ VM [OL 9PUHUJPHS B[H[LTLU[Z ZLJ[PVUa

� [OL HTV\U[Z HUK KPZJSVZ\YLZ PU [OL MPUHUJPHS Z[H[LTLU[Z YLMLYYLK [V HIV]L& V[OLY [OHU [OVZL HNYLLK
[V VY KLYP]LK MYVT [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU& HYL WYLZLU[LK MHPYS`& PU HSS TH[LYPHS

YLZWLJ[Z& PU HJJVYKHUJL ^P[O HJJV\U[PUN WYPUJPWSLZ NLULYHSS` HJJLW[LK PU [OL DUP[LK B[H[LZ VM

5TLYPJH(

� [OL PUMVYTH[PVU PU [OL MPUHUJPHS Z[H[LTLU[Z YLMLYYLK [V HIV]L YLSH[LK [V HZZL[Z OLSK I` HUK JLY[PMPLK
[V I` H X\HSPMPLK PUZ[P[\[PVU HNYLLZ [V& VY PZ KLYP]LK MYVT& PU HSS TH[LYPHS YLZWLJ[Z& [OL PUMVYTH[PVU

WYLWHYLK HUK JLY[PMPLK I` HU PUZ[P[\[PVU [OH[ THUHNLTLU[ KL[LYTPULK TLL[Z [OL YLX\PYLTLU[Z VM

8A:B5 BLJ[PVU *),$H%$,%$6%(



+

*8H@H =DG 2E@C@DC

EL JVUK\J[LK V\Y H\KP[Z PU HJJVYKHUJL ^P[O H\KP[PUN Z[HUKHYKZ NLULYHSS` HJJLW[LK PU [OL DUP[LK B[H[LZ VM

5TLYPJH( ?\Y YLZWVUZPIPSP[PLZ \UKLY [OVZL Z[HUKHYKZ HYL M\Y[OLY KLZJYPILK PU [OL 5\KP[VYbZ ALZWVUZPIPSP[PLZ

MVY [OL 5\KP[ VM [OL 9PUHUJPHS B[H[LTLU[Z ZLJ[PVU VM V\Y YLWVY[( EL HYL YLX\PYLK [V IL PUKLWLUKLU[ VM

6HKKPJR D[PSP[PLZ& <<6 -)*$R% AL[PYLTLU[ @SHU HUK [V TLL[ V\Y V[OLY L[OPJHS YLZWVUZPIPSP[PLZ PU
HJJVYKHUJL ^P[O [OL YLSL]HU[ L[OPJHS YLX\PYLTLU[Z YLSH[PUN [V V\Y H\KP[Z( EL ILSPL]L [OH[ [OL H\KP[

L]PKLUJL ^L OH]L VI[HPULK PZ Z\MMPJPLU[ HUK HWWYVWYPH[L [V WYV]PKL H IHZPZ MVY V\Y 8A:B5 BLJ[PVU

*),$H%$,%$6% H\KP[ VWPUPVU(

4<HEDCH@9@A@I@<H D= 08C8><B<CI =DG I?< .@C8C:@8A 5I8I<B<CIH

=HUHNLTLU[ PZ YLZWVUZPISL MVY [OL WYLWHYH[PVU HUK MHPY WYLZLU[H[PVU VM [OL MPUHUJPHS Z[H[LTLU[Z PU

HJJVYKHUJL ^P[O HJJV\U[PUN WYPUJPWSLZ NLULYHSS` HJJLW[LK PU [OL DUP[LK B[H[LZ VM 5TLYPJH& HUK MVY [OL

KLZPNU& PTWSLTLU[H[PVU& HUK THPU[LUHUJL VM PU[LYUHS JVU[YVS YLSL]HU[ [V [OL WYLWHYH[PVU HUK MHPY

WYLZLU[H[PVU VM MPUHUJPHS Z[H[LTLU[Z [OH[ HYL MYLL MYVT TH[LYPHS TPZZ[H[LTLU[& ^OL[OLY K\L [V MYH\K VY

LYYVY( =HUHNLTLU[bZ LSLJ[PVU VM [OL 8A:B5 BLJ[PVU *),$H%$,%$6% H\KP[ KVLZ UV[ HMMLJ[ THUHNLTLU[#Z

YLZWVUZPIPSP[` MVY [OL MPUHUJPHS Z[H[LTLU[Z(

:U WYLWHYPUN [OL MPUHUJPHS Z[H[LTLU[Z& THUHNLTLU[ PZ YLX\PYLK [V L]HS\H[L ^OL[OLY [OLYL HYL JVUKP[PVUZ VY
L]LU[Z& JVUZPKLYLK PU [OL HNNYLNH[L& [OH[ YHPZL Z\IZ[HU[PHS KV\I[ HIV\[ 6HKKPJR D[PSP[PLZ& <<6 -)*$R%
AL[PYLTLU[ @SHUbZ HIPSP[` [V JVU[PU\L HZ H NVPUN JVUJLYU MVY VUL `LHY HM[LY [OL KH[L [OL MPUHUJPHS

Z[H[LTLU[Z HYL H]HPSHISL [V IL PZZ\LK(

=HUHNLTLU[ PZ HSZV YLZWVUZPISL MVY THPU[HPUPUN H J\YYLU[ WSHU PUZ[Y\TLU[& PUJS\KPUN HSS WSHU

HTLUKTLU[Z4 HKTPUPZ[LYPUN [OL WSHU4 HUK KL[LYTPUPUN [OH[ [OL WSHUbZ [YHUZHJ[PVUZ [OH[ HYL WYLZLU[LK HUK

KPZJSVZLK PU [OL MPUHUJPHS Z[H[LTLU[Z HYL PU JVUMVYTP[` ^P[O [OL WSHUbZ WYV]PZPVUZ& PUJS\KPUN THPU[HPUPUN
Z\MMPJPLU[ YLJVYKZ ^P[O YLZWLJ[ [V LHJO VM [OL WHY[PJPWHU[Z& [V KL[LYTPUL [OL ILULMP[Z K\L VY ^OPJO TH`

ILJVTL K\L [V Z\JO WHY[PJPWHU[Z(

)J;@IDGLH 4<HEDCH@9@A@I@<H =DG I?< )J;@I D= I?< .@C8C:@8A 5I8I<B<CIH

8_JLW[ HZ KLZJYPILK PU [OL BJVWL HUK >H[\YL VM [OL 8A:B5 BLJ[PVU *),$H%$,%$6% 5\KP[ ZLJ[PVU VM V\Y
YLWVY[& V\Y VIQLJ[P]LZ HYL [V VI[HPU YLHZVUHISL HZZ\YHUJL HIV\[ ^OL[OLY [OL MPUHUJPHS Z[H[LTLU[Z HZ H ^OVSL

HYL MYLL MYVT TH[LYPHS TPZZ[H[LTLU[& ^OL[OLY K\L [V MYH\K VY LYYVY& HUK [V PZZ\L HU H\KP[VYbZ YLWVY[ [OH[

PUJS\KLZ V\Y VWPUPVU( ALHZVUHISL HZZ\YHUJL PZ H OPNO SL]LS VM HZZ\YHUJL I\[ PZ UV[ HIZVS\[L HZZ\YHUJL HUK

[OLYLMVYL PZ UV[ H N\HYHU[LL [OH[ HU H\KP[ JVUK\J[LK PU HJJVYKHUJL ^P[O NLULYHSS` HJJLW[LK H\KP[PUN

Z[HUKHYKZ ^PSS HS^H`Z KL[LJ[ H TH[LYPHS TPZZ[H[LTLU[ ^OLU P[ L_PZ[Z( COL YPZR VM UV[ KL[LJ[PUN H TH[LYPHS

TPZZ[H[LTLU[ YLZ\S[PUN MYVT MYH\K PZ OPNOLY [OHU MVY VUL YLZ\S[PUN MYVT LYYVY& HZ MYH\K TH` PU]VS]L
JVSS\ZPVU& MVYNLY`& PU[LU[PVUHS VTPZZPVUZ& TPZYLWYLZLU[H[PVUZ& VY [OL V]LYYPKL VM PU[LYUHS JVU[YVS(

=PZZ[H[LTLU[Z HYL JVUZPKLYLK TH[LYPHS PM [OLYL PZ H Z\IZ[HU[PHS SPRLSPOVVK [OH[& PUKP]PK\HSS` VY PU [OL
HNNYLNH[L& [OL` ^V\SK PUMS\LUJL [OL Q\KNTLU[ THKL I` H YLHZVUHISL \ZLY IHZLK VU [OL MPUHUJPHS

Z[H[LTLU[Z(

:U WLYMVYTPUN HU H\KP[ PU HJJVYKHUJL ^P[O NLULYHSS` HJJLW[LK H\KP[PUN Z[HUKHYKZ& ^L3

� 8_LYJPZL WYVMLZZPVUHS Q\KNTLU[ HUK THPU[HPU WYVMLZZPVUHS ZRLW[PJPZT [OYV\NOV\[ [OL H\KP[(

� :KLU[PM` HUK HZZLZZ [OL YPZRZ VM TH[LYPHS TPZZ[H[LTLU[ VM [OL MPUHUJPHS Z[H[LTLU[Z& ^OL[OLY K\L [V
MYH\K VY LYYVY& HUK KLZPNU HUK WLYMVYT H\KP[ WYVJLK\YLZ YLZWVUZP]L [V [OVZL YPZRZ( B\JO

WYVJLK\YLZ PUJS\KL L_HTPUPUN& VU H [LZ[ IHZPZ& L]PKLUJL YLNHYKPUN [OL HTV\U[Z HUK KPZJSVZ\YLZ PU

[OL MPUHUJPHS Z[H[LTLU[Z(

� ?I[HPU HU \UKLYZ[HUKPUN VM PU[LYUHS JVU[YVS YLSL]HU[ [V [OL H\KP[ PU VYKLY [V KLZPNU H\KP[

WYVJLK\YLZ [OH[ HYL HWWYVWYPH[L PU [OL JPYJ\TZ[HUJLZ& I\[ UV[ MVY [OL W\YWVZL VM L_WYLZZPUN HU



,

VWPUPVU VU [OL LMMLJ[P]LULZZ VM 6HKKPJR D[PSP[PLZ& <<6 -)*$R% AL[PYLTLU[ @SHUbZ PU[LYUHS JVU[YVS(

5JJVYKPUNS`& UV Z\JO VWPUPVU PZ L_WYLZZLK(

� 8]HS\H[L [OL HWWYVWYPH[LULZZ VM HJJV\U[PUN WVSPJPLZ \ZLK HUK [OL YLHZVUHISLULZZ VM ZPNUPMPJHU[

HJJV\U[PUN LZ[PTH[LZ THKL I` THUHNLTLU[& HZ ^LSS HZ L]HS\H[L [OL V]LYHSS WYLZLU[H[PVU VM [OL

MPUHUJPHS Z[H[LTLU[Z(

� 6VUJS\KL ^OL[OLY& PU V\Y Q\KNTLU[& [OLYL HYL JVUKP[PVUZ VY L]LU[Z& JVUZPKLYLK PU [OL HNNYLNH[L&
[OH[ YHPZL Z\IZ[HU[PHS KV\I[ HIV\[ 6HKKPJR D[PSP[PLZ& <<6 -)*$R% AL[PYLTLU[ @SHUbZ HIPSP[` [V

JVU[PU\L HZ H NVPUN JVUJLYU MVY H YLHZVUHISL WLYPVK VM [PTL(

?\Y H\KP[Z KPK UV[ L_[LUK [V [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU& L_JLW[ MVY VI[HPUPUN HUK YLHKPUN [OL

JLY[PMPJH[PVU& JVTWHYPUN [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU ^P[O [OL YLSH[LK PUMVYTH[PVU WYLZLU[LK HUK
KPZJSVZLK PU [OL MPUHUJPHS Z[H[LTLU[Z& HUK YLHKPUN [OL KPZJSVZ\YLZ YLSH[PUN [V [OL JLY[PMPLK PU]LZ[TLU[

PUMVYTH[PVU [V HZZLZZ ^OL[OLY [OL` HYL PU HJJVYKHUJL ^P[O [OL WYLZLU[H[PVU HUK KPZJSVZ\YL YLX\PYLTLU[Z VM

HJJV\U[PUN WYPUJPWSLZ NLULYHSS` HJJLW[LK PU [OL DUP[LK B[H[LZ VM 5TLYPJH(

5JJVYKPUNS`& [OL VIQLJ[P]L VM HU 8A:B5 BLJ[PVU *),$H%$,%$6% H\KP[ PZ UV[ [V L_WYLZZ HU VWPUPVU HIV\[

^OL[OLY [OL MPUHUJPHS Z[H[LTLU[Z HZ H ^OVSL HYL WYLZLU[LK MHPYS`& PU HSS TH[LYPHS YLZWLJ[Z& PU HJJVYKHUJL

^P[O HJJV\U[PUN WYPUJPWSLZ NLULYHSS` HJJLW[LK PU [OL DUP[LK B[H[LZ VM 5TLYPJH(

EL HYL YLX\PYLK [V JVTT\UPJH[L ^P[O [OVZL JOHYNLK ^P[O NV]LYUHUJL YLNHYKPUN& HTVUN V[OLY TH[[LYZ& [OL

WSHUULK ZJVWL HUK [PTPUN VM [OL H\KP[& ZPNUPMPJHU[ H\KP[ MPUKPUNZ& HUK JLY[HPU PU[LYUHS JVU[YVS'YLSH[LK

TH[[LYZ [OH[ ^L PKLU[PMPLK K\YPUN [OL H\KP[(

2I?<G 08II<G % 5JEEA<B<CI8A 5:?<;JA< 4<FJ@G<; 9K -4/5)

COL Z\WWSLTLU[HS ZJOLK\SL VM HZZL[Z $OLSK H[ LUK VM `LHY% HZ VM 7LJLTILY ,*& +)+- PZ WYLZLU[LK MVY

W\YWVZLZ VM HKKP[PVUHS HUHS`ZPZ HUK PZ UV[ H YLX\PYLK WHY[ VM [OL MPUHUJPHS Z[H[LTLU[Z I\[ PZ Z\WWSLTLU[HY`
PUMVYTH[PVU YLX\PYLK I` [OL 7LWHY[TLU[ VM <HIVY#Z A\SLZ HUK ALN\SH[PVUZ MVY ALWVY[PUN HUK 7PZJSVZ\YL

\UKLY 8A:B5( B\JO PUMVYTH[PVU PZ [OL YLZWVUZPIPSP[` VM THUHNLTLU[ HUK ^HZ KLYP]LK MYVT HUK YLSH[LZ
KPYLJ[S` [V [OL \UKLYS`PUN HJJV\U[PUN HUK V[OLY YLJVYKZ \ZLK [V WYLWHYL [OL MPUHUJPHS Z[H[LTLU[Z( COL

PUMVYTH[PVU PUJS\KLK PU [OL Z\WWSLTLU[HS ZJOLK\SL& V[OLY [OHU [OH[ HNYLLK [V VY KLYP]LK MYVT [OL JLY[PMPLK

PU]LZ[TLU[ PUMVYTH[PVU& OHZ ILLU Z\IQLJ[LK [V H\KP[PUN WYVJLK\YLZ HWWSPLK PU [OL H\KP[ VM [OL MPUHUJPHS

Z[H[LTLU[Z HUK JLY[HPU HKKP[PVUHS WYVJLK\YLZ& PUJS\KPUN JVTWHYPUN HUK YLJVUJPSPUN Z\JO PUMVYTH[PVU

KPYLJ[S` [V [OL \UKLYS`PUN HJJV\U[PUN HUK V[OLY YLJVYKZ \ZLK [V WYLWHYL [OL MPUHUJPHS Z[H[LTLU[Z VY [V [OL

MPUHUJPHS Z[H[LTLU[Z [OLTZLS]LZ& HUK V[OLY HKKP[PVUHS WYVJLK\YLZ PU HJJVYKHUJL ^P[O NLULYHSS` HJJLW[LK
H\KP[PUN Z[HUKHYKZ( 9VY PUMVYTH[PVU PUJS\KLK PU [OL Z\WWSLTLU[HS ZJOLK\SL [OH[ HNYLLK [V VY PZ KLYP]LK

MYVT [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU& ^L JVTWHYLK Z\JO PUMVYTH[PVU [V [OL YLSH[LK JLY[PMPLK

PU]LZ[TLU[ PUMVYTH[PVU(

:U MVYTPUN V\Y VWPUPVU VU [OL Z\WWSLTLU[HS ZJOLK\SL& ^L L]HS\H[LK ^OL[OLY [OL Z\WWSLTLU[HS ZJOLK\SL&
V[OLY [OHU [OL PUMVYTH[PVU HNYLLK [V VY KLYP]LK MYVT [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU& PUJS\KPUN P[Z

MVYT HUK JVU[LU[& PZ WYLZLU[LK PU JVUMVYTP[` ^P[O [OL 7LWHY[TLU[ VM <HIVY#Z A\SLZ HUK ALN\SH[PVUZ MVY

ALWVY[PUN HUK 7PZJSVZ\YL \UKLY 8A:B5(

:U V\Y VWPUPVUa

� [OL MVYT HUK JVU[LU[ VM [OL Z\WWSLTLU[HS ZJOLK\SL& V[OLY [OHU [OL PUMVYTH[PVU PU [OL Z\WWSLTLU[HS
ZJOLK\SL [OH[ HNYLLK [V VY PZ KLYP]LK MYVT [OL JLY[PMPLK PU]LZ[TLU[ PUMVYTH[PVU& PZ WYLZLU[LK& PU HSS
TH[LYPHS YLZWLJ[Z& PU JVUMVYTP[` ^P[O [OL 7LWHY[TLU[ VM <HIVYbZ A\SLZ HUK ALN\SH[PVUZ MVY

ALWVY[PUN HUK 7PZJSVZ\YL \UKLY 8A:B5(





*(*, *(*+

%22)32

;T[LXYSLTYX HY MHPW [HRZL # **&(*)&*1* # )1&+),&1+(

;T[LXYSLTYX HY JUTYWHJY [HRZL *&+1-&-/) *&*)*&+,*

DUYHR PT[LXYSLTYX *,&,).&0.+ *)&-*/&*/*

BLJLP[HIRLX2

7SVRU]LW JUTYWPIZYPUTX ' VWUMPY XOHWPTN .(/&//. -.0&+,/

?UYLX WLJLP[HIRL MWUS VHWYPJPVHTYX .),&++) -,-&,-,

303%- %22)32 *-&.+0&1/( **&.,)&(/+

-,%&,-,3,)2

3JJWZLK L\VLTXLX HTK UYOLW RPHIPRPYPLX 1&,). *&,0-

303%- -,%&,-,3,)2 1&,). *&,0-

/)3 %22)32 %5%,-%&-) *01 &)/)*,32 # *-&.*1&--, # **&.+0&-00

3C @8 6757>47B +)& *(*, 3?6 *(*+

CD3D7>7?DC @8 ?7D 3CC7DC 3F3;=34=7 8@B 47?78;DC

5366;5< ED;=;D;7C& ==5 ,()$Q% B7D;B7>7?D A=3?

CLL 3JJUSVHT]PTN ?UYLX YU 8PTHTJPHR CYHYLSLTYX

.



%((,3,0/2 30 /)3 %22)32 %331,&43)( 30$

;T[LXYSLTY PTJUSL2

?LY HVVWLJPHYPUT PT MHPW [HRZL UM PT[LXYSLTYX # *&,+,&1*-

;TYLWLXY HTK KP[PKLTKX .&,(0

?LY PT[LXYSLTY PTJUSL *&,,)&+++

;TYLWLXY PTJUSL UT TUYLX WLJLP[HIRL MWUS VHWYPJPVHTYX ,/&1-/

5UTYWPIZYPUTX2

AHWYPJPVHTYX ' KLMLWWHRX +.1&0),

AHWYPJPVHTYX ' BUYO +*,&*)(

7SVRU]LW ' SHYJOPTN *.)&,11

7SVRU]LW ' VWUMPY XOHWPTN .(/&//.

DUYHR JUTYWPIZYPUTX )&-.+&*11

303%- %((,3,0/2 ,&(-*&-01

()(4'3,0/2 *10. /)3 %22)32 %331,&43)( 30$

4LTLMPYX VHPK YU VHWYPJPVHTYX 11.&()(

3KSPTPXYWHYP[L L\VLTXLX .-&.)+

303%- ()(4'3,0/2 )&(.)&.*+

/)3 ,/'1)%2) ,/ /)3 %22)32 *&11(&1..

/)3 %22)32 %5%,-%&-) *01 &)/)*,32# &)+,//,/+ 0* 6)%1 **&.+0&-00

/)3 %22)32 %5%,-%&-) *01 &)/)*,32# )/( 0* 6)%1 # *-&.*1&--,

8@B D:7 G73B 7?676 6757>47B +)& *(*,

CD3D7>7?D @8 5:3?97C ;? ?7D 3CC7DC 3F3;=34=7 8@B 47?78;DC

5366;5< ED;=;D;7C& ==5 ,()$Q% B7D;B7>7?D A=3?

CLL 3JJUSVHT]PTN ?UYLX YU 8PTHTJPHR CYHYLSLTYX

/
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HTQ R[XX[cUZS PQ_O^U\`U[Z [R `TQ 9MPPUOW I`UXU`UQ_( @@9 /+,&W' FQ`U^QYQZ` DXMZ &`TQ hDXMZi' \^[bUPQ_ [ZXe

SQZQ^MX UZR[^YM`U[Z* DM^`UOU\MZ`_ _T[aXP ^QRQ^ `[ `TQ \XMZ MS^QQYQZ` R[^ M Y[^Q O[Y\XQ`Q PQ_O^U\`U[Z [R `TQ

DXMZj_ \^[bU_U[Z_*

6LSLVHQ

HTQ DXMZ U_ M /+,&W' D^[RU` GTM^UZS DXMZ cTUOT cM_ Q_`MNXU_TQP [Z ?MZaM^e ,( -+,+( MZP U_ _aNVQO` `[ `TQ

\^[bU_U[Z_ [R `TQ ;Y\X[eQQ FQ`U^QYQZ` >ZO[YQ GQOa^U`e 7O` [R ,42/ &;F>G7'* HTQ DXMZ cM_ MYQZPQP MZP

^Q_`M`QP [Z ?MZaM^e ,( -+,0 `[ UZOXaPQ ?B7 AM`Q^UMX_( @@9( M_ M \M^`UOU\M`UZS QY\X[eQ^*

HTQ DXMZ \^[bUPQ_ ^Q`U^QYQZ` NQZQRU`_ R[^ MXX QY\X[eQQ_( QdOQ\` R[^ aZU[Z QY\X[eQQ_( Z[Z^Q_UPQZ` MXUQZ_ MZP

XQM_QP QY\X[eQQ_ [R 9MPPUOW I`UXU`UQ_( @@9 MZP ?B7 AM`Q^UMX_( @@9 &O[XXQO`UbQXe `TQ h9[Y\MZei'( cT[

TMbQ M` XQM_` [ZQ eQM^ [R _Q^bUOQ MZP TMbQ ^QMOTQP `TQ MSQ [R -,* HTQ _Q^bUOQ ^Q]aU^QYQZ` U_ cMUbQP R[^

QY\X[eQQ_ cT[ cQ^Q QY\X[eQP Ne `TQ 9[Y\MZe [Z AM^OT ,( -+,+* D^U[^ _Q^bUOQ cU`T 9MPPUOW 9[Z_`^aO`U[Z

9[* >ZO* U_ ^QO[SZUfQP Ne `TQ DXMZ*

;RRQO`UbQ ?MZaM^e ,( -+-.( `TQ DXMZ cM_ MYQZPQP `[ UZO[^\[^M`Q OQ^`MUZ ^Q]aU^QP [^ MPYUZU_`^M`UbQ OTMZSQ_

O[Z_U_`QZ` cU`T `TQ G;9IF; -*+ 7O` [R -+--*

2TSXVOIYXOTSW

DM^`UOU\MZ`_ YMe O[Z`^UNa`Q M \Q^OQZ`MSQ [R `TQU^ O[Y\QZ_M`U[Z MZP _Q\M^M`QXe QXQO` `[ PQRQ^ M \Q^OQZ`MSQ [R

MZe N[Za_ \MUP Pa^UZS `TQ eQM^( M_ PQRUZQP UZ `TQ DXMZ MS^QQYQZ` MZP _aNVQO` `[ _`M`a`[^e XUYU`M`U[Z_*

DM^`UOU\MZ`_ cT[ TMbQ M``MUZQP MSQ 0+ NQR[^Q `TQ QZP [R `TQ DXMZ eQM^ M^Q QXUSUNXQ `[ YMWQ OM`OTga\

O[Z`^UNa`U[Z_* HTQ DXMZ MX_[ MOOQ\`_ OQ^`MUZ ^[XX[bQ^ O[Z`^UNa`U[Z_* IZPQ^ `TQ `Q^Y_ [R `TQ DXMZ( `TQ 9[Y\MZe

YMWQ_ QY\X[eQ^)YM`OTUZS O[Z`^UNa`U[Z_ R[^ QXUSUNXQ \M^`UOU\MZ`_( Q]aMX `[ 0+$ [R `TQ RU^_` 1$ [R

O[Y\QZ_M`U[Z `TM` M \M^`UOU\MZ` O[Z`^UNa`Q_ `[ `TQ DXMZ*

HTQ DXMZ MX_[ UZOXaPQ_ M 9[Y\MZe PU_O^Q`U[ZM^e \^[RU`g_TM^UZS O[Z`^UNa`U[Z QMOT DXMZ eQM^ R[^ \M^`UOU\MZ`_

cT[ cQ^Q QY\X[eQP Ne `TQ 9[Y\MZe [Z `TQ XM_` PMe [R `TQ \XMZ eQM^ MZP TMP O[Y\XQ`QP M` XQM_` ,(+++ T[a^_

[R _Q^bUOQ Pa^UZS `TQ DXMZ eQM^* :a^UZS -+-/( `TQ PU_O^Q`U[ZM^e \^[RU`)_TM^UZS O[Z`^UNa`U[Z cM_ Q]aMX `[ 0$

[R O[Y\QZ_M`U[Z \Xa_ O[Y\QZ_M`U[Z UZ QdOQ__ [R `TQ G[OUMX GQOa^U`e HMdMNXQ KMSQ 8M_Q* 7XX O[Z`^UNa`U[Z_

M^Q _aNVQO` `[ OQ^`MUZ XUYU`M`U[Z_ UY\[_QP Ne `TQ DXMZ MZP `TQ >Z`Q^ZMX FQbQZaQ 9[PQ &`TQ h9[PQi'*

>HVXOJOUHSX HJJTYSXW

;MOT \M^`UOU\MZ` MOO[aZ` U_ O^QPU`QP cU`T `TQ \M^`UOU\MZ`j_ O[Z`^UNa`U[Z_ MZP 9[Y\MZe O[Z`^UNa`U[Z_( MZP

MXX[OM`U[Z_ [R DXMZ QM^ZUZS_* DM^`UOU\MZ` MOO[aZ`_ M^Q OTM^SQP cU`T MZ MXX[OM`U[Z [R MPYUZU_`^M`UbQ Qd\QZ_Q_

\MUP Ne `TQ DXMZ* 7XX[OM`U[Z_ [R UZbQ_`YQZ` UZO[YQ MZP MPYUZU_`^M`UbQ Qd\QZ_Q_ M^Q NM_QP [Z MOO[aZ`

NMXMZOQ_( ZaYNQ^ [R \M^`UOU\MZ`_ [^ M_ UZOa^^QP Ne MZ UZPUbUPaMX \M^`UOU\MZ`( M_ PQRUZQP Ne `TQ DXMZ* HTQ

NQZQRU` `[ cTUOT M \M^`UOU\MZ` U_ QZ`U`XQP U_ `TQ NQZQRU` `TM` OMZ NQ \^[bUPQP R^[Y `TQ \M^`UOU\MZ`j_ bQ_`QP

MOO[aZ`_*
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DLWXOSN

DM^`UOU\MZ`_ M^Q UYYQPUM`QXe bQ_`QP UZ `TQU^ \^Q)`Md( F[`T( OM`OTga\ MZP ^[XX[bQ^ O[Z`^UNa`U[Z_( MZP MZe

^QXM`QP QM^ZUZS_* JQ_`UZS UZ `TQ 9[Y\MZej_ O[Z`^UNa`U[Z_ U_ NM_QP [Z eQM^_ [R O[Z`UZa[a_ _Q^bUOQ* 8[`T `TQ

9[Y\MZej_ YM`OTUZS MZP \^[RU`)_TM^UZS O[Z`^UNa`U[Z_ M^Q bQ_`QP MOO[^PUZS `[ `TQ R[XX[cUZS _OTQPaXQ5

LQM^_ [R GQ^bUOQ DQ^OQZ` JQ_`QP

@Q__ `TMZ , +$

, Na` XQ__ `TMZ - +$

- Na` XQ__ `TMZ . -+$

. Na` XQ__ `TMZ / /+$

/ Na` XQ__ `TMZ 0 1+$

0 Na` XQ__ `TMZ 1 3+$

A[^Q `TMZ 1 ,++$

DM^`UOU\MZ`_ M^Q MX_[ RaXXe bQ_`QP a\[Z ^QMOTUZS `TQU^ Z[^YMX ^Q`U^QYQZ` PM`Q( PQM`T( [^ `[`MX PU_MNUXU`e*

<TXLW VLJLOZHIQL MVTR UHVXOJOUHSXW

DM^`UOU\MZ`_ YMe N[^^[c R^[Y `TQU^ MOO[aZ` M YUZUYaY [R #,(+++ a\ `[ M YMdUYaY Q]aMX `[ `TQ XQ__Q^ [R

#0+(+++ [^ [ZQgTMXR [R `TQU^ bQ_`QP MOO[aZ`_ NMXMZOQ* @[MZ `Q^Y_ M^Q R[^ a\ `[ RUbQ eQM^_( QdOQ\` R[^ X[MZ_ `[

\a^OTM_Q M \^UYM^e ^Q_UPQZOQ( cTUOT YMe NQ [RRQ^QP [bQ^ M X[ZSQ^ `Q^Y* HTQ X[MZ_ M^Q _QOa^QP Ne `TQ NMXMZOQ

UZ `TQ \M^`UOU\MZ`j_ MOO[aZ` MZP NQM^ UZ`Q^Q_` M` M ^M`Q Q]aMX `[ ,*0$ MN[bQ `TQ \^UYQ ^M`Q( M_ PQ`Q^YUZQP Ne

`TQ DXMZ 7PYUZU_`^M`[^* >Z`Q^Q_` ^M`Q_ [Z [a`_`MZPUZS NMXMZOQ_ ^MZSQ R^[Y /*20$ `[ ,+*++$ M_ [R :QOQYNQ^

.,( -+-/ MZP -+-.* DM^`UOU\MZ`_ YMe [ZXe TMbQ [ZQ X[MZ [a`_`MZPUZS M` MZe SUbQZ `UYQ* =QZQ^MXXe( \^UZOU\MX

MZP UZ`Q^Q_` M^Q \MUP ^M`MNXe `T^[aST \Me^[XX PQPaO`U[Z_*

>R M \M^`UOU\MZ` P[Q_ Z[` YMWQ X[MZ ^Q\MeYQZ`_ MZP `TQ DXMZ 7PYUZU_`^M`[^ O[Z_UPQ^_ `TQ \M^`UOU\MZ` X[MZ `[

NQ UZ PQRMaX`( `TQ X[MZ NMXMZOQ U_ ^QPaOQP( MZP `TQ PQXUZ]aQZ` \M^`UOU\MZ` Z[`Q ^QOQUbMNXQ U_ ^QO[^PQP M_ M

NQZQRU` \MeYQZ` NM_QP [Z `TQ `Q^Y_ [R `TQ DXMZ P[OaYQZ`* :a^UZS `TQ eQM^ QZPQP :QOQYNQ^ .,( -+-/(

[RR_Q` X[MZ_ `[`MXQP #/+(232 MZP U_ UZOXaPQP cU`T NQZQRU`_ \MUP `[ \M^`UOU\MZ`_ UZ `TQ _`M`QYQZ` [R OTMZSQ_ UZ

ZQ` M__Q`_ MbMUXMNXQ R[^ NQZQRU`_*



2033829 CB8:8B84A% ::2 *&'#P$ @4B8@4;4<B >:0<
<=B4A B= 58<0<280: AB0B4;4<BA

4

<=B4 ' ] 34A2@8>B8=< =5 >:0< #2=<B8<C43$

>H\RLSX TM ILSLMOXW

I\[Z ^Q`U^QYQZ`( PU_MNUXU`e( PQM`T [^ `Q^YUZM`U[Z [R QY\X[eYQZ`( `TQ \M^`UOU\MZ` _TMXX NQO[YQ QZ`U`XQP `[ `TQ

`[`MX bMXaQ [R TU_ [^ TQ^ bQ_`QP MOO[aZ`* :U_`^UNa`U[Z_ cUXX NQ \MUP UZ M XaY\ _aY [^ UZ _QXQO`QP UZ_`MXXYQZ`_

[bQ^ _QbQ^MX eQM^_( NM_QP a\[Z QXQO`U[Z [R `TQ \M^`UOU\MZ` [^ M_ PQRUZQP UZ `TQ DXMZ [^ `TQ 9[PQ* >R M \M^`UOU\MZ`

`Q^YUZM`Q_ QY\X[eYQZ` R[^ MZe ^QM_[Z MZP TU_ [^ TQ^ bQ_`QP MOO[aZ` NMXMZOQ P[Q_ Z[` QdOQQP #0(+++( `TQ

DXMZ MPYUZU_`^M`[^ YMe PU_`^UNa`Q _aOT MY[aZ` UZ M XaY\g_aY \MeYQZ` `[ `TQ \M^`UOU\MZ` cU`T[a` O[Z_QZ` [R

`TQ \M^`UOU\MZ`*

HTQ DXMZ MX_[ \^[bUPQ_ R[^ UZg_Q^bUOQ cU`TP^McMX_ Ne \M^`UOU\MZ`_ cT[ TMbQ M``MUZQP `TQ MSQ [R 04p* >Z

MPPU`U[Z( a\[Z RUZMZOUMX TM^P_TU\( M \M^`UOU\MZ` U_ QZ`U`XQP `[ `TQ bMXaQ [R TU_ [^ TQ^ PQRQ^^MX MZP RUdQP YM`OTUZS

MOO[aZ`_*

5TVMLOXYVLW

>Z `TQ QbQZ` `TM` M \M^`UOU\MZ` `Q^YUZM`Q_ QY\X[eYQZ` \^U[^ `[ ,++$ bQ_`UZS( `TQ \[^`U[Z [R 9[Y\MZe

O[Z`^UNa`U[Z cTUOT U_ Z[` bQ_`QP U_ R[^RQU`QP M` `TM` `UYQ* <[^RQU`a^Q_ [R `TQ Z[ZgbQ_`QP \[^`U[Z [R O[Z`^UNa`U[Z_

YMe NQ a_QP `[ ^QPaOQ `TQ 9[Y\MZej_ YM`OTUZS O[Z`^UNa`U[Z_* 7_ [R :QOQYNQ^ .,( -+-/ MZP -+-.( `TQ

NMXMZOQ [R R[^RQU`QP Z[ZgbQ_`QP MOO[aZ` cM_ M\\^[dUYM`QXe #,(21+ MZP #-(-++( ^Q_\QO`UbQXe*

<=B4 ( ] AC;;0@G =5 A86<85820<B 022=C<B8<6 >=:8284A

1HWOW TM HJJTYSXOSN

HTQ RUZMZOUMX _`M`QYQZ`_ [R `TQ DXMZ M^Q \^Q\M^QP [Z `TQ MOO^aMX NM_U_ [R MOO[aZ`UZS*

CWL TM LWXORHXLW

HTQ \^Q\M^M`U[Z [R RUZMZOUMX _`M`QYQZ`_ UZ O[ZR[^YU`e cU`T MOO[aZ`UZS \^UZOU\XQ_ SQZQ^MXXe MOOQ\`QP UZ `TQ

IZU`QP G`M`Q_ [R 7YQ^UOM &`TQ h=77Di' ^Q]aU^Q_ `TQ DXMZ MPYUZU_`^M`[^ `[ YMWQ Q_`UYM`Q_ MZP M__aY\`U[Z_

`TM` MRRQO` OQ^`MUZ ^Q\[^`QP MY[aZ`_ MZP PU_OX[_a^Q_* 7OO[^PUZSXe( MO`aMX ^Q_aX`_ YMe PURRQ^ R^[Y `T[_Q

Q_`UYM`Q_*

8SZLWXRLSX ZHQYHXOTS HSK OSJTRL VLJTNSOXOTS

>ZbQ_`YQZ`_ M^Q ^Q\[^`QP M` RMU^ bMXaQ( QdOQ\` R[^ M RaXXe NQZQRU`g^Q_\[Z_UbQ UZbQ_`YQZ` O[Z`^MO`( cTUOT U_

^Q\[^`QP M` O[Z`^MO` bMXaQ* <MU^ bMXaQ U_ `TQ \^UOQ `TM` c[aXP NQ ^QOQUbQP `[ _QXX MZ M__Q` [^ \MUP `[ `^MZ_RQ^ M

XUMNUXU`e UZ MZ [^PQ^Xe `^MZ_MO`U[Z NQ`cQQZ YM^WQ` \M^`UOU\MZ`_ M` `TQ YQM_a^QYQZ` PM`Q* GQQ B[`Q / R[^

PU_Oa__U[Z [R RMU^ bMXaQ YQM_a^QYQZ`_*

Da^OTM_Q_ MZP _MXQ_ [R _QOa^U`UQ_ M^Q ^QO[^PQP [Z M `^MPQgPM`Q NM_U_* >Z`Q^Q_` UZO[YQ U_ ^QO[^PQP [Z MZ MOO^aMX

NM_U_* :UbUPQZP_ M^Q ^QO[^PQP [Z `TQ QdgPUbUPQZP PM`Q* HTQ ZQ` ^QMXUfQP MZP aZ^QMXUfQP SMUZ_ [^ X[__Q_ M^Q

^QO[^PQP [Z `TQ MOO[Y\MZeUZS _`M`QYQZ` [R OTMZSQ_ UZ ZQ` M__Q`_ MbMUXMNXQ R[^ NQZQRU`_ M_ ZQ` M\\^QOUM`U[Z

&PQ\^QOUM`U[Z' UZ RMU^ bMXaQ [R UZbQ_`YQZ`_*
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<TXLW VLJLOZHIQL MVTR UHVXOJOUHSXW

B[`Q_ ^QOQUbMNXQ R^[Y \M^`UOU\MZ`_ M^Q YQM_a^QP M` `TQU^ aZ\MUP \^UZOU\MX NMXMZOQ_ \Xa_ MZe MOO^aQP Na`

aZ\MUP UZ`Q^Q_`* 7_ [R :QOQYNQ^ .,( -+-/ MZP -+-.( `TQ Z[`Q_ ^QOQUbMNXQ R^[Y \M^`UOU\MZ`_ `[`MXQP

M\\^[dUYM`QXe #1,/(.++ MZP #0/0(0++( ^Q_\QO`UbQXe*

4[JLWW JTSXVOIYXOTSW VLMYSKHIQL

HTQ DXMZ U_ _aNVQO` `[ OQ^`MUZ XUYU`M`U[Z_ aZPQ^ `TQ >Z`Q^ZMX FQbQZaQ 9[PQ( UZOXaPUZS XUYU`_ [Z \M^`UOU\MZ`

MZP QY\X[eQ^ O[Z`^UNa`U[Z_ MZP Z[ZPU_O^UYUZM`U[Z ^Q]aU^QYQZ`_* 9[Z`^UNa`U[Z_ UZ QdOQ__ [R `TQ_Q XUYU`_ [^

PaQ `[ RMUXQP Z[ZPU_O^UYUZM`U[Z `Q_`UZS M^Q ^Q`a^ZQP `[ \M^`UOU\MZ`_ [^ [`TQ^cU_Q O[^^QO`QP M_ ^Q]aU^QP MZP M^Q

^QO[^PQP M_ M XUMNUXU`e cU`T M O[^^Q_\[ZPUZS ^QPaO`U[Z `[ O[Z`^UNa`U[Z_*

>H\RLSX TM ILSLMOXW

8QZQRU`_ `[ \M^`UOU\MZ`_ M^Q ^QO[^PQP cTQZ \MUP*

>QHS L[ULSWLW

9Q^`MUZ Qd\QZ_Q_ [R YMUZ`MUZUZS `TQ DXMZ M^Q \MUP PU^QO`Xe Ne `TQ 9[Y\MZe MZP M^Q `TQ^QR[^Q QdOXaPQP R^[Y

`TQ_Q RUZMZOUMX _`M`QYQZ`_* <QQ_ ^QXM`QP `[ `TQ MPYUZU_`^M`U[Z [R Z[`Q_ ^QOQUbMNXQ R^[Y \M^`UOU\MZ`_ MZP

PU_`^UNa`U[Z_ M^Q UZOXaPQP UZ MPYUZU_`^M`UbQ Qd\QZ_Q_ MZP OTM^SQP PU^QO`Xe `[ `TQ \M^`UOU\MZ`j_ MOO[aZ`*

>ZbQ_`YQZ`g^QXM`QP Qd\QZ_Q_( [`TQ^ `TMZ `T[_Q \MUP PU^QO`Xe Ne `TQ DXMZ( M^Q UZ`QS^M`QP cU`T UZbQ_`YQZ`

\Q^R[^YMZOQ*

<=B4 ) ] 24@B85820B8=< 1G B74 8<D4AB;4<B 2CAB=380<

>ZR[^YM`U[Z \^Q_QZ`QP UZ `TQ MOO[Y\MZeUZS RUZMZOUMX _`M`QYQZ`_ MZP _OTQPaXQ M_ [R :QOQYNQ^ .,( -+-/ MZP

-+-.( MZP R[^ `TQ eQM^ QZPQP :QOQYNQ^ .,( -+-/( R[^ UZbQ_`YQZ`_( UZbQ_`YQZ` UZO[YQ MZP UZ`Q^Q_` UZO[YQ

cM_ PQ^UbQP( cU`T[a` MaPU`( R^[Y UZR[^YM`U[Z OQ^`URUQP `[ NQ O[Y\XQ`Q MZP MOOa^M`Q Ne BM`U[ZcUPQ H^a_`

9[Y\MZe( <G8 &hBM`U[ZcUPQi'( `TQ Oa_`[PUMZ [R `TQ DXMZ( M_ \Q^YU``QP Ne `TQ QXQO`U[Z YMPQ Ne `TQ DXMZ

7PYUZU_`^M`[^ aZPQ^ -4 9<F -0-+*,+.)0 [R `TQ :Q\M^`YQZ` [R @MN[^j_ FaXQ_ MZP FQSaXM`U[Z_ R[^ FQ\[^`UZS

MZP :U_OX[_a^Q aZPQ^ `TQ ;Y\X[eQQ FQ`U^QYQZ` >ZO[YQ GQOa^U`e 7O` [R ,42/*

<=B4 * ] 508@ D0:C4 ;40AC@4;4<BA

=QZQ^MXXe MOOQ\`QP MOO[aZ`UZS \^UZOU\XQ_ &h=77Di' Q_`MNXU_T M R^MYQc[^W R[^ YQM_a^UZS RMU^ bMXaQ* HTM`

R^MYQc[^W \^[bUPQ_ M RMU^ bMXaQ TUQ^M^OTe `TM` \^U[^U`UfQ_ `TQ UZ\a`_ `[ bMXaM`U[Z `QOTZU]aQ_ a_QP `[ YQM_a^Q

RMU^ bMXaQ* HTQ TUQ^M^OTe SUbQ_ `TQ TUSTQ_` \^U[^U`e `[ aZMPVa_`QP ]a[`QP \^UOQ_ UZ MO`UbQ YM^WQ`_ R[^ UPQZ`UOMX

M__Q`_ [^ XUMNUXU`UQ_ &@QbQX ,' MZP `TQ X[cQ_` \^U[^U`e `[ aZ[N_Q^bMNXQ UZ\a`_ &@QbQX .'*
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HTQ `T^QQ XQbQX_ [R `TQ RMU^ bMXaQ TUQ^M^OTe aZPQ^ <7G8 7G9 3-+ M^Q PQ_O^UNQP M_ R[XX[c_5

@QbQX , >Z\a`_ `[ `TQ bMXaM`U[Z YQ`T[P[X[Se M^Q aZMPVa_`QP ]a[`QP \^UOQ_ R[^
UPQZ`UOMX M__Q`_ [^ XUMNUXU`UQ_ UZ MO`UbQ YM^WQ`_ `TM` `TQ DXMZ TM_ `TQ
MNUXU`e `[ MOOQ__*

@QbQX - >Z\a`_ `[ `TQ bMXaM`U[Z YQ`T[P[X[Se UZOXaPQ5

� Ea[`QP \^UOQ_ R[^ _UYUXM^ M__Q`_ [^ XUMNUXU`UQ_ UZ MO`UbQ
YM^WQ`_6

� Ea[`QP \^UOQ_ R[^ UPQZ`UOMX [^ _UYUXM^ M__Q`_ [^ XUMNUXU`UQ_ UZ
UZMO`UbQ YM^WQ`_6

� >Z\a`_ [`TQ^ `TMZ ]a[`QP \^UOQ_ `TM` M^Q [N_Q^bMNXQ R[^ `TQ
M__Q` [^ XUMNUXU`e6 MZP

� >Z\a`_ `TM` M^Q PQ^UbQP \^UZOU\MXXe R^[Y [^ O[^^[N[^M`QP Ne
[N_Q^bMNXQ YM^WQ` PM`M Ne O[^^QXM`U[Z [^ [`TQ^ YQMZ_*

@QbQX . >Z\a`_ `[ `TQ bMXaM`U[Z YQ`T[P[X[Se M^Q aZ[N_Q^bMNXQ MZP _USZURUOMZ`
`[ `TQ RMU^ bMXaQ YQM_a^QYQZ`*

HTQ R[XX[cUZS U_ M PQ_O^U\`U[Z [R `TQ bMXaM`U[Z YQ`T[P[X[SUQ_ a_QP R[^ M__Q`_ YQM_a^QP M` RMU^ bMXaQ* HTQ^Q

TMbQ NQQZ Z[ OTMZSQ_ UZ `TQ YQ`T[P[X[SUQ_ a_QP M` :QOQYNQ^ .,( -+-/( MZP -+-.*

Aa`aMX RaZP UZbQ_`YQZ`_ M^Q bMXaQP NM_QP a\[Z aZU` bMXaQ_ YaX`U\XUQP Ne `TQ ZaYNQ^ [R aZU`_ TQXP &U*Q*( MZ

aZPQ^XeUZS UZbQ_`YQZ` [\`U[Zj_ aZU` bMXaQ YaX`U\XUQP Ne `TQ ZaYNQ^ [R aZU`_ TQXP Ne `TQ \M^`UOU\MZ` Q]aMX_

`TQ bMXaQ [R `TQ UZbQ_`YQZ` [\`U[Z'*

BM`U[ZcUPQ a_Q_ aZU` bMXaQ_ `[ \Q^R[^Y PMUXe MOO[aZ` bMXaM`U[Z_* HTQ aZU` bMXaQ U_ BM`U[ZcUPQj_ YQ`T[P R[^

bMXaUZS MOO[aZ`_ MZP U_ Z[` `TQ _MYQ M_ `TQ ZQ` M__Q` bMXaQ ^Q\[^`QP Ne `TQ RaZP T[a_Q MX`T[aST `TQ RUZMZOUMX

`^QZP U_ `TQ _MYQ*

7R`Q^ `TQ OX[_Q [R `TQ _`[OW YM^WQ`( BM`U[ZcUPQ ^QOQUbQ_ M PMUXe \^UOQ R[^ QMOT RaZP T[a_Q* HTU_ RUSa^Q

UZOXaPQ_ `TQ ZQ` M__Q` bMXaQ MZP MZe PUbUPQZP_ MZP OM\U`MX SMUZ_ PQOXM^QP* HTU_ MXX[c_ BM`U[ZcUPQ `[ OMXOaXM`Q

`TQ S^[__ UZbQ_`YQZ` ^M`Q cTUOT U_ a_QP `[ O[Y\a`Q M aZU` bMXaQ*

GQXRgPU^QO`QP N^[WQ^MSQ [\`U[Z MOO[aZ`_ O[Z_U_` [R O[YY[Z _`[OW_ cTUOT M^Q bMXaQP M` `TQ OX[_UZS \^UOQ

^Q\[^`QP [Z `TQ MO`UbQ YM^WQ` [Z cTUOT `TQ UZPUbUPaMX _QOa^U`UQ_ M^Q `^MPQP*
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HTQ R[XX[cUZS `MNXQ _Q`_ R[^`T Ne XQbQX( cU`TUZ `TQ RMU^ bMXaQ TUQ^M^OTe( `TQ DXMZj_ UZbQ_`YQZ` M__Q`_ M` RMU^

bMXaQ M_ [R :QOQYNQ^ .,( -+-/ MZP -+-.5

:QOQYNQ^ .,( -+-/

@QbQX , @QbQX - @QbQX . H[`MX

Aa`aMX <aZP_ # ) # -,(,34(303 # ) # -,(,34(303

GQXRgPU^QO`QP N^[WQ^MSQ 3.,(/./ ) ) 3.,(/./

H[`MX M__Q`_ M` RMU^ bMXaQ # 3.,(/./ # -,(,34(303 # ) # --(+-,(-4-

:QOQYNQ^ .,( -+-.

@QbQX , @QbQX - @QbQX . H[`MX

Aa`aMX <aZP_ # ) # ,3(03-(3-, # ) # ,3(03-(3-,

GQXRgPU^QO`QP N^[WQ^MSQ 2.-(,+4 ) ) 2.-(,+4

H[`MX M__Q`_ M` RMU^ bMXaQ # 2.-(,+4 # ,3(03-(3-, # ) # ,4(.,/(4.+

<=B4 + ] 6C0@0<B443 8<D4AB;4<B 2=<B@02B E8B7 8<AC@0<24 2=;>0<G

>Z 7\^UX -+,3( `TQ DXMZ QZ`Q^QP M RaXXe NQZQRU`g^Q_\[Z_UbQ UZbQ_`YQZ` O[Z`^MO` cU`T BM`U[ZcUPQ @URQ

>Z_a^MZOQ 9[Y\MZe* HTQ O[Z`^MO` U_ M Z[Z)\M^`UOU\M`UZS( aZMXX[OM`QP SaM^MZ`QQP RaZP RUdQP P[XXM^ S^[a\

MZZaU`e O[Z`^MO`* BM`U[ZcUPQ @URQ >Z_a^MZOQ 9[Y\MZe YMUZ`MUZ_ `TQ O[Z`^UNa`U[Z_ UZ M SQZQ^MX MOO[aZ`*

HTQ MOO[aZ` U_ O^QPU`QP cU`T QM^ZUZS_ [Z `TQ aZPQ^XeUZS UZbQ_`YQZ`_ MZP OTM^SQP R[^ \M^`UOU\MZ` cU`TP^McMX_

MZP MPYUZU_`^M`UbQ Qd\QZ_Q_* HTQ SaM^MZ`QQP UZbQ_`YQZ` O[Z`^MO` U__aQ^ U_ O[Z`^MO`aMXXe [NXUSM`QP `[ ^Q\Me

`TQ \^UZOU\MX MZP M _\QOURUQP UZ`Q^Q_` ^M`Q `TM` U_ SaM^MZ`QQP `[ `TQ DXMZ* 8QOMa_Q `TQ SaM^MZ`QQP UZbQ_`YQZ`

O[Z`^MO` YQQ`_ `TQ O^U`Q^UM `[ NQ O[Z_UPQ^QP RaXXe NQZQRU`g^Q_\[Z_UbQ( O[Z`^MO` bMXaQ U_ `TQ ^QXQbMZ`

YQM_a^QYQZ` M``^UNa`Q R[^ `TM` \[^`U[Z [R `TQ ZQ` M__Q`_ MbMUXMNXQ R[^ NQZQRU`_ M``^UNa`MNXQ `[ `TQ SaM^MZ`QQP

UZbQ_`YQZ` O[Z`^MO`*

HTQ SaM^MZ`QQP UZbQ_`YQZ` O[Z`^MO` U_ \^Q_QZ`QP [Z `TQ RMOQ [R `TQ _`M`QYQZ` [R ZQ` M__Q`_ MbMUXMNXQ R[^

NQZQRU`_ M` O[Z`^MO` bMXaQ* 9[Z`^MO` bMXaQ( M_ ^Q\[^`QP `[ `TQ DXMZ Ne BM`U[ZcUPQ @URQ >Z_a^MZOQ 9[Y\MZe(

^Q\^Q_QZ`_ O[Z`^UNa`U[Z_ YMPQ aZPQ^ `TQ O[Z`^MO`( \Xa_ QM^ZUZS_( XQ__ \M^`UOU\MZ` cU`TP^McMX_( MZP

MPYUZU_`^M`UbQ Qd\QZ_Q_* DM^`UOU\MZ`_ YMe [^PUZM^UXe PU^QO` `TQ cU`TP^McMX [^ `^MZ_RQ^ [R MXX [^ M \[^`U[Z [R

`TQU^ UZbQ_`YQZ` M` O[Z`^MO` bMXaQ* 9[Z`^MO` bMXaQ_ U_ MX_[ ^QRQ^^QP `[ N[[W bMXaQ*

HTQ N[[W bMXaQ [R `TQ UZbQ_`YQZ` O[Z`^MO` M_ [R :QOQYNQ^ .,( -+-/ MZP -+-. cM_ M\\^[dUYM`QXe #-(.40(0++

MZP #-(-,-(.++( ^Q_\QO`UbQXe*
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9Q^`MUZ QbQZ`_ XUYU` `TQ DXMZ%_ MNUXU`e `[ `^MZ_MO` M` O[Z`^MO` bMXaQ cU`T BM`U[ZcUPQ @URQ >Z_a^MZOQ 9[Y\MZe*

GaOT QbQZ`_ UZOXaPQ `TQ R[XX[cUZS5 &M' MYQZPYQZ`_ `[ `TQ DXMZ P[OaYQZ`_ &UZOXaPUZS O[Y\XQ`Q [^ \M^`UMX DXMZ

`Q^YUZM`U[Z [^ YQ^SQ^ cU`T MZ[`TQ^ DXMZ'( &N' OTMZSQ_ `[ `TQ DXMZ%_ \^[TUNU`U[Z [Z O[Y\Q`UZS UZbQ_`YQZ`

[\`U[Z_ [^ PQXQ`U[Z [R Q]aU`e cM_T \^[bU_U[Z_( &O' NMZW^a\`Oe [R `TQ DXMZ _\[Z_[^ [^ [`TQ^ DXMZ _\[Z_[^ QbQZ`_

&R[^ QdMY\XQ( PUbQ_`U`a^Q_ [^ _\UZg[RR_ [R M _aN_UPUM^e' `TM` OMa_Q M _USZURUOMZ` cU`TP^McMX R^[Y `TQ DXMZ( [^

&P' `TQ RMUXa^Q [R `TQ `^a_` `[ ]aMXURe R[^ QdQY\`U[Z R^[Y RQPQ^MX UZO[YQ `MdQ_ [^ MZe ^Q]aU^QP \^[TUNU`QP

`^MZ_MO`U[Z QdQY\`U[Z aZPQ^ ;F>G7*

<a^`TQ^Y[^Q( OQ^`MUZ QbQZ`_ c[aXP MXX[c `TQ U__aQ^ `[ `Q^YUZM`Q `TQ O[Z`^MO` cU`T `TQ DXMZ MZP _Q``XQ M` MZ

MY[aZ` PURRQ^QZ` R^[Y O[Z`^MO` bMXaQ* ;dMY\XQ_ [R _aOT QbQZ`_ UZOXaPQ &M' MZ aZOa^QP N^QMOT [R `TQ DXMZ%_

UZbQ_`YQZ` SaUPQXUZQ_( &N' M YM`Q^UMX MYQZPYQZ` `[ `TQ O[Z`^MO` cU`T[a` `TQ U__aQ^%_ O[Z_QZ`( &O' M bU[XM`U[Z

[R M YM`Q^UMX [NXUSM`U[Z aZPQ^ `TQ O[Z`^MO`( [^ &P' M YM`Q^UMX YU_^Q\^Q_QZ`M`U[Z* HTQ DXMZ MPYUZU_`^M`[^ P[Q_

Z[` NQXUQbQ `TM` MZe QbQZ`_ `TM` c[aXP XUYU` `TQ DXMZ%_ MNUXU`e `[ `^MZ_MO` M` O[Z`^MO` bMXaQ cU`T DXMZ

\M^`UOU\MZ`_ [^ `TQ U__aQ^ M^Q \^[NMNXQ [R [OOa^^UZS* HTQ SaM^MZ`QQP UZbQ_`YQZ` O[Z`^MO` P[Q_ Z[` TMbQ M

YM`a^U`e PM`Q* HTQ O[Z`^MO` O[Z`UZaQ_ UZ R[^OQ aZ`UX MXX M__Q`_ TMbQ NQQZ PU_`^UNa`QP( [^ Z[ Ra^`TQ^ \MeYQZ`_

M^Q PaQ*

<=B4 , ] @8A9 0<3 C<24@B08<B84A

HTQ DXMZ UZbQ_`_ UZ bM^U[a_ UZbQ_`YQZ` _QOa^U`UQ_* HTQ_Q UZbQ_`YQZ`_ M^Q Qd\[_QP `[ bM^U[a_ ^U_W_ _aOT M_

UZ`Q^Q_` ^M`Q( YM^WQ`( MZP O^QPU` ^U_W_* :aQ `[ `TQ XQbQX [R ^U_W M__[OUM`QP cU`T OQ^`MUZ _QOa^U`UQ_( U` U_ M` XQM_`

^QM_[ZMNXe \[__UNXQ `TM` OTMZSQ_ UZ `TQ bMXaQ_ [R UZbQ_`YQZ`_ cUXX [OOa^ UZ `TQ ZQM^ `Q^Y( MZP `T[_Q OTMZSQ_
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  

          

 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

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

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

CADDICK UTILITIES LLC

254 S. MAIN ST.
P.O. BOX 59
AMBLER PA 19002

26-3945873

215-653-0260

151

123

120

0

28

148

1
149

147

149

2

2E 2F 2G 2J 2K 2R 2T 3B 3D 3H

X

X

X

X

X X

X 1

X

X



Form 5500 (2024) Page 3     

Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
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