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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
QPS MRA, LLC 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2015

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 80-0877209

QPS MRA, LLC

6141 SUNSET DRIVE
SUITE 301
MIAMI, FL 33143

2C Plan Sponsor’s telephone
number
302-369-5279

2d Business code (see
instructions)
541700

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2025 JUDITH MORRIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 205
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 106
a(2) Total number of active participants at the end of the plan year ... 63_(2) 96
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 111
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 207
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 207
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 165
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 186
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

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

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

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

® (]

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

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
QPS MRA, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
QPS MRA, LLC 80-0877209

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

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

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

ALLIANCEBERNSTEIN L.P.

13-4064930

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

CARILLON FUNDS

20-2867072

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE - 10TH FLOOR
NEW YORK, NY 10017

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

COLUMBIA ONE FINANCIAL CENTER
MA5-515-14-01
BOSTON, MA 02111

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

DELAWARE INVESTMENTS 2005 MARKET STREET
PHILADELPHIA, PA 19103

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

GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

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

HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089

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

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

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

LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202




Schedule C (Form 5500) 2024 Page 2-| 2

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

LORD ABBETT DISTRIBUTOR, LLC 90 HUDSON STREET
JERSEY CITY, NJ 07032

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

PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE
BOSTON, MA 02109

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

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

VICTORY CAPITAL MANAGEMENT

13-2700161

(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
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ADP, INC.

13-3036745

(b)

(c)

(d)

(€)

(f)

(9)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
375015 RECORD 15269 0
64 26 49 KEEPER Yes (X No Yes No
o 0 R o[l

Yes D No B]

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

INSIDEOUT WEALTH STRATEGIES LLC

82-3108333

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

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1521 49 INVESTMENT/FIN 11313 0
50 64 99 ANCIAL ADVI Yes D No Yes D No B Yes D No
(a) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

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

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

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

60 59

RECORD
KEEPER

Yes No D

Yes D No

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

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

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

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE - 10TH FLOOR
NEW YORK, NY 10017

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: MSLPA b EIN: 59-3070669
C  Position: AUDITOR
d Address: 255 S ORANGE AVE € Telephone: 407-740-5400
SUITE 600
ORLANDO, FL 32801
Explanation: MSL P.A. MERGED WITH FORVIS MAZARS, LLP
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
QPS MRA, LLC 401(K) PLAN plan number (PN) > 001

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

QPS MRA, LLC

D Employer Identification Number (EIN)

80-0877209

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAM STABLE VALUE 25
b Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3159710-202 code € 103-12 IE at end of year (see instructions) 180358

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2024 Page3-| 1

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
QPS MRA, LLC 401(K) PLAN plan number (PN) » 001

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

QPS MRA, LLC

D Employer Identification Number (EIN)
80-0877209

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 60949
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 2390 11610
(9) Value of interest in common/collective trusts.... 1¢(9) 164259 180358
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 4143692 5007045
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

4310341

5259962

19

1h

1i

1j

1k

4310341

5259962

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

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

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

105832

2a(1)(B)

315358

2a(1)(C)

2a(2)

2a(3)

421190

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3107

2b(1)(F)

2b(1)(G)

3107

2b(2)(A)

2b(2)(B)

2b(2)(C)

282580

2b(2)(D)

2b(3)

282580

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

6393

2b(7)

2b(8)

2b(9)

2b(10)

340748

2c

2d

1054018

2e(1)

55594

2e(2)

2e(3)

2e(4)

2f

29

2h

55594

19018

3203

2i(1)

2i(2)

2i(3)

15201

2i(4)

2i(5)

11381

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

26582

2j

104397

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

2k

949621

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: FORVIS MAZARS, LLP (2) EIN:  44-0160260

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 432000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
QPS MRA, LLC 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
QPSMRA, LLC 80-0877209
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 57-1198022

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

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

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

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

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

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

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

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

Part 11l Amendments

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

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

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 10/ 06/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .




€202 Pue $20¢ ‘L€ JequiedeQ

9|npayossg |ejusawajddng pue
sjuawalels |eldueuly ‘poday s.Jo}ipny Juspuadapul

100 Nd 602..80-08 NI3

ueid (M)Loy 211 ‘VIIN SdO

(@)

‘ajeq Aumey Buipnjoul
jJuswisaAul Jo uonduosag

()

gL Joday s,403ipny juspuadapul d3s
‘SjusWISaAUl pajoalIp-juedioied Joj PaRILIO UORULIOJUI JSOD
Jsesu-u-Aued
€10'66L'S  $
0L9'LL %0G'6=%GT’G el 1salsju| sjuedidied wouy 9|qeAlaody SajoN
90v'L6 9JeA deows AuBeju) Aiojpin Kiopip
16'ole 9 anjeA pausiiqels3 AIopIA Aiopin
6.€'8YL wpy pu| S Ru| 0L pienbuep pJenbuep
—.w_\,mw Hwpy Xapu| Qmo llews ﬂ._N:mEm\/ U‘_m:mr_m>
mmw_\, [A+1% wpy - Xapu| Qmo PIN ﬂ._N:mEm\/ U‘_m:mr_m>
S09'S¥0°L wpy - pun4 xapu| 00g pienbuep pJenbuep
261'99 1- 0902 | Juswaiay diy 0ld dmoy "L
0SZ'Sy 1- G502 | Juswaiay diy d0ld dmoy "L
vey'ovl 1- 0502 | Juswauey di 0lid dmoy "L
68L'€9l 1- G¥0Z | Juswaiey diy d0ld dmoy "L
11022 1- 0v0Z | Juswaiey diy d0ld dMoy "L
169'162 1 - GEOZ | Juswauey dip 0lid dmoy "L
S€€'008 1- 0602 | Juswaiay diy d0ld dmoy "L
9¥8'891 1 - 6202 | Juswaiay diy d0ld dmoy "L
925'8L 1- 0202 | Juswauey di 0lid dmoy "L
0Ll 1-G1L0Z | Juswaiay diy 0ld dmoy "L
19v'L€ 1- 0102 | Juswaiay diy 0ld oMoy "L
6.9'L 1- GO0 | Juswauey dip 0lid dmoy "L
Nwm,v | - | p@dueleg juswalney Q_\_r B0lid amMoy " |
®Nm,OON oy anjep ®_‘_NJUON_2 ®__N:UUN_\/_
gse 9¥ pun4 plaIA YBIH Heaqy pio Hoeqqy pio
98708 9¥ puog Ao uebiowdp uebiondr
9/8'2vL 9y ymoi de) |lews ppH plojieH
8eT'eL 9 siybisu| b3 YN bw3 spo Syoes uewp|o9
§GE'6 Kyjleay Isu| s199)S B UBYOD $199]S *® UBYOD
0106V s] 19 de) abie abpugles|y abpugies|)
8¥E'0EY uuo deg piy aibe3 uojiLed uojed
8G. M uInidy [Ej0L Yoonfde|g Joonoe|g
825 oYy -019 UN&O..:N Spun4 ueduswy Spun4 ueduswy
L'z | -9 dneway] qIo uesns qy av
b I p Boy
8G€'081 $ G¢ pund anjeA 9|qejs weuind weuind
JSNIL 9AI33||0D/UOWWOD
anjep »x 150D anjep Ajunjep Jo Jed Aued sejung T
juaund AUV ._mhwaﬂ__co .—mﬂhﬂa:_ Jo ajey 10 10ssaT .L&gchhom

‘anss jo Ayuap|

(@)

20z ‘1€ 19qwadsq

(1294 30 puZ 38 P|aH) SI9SSY JO BINPIYIS ‘I UIT ‘H 3|NPaYdS

100 Nd 602.280-08 NI
ueld ()1L0Y 9711 ‘VHIN SO



a|npayas [eyuswaljddng

gL e 202 ‘1€ 19quiaoa( JO Se (1e9A JO puT Je PIoH) SI9SSY JO S|NPaYdS - Iy SUIT "H 3INPaYos

uornjewuoyu| [eyuswalddng

' SjuaWale)S [BIOUBUIH O} SBJON

Qs SjyoUag 10} S|GE[IBAY SJOSSY JON Ul SeBUBYD JO JUSWSIEIS

‘sjjouag Joj 8|qe|lBAY SIOSSY JON JO Sjuswalels

sjusawaje)g |eloueuly

1 uoday s,Jo)pny juapuadapu)

$202Z ‘L€ Jaquiadaq
sjusjuon

ueid (1)1L0Y 917 ‘VHIN SdO



paywI [eGO[S SIEZBJ SIAIOS JO Jaquiaw juapuadapul Ue S| 477 ‘SIezej SIAIo- cL

12966 $ 0GG w04 Jad swodul }oN
(groer) a|geAed suoiNgLISIp 9A1}08.1100 Jeak Jold
(0)(€)(e)€0 L UoRdaS YSIYT Jo syuswalinbal 99G°LS 8|geAI923aJ SUOlNQLIU0D Jeak Joud
ay) Ss}eaw paulwidlep juswabeuew jeyy uonnyisul ue Ag payiued pue pasedsaid uolewlojul €10°216 $ sjuswaje)s |eroueul Jad sjyouaq
ay) ‘sjoadsal [eusjew || ul ‘woly paAuap S| 1o ‘0} saaibe uonnyisul payienb e Aq 0} payped 10} 9|qe|IBAR S}OSSE JaU Ul 9sealoul }JoN
pue Ag pjay sjosse 0} paje|al sjuswale)s [eoueul g0z Bulkuedwoooe ayy ul uojewlojul ayy e
‘BolBWY JJauuew BuIMO||0) 8U} Ul 0SS WO S| UO pajodal SWODUI JoU WOy SISHIP ‘SJusWale)s |eroueuly
JO sajels pajun ayy ul paydeocoe Ajelssusb sajdiouud Buiunodoe ypum aoueplodde ul ‘sjoadsal ay) ul pajussald se ‘4g0z ‘L€ Joquadsg papus Jeahk sy Joj sjyouaq 10} S|ge|leAe S}OSSE Jou Ul 9sealoul }oN
leuajew |je ul ‘Alrey pajuasaid aie ‘uoljewlojul JUBWISSAUI PaIIHSD By} WOy PaALSP 10 0} paaibe
9S0Y) UBY} JBYJO ‘sjuswale)s [eloueul $z0g BulAuedwoooe ayy ul S2InsojosIp pue sjunowe ayj e [N 2] 006G wuo4 Jad suoinquuo)
:UOI}OBS SjUBWAYEIS [elouBUld $20Z dU} JO JIPNY 8y} Joj saljiqisuodsay 90616 9|geAl9d8as suonNqUIU0D Jeak Jold
sJoypny 8y} ul paquosap se pawsopad sainpaoosd 8y} UO pue Jpne Jno uo paseq ‘uojuido Jno uj $29'69¢ $ sjuswajeys [efoueuy Jad suolnqguiuoy

Sjuswiale}s [ejoueuld pZoz ayj uo uojuido “Jauuew BuIMo||0} BY} Ul 00SS WIOH SH| Uo paiodal

SI JEUM WO JaYIP ‘SlUBLIBIe)S [eloueUl By} Ul pajuasald se ‘$Z0z ‘| ¢ Jequaos papus Jeak 8y} Joj SUORNQUIU0D
"8jeInooe pue 8)8|dwoo S| ‘sjuswalels

|elouBUY 8Y) 0} € SJON Ul PAQLIOSSP SE ‘UOIeWIOjUl JUSWISSAUI PaIad au) jey) Bunels ‘papus usyy Jeak
8y} Jo} puB ‘$Z0Z ‘L€ Jequisoa( JO Se uonnyisul palijenb e woly suonesyed paulelqo sey juswabeuepy

L1vE0LE Y $ 296'65¢'S $ 005G Wwio4 Jad sjyausaq 1o} a|qe|ieAe sjasse JaN

8106l - 006G wJo Jad paplooal jou ajgehed

“(uonnsul SUONNQUISIP BAI}081I0D Jeak Juaung

paiienb) ySy3 Jepun ainsopsig pue Buioday 1) suoenBay pue sejny sJodeT jo juswpedsq sy}

(99G°1G) - 00GSG Wio4 Jod papiodal JouU 8|qeAiadal SUORNGUIU0D JeaA Jualuny
10 G-€01°02SZ H4D 62 YNM SOUBPIODOE Ul JOLED 80UBINSU| JO UOHN}ISU JE[IWIS O Yueq 8y} Aq 0} payiueo 698'ZvE' Y $ 296'652°G $ SjusWwaless [eoueuy Jad SjyaUSq 10} SGE|IRAR SIESSE JON
pue paiedaid aie pjay os sjesse Buipiefal uonewoul JO sjuswale)s ay) Jeyy papiaoid ‘Aousbe |etepay 1o ’ ’ ’ ’
aje)s e Aq uoneujwexa olpouad o0} 109[gns pue ‘pasiaiadns ‘pajeinbal s| ey} JoLIed aoueInsul JO Uo)N}ISul 5702 5702

Je|iwis Jo yueq e Aq (uopjew.oul Juswisaul) uejd ay) Jo JUBW)SAAUI IO} P|aY S}OSSE 0} paje|dl uoljewloul

Jo sjuswajels Aue o} pusixa jou paau Jipne no ‘(D)()(B)E0L UoROSS VSIH Aq pepiwed sy "vSIH :£20Z PUB $Z0Z ‘L€ Joquisoad JO Se Jouuew BUIMO|(O) 84} Ul 0SS WO

depun ainsojosiq pue Buodey Joj suolenbey pue sajny s Joge Jo Juswpedaq Sy} Jo 8-£01°025Z ¥ SH| Uo payiodal SI Jeym WOl JoYIp ‘S)USWISE)S [elouBUl Sy} Ul pajussald Se ‘s)eusq Jo) S|ge|ieA. Sjasse 19N

62 0} jJuensind (D)(€)(e)e0l uondaS VYSIYT Yim aduepiodde ul pawlopad sjuswiaie)s [eioueul s,ueld auy

O JIpne 8y} aAeY 0} Pajosjd Sey ‘SIOUEISWNDID By} Ul djqissiwiad s )i pauiwialep Buirey ‘Juswabeuepy 00SG W0 0} SJUSWIIE}S [BIDUBUIS JO UOREI|IOU029Y 6 9ION
(sluswislelS [eloueUld $Z0Z) SIUSWSIe)s [eloueul Sy}

0} SOJOU Paje|al B} PUE ‘PapuUd sy} Jeak sy} Joj S}yeUa(] 10} d|ge|IeA. S}IOSSE Jou Ul SaBUBLD JO Juswale)s

pajejas 8y} pue ‘4zoz ‘L€ Jaquiaoaq Jo Se S)jauaq Joj S|ge|lBAE S}OSSE JaU JO JuaWale)s ay) asudwod

sjuswaiess [eoueuy syl “(Jpne (O)(€)(B)e0) Uoloas VSIy,) (0)(E)(B)e0L uoioas YSI¥ Aq papiusad uogeuluLIa) Jo 81ep 8y} o Se SeUE|Rq JUN0ddE SAfjoadsal sjuediolled o} uolpodoud
se ‘(L,ySId3,) ¥/61 10 PV AlLnoag elwoou| juswainey eekoidws euy o} j0elgns ueyd Jysusq sakojdws ul paInquIsIp 89 [[Bys S}asse Ueld 8y} pue ‘Sjunodde Jidy} Ul pajSan %00] awooaq [[Im sjuediopled ‘uopeuiwssy
ue ‘(ueld, o) Ueld ()L0y D11 ‘WHIN SJO JO SIUBWSES [BIDUBUL B3 JO JIpNE e pawiopad aaey s ueld JO JuUdAd By} U] "YSIYT Jo suoisiroid 8y} 0} Joslgns ue|d 8y} Sjeulwls) O} pue awl Aue je suolnguuod
’ ’ . S}l @nuURUOISIP 0} Ueld 8y} Japun Jybu ay) sey Auedwo) ay) ‘os op o} jusjul Aue passaidxa jou sey ) ybnoyyy

Ssjuawajels
[eroueuld yZ0Z 8y} 104 31pny (2)(€)(e)c0L uond9s vSIYI 8y} Jo injeN pue adods uopeulwid] ueld ‘g 90N

BpLo|4 ‘IWelN
ueid ()10 9717 ‘YN SdO
SJIWWOY ue|d Juswainay ‘SJUSLUS]E)S |BISUBUIY S,UB|d Y} Ul PapN|dUl USaq SBY SaXE) awodul o} uoisiroid
ou ‘aiojaiay] "D¥| dy} jo sjuswaiinbai s|qeoldde ay; yyum aoueldwod ul pajesado Buieg pue paubisap Ajjuaind
S| UB|d 8U} Jey} SaAal|aq JojesisiulWpe ueld 8yl "O¥| 8y} jo sjuswaiinbal ajgqeoldde ayy yum asoueldwod uj sem
‘paubisap uay; se ‘ueld adAjojold ayy jey) pajels SH| SUY UDIYM Ul ‘0Z0Z ‘9 194000 UO Ja}8| UOHEUIWIS)ep JSale|
Hoday s Jojpny juspuadapul s} paulejqo ue|d adAjojoud ay) “Aued paiyy e Agq paurejuiew pue paledaid uejd adAjojoid e si ueld |euibuo ay |

snjejg xe] awoou| °/ d)ON

SN'SIeZeWSIAIO)
£019'98€£0% 4 | 00%S'0%LL0% d

mthwE 108Z< 14 ‘opuelio 202 ‘1€ 18aquadaqg
009 33ns ‘anuany a8uelO YINoS GGz sjuswelels _m_o:m:_.n_ 0} sajoN
m\> L.o* d71 ‘sieze sinIo4 ueld ()Lov 9711 ‘VHIN SAO



LL

‘Sjyeusq Joj 8|qe|IeAR S}OSSE JaU JO
Sjuswale)s ay) ul papodas sjunowe sy pue Sedueleq junodoe sjuedioiped joaye Ajleusiew pinod sabueys yons
Jey} PUB WIS} JBBU BY} Ul INDJ0 [|IM SBIIINOSS JUSWISBAUI JO sanjeA 8y} ul sabueyo jey a|qissod Alqeuoseal jses)
1€ S|} ‘S8llN08S JUBLIISAAUI UIBLIBD UM PBJBIOOSSE YSH JO [9A8] 8} 0} 8N "SHSH JIPalo pue ‘Jeyew ‘ejel 1salajul
SB UoNs ‘SySl SNOMEA 0} pasodxe 8le S8IN08s JUSWISAU| "SBIINISS JUBLWIISSAU| SNOLBA U] SIS8AUI UBld 8YL

0}SNY ue|d 8y} Aq pepIACId UOBWIOUI UO PasSeq SJUSWSIE)S [BIOUBUL 8S8Y} Ul POPN[OUI S| SJUBLWISBAUL 8SOU}
0} Buijejal uonewojul [eIDUBUIL SYSU JO)JEW PUB JIpaId 0} }93[gNS aJe pue paJnsul Jou aJe SJUSWISaAUl S,ueld Syl

saljuIe asun pue sysiy ‘9 dJON

‘ueld 8y} Jo Jleysq
U0 S80IAIBS AIOSIAPE JUBLWIISBAUI PUB BABJSIUILIPE SNOLIBA O} paje|al s}soo jueoyiubls sqiosge osje Auedwo)
8yl ‘ue|d ay} 0} Ajjoalip pabieyd S1om Z8G'9Z$ JO SIUNOODE JUSWISOAUI UM PBJBIOOSSE S)SOO UBIPOISNO JSUJ0
pue ‘sedjales AIOSIAPE ‘BAlessIuIWpE ‘bZ0Z Buung suonoesuel; jsessiul-ul-Aued jdwexe se Ayenb suonoesuel)
8s8y) ‘@10§018Y} ‘PUB Ue|d BY} AQ paulep Se uelpolsny ue|d 8y} Aq pebeuew spuny ale sjuswiseAul ued ulepa)

suoljoesuel] jsasdjul-u-Aued ydwaxy g 9)oN

€202 10 $20¢ ‘L€ JaquadeQ
pepus sieak 8y} Buunp sjeAs| enjeA Jley BuOWE SUOHEOYISSE[D JUBWISOAUl JO SI9JSUBINL OU 8I8M BJI8Y]

= 3 AP 3 woErty . $ 1S60cv  §
B [S74iZT) B [ST4ZT SISN} SAJO3|0D UOWIWOD
- $ - $ 269'evL'y $ 69'EVL'Y $ Sa1uedWOD JuBLSaAUI PAIB)SIBaY
(€ PAST) Z13AsT) P eAST) SN[ep Jieg
synduj synduj sjassy
a|qeAsasqoun a|qeAIasqQ |eonuap|
eoyubis 19430 Jo} sjaritey
jueayiubis BAROY Ul

$9911d pajond

UIS() SJUSWISINSEIN SN[EA JIE]

€202 'L€ Jaquiadaqg

- $ 85€081 $ G¥0'Z00°S $ €0V 281G $
- 85€°081 - 8G¢ 081 SJSNJ} SAOS]|00 UOWWOYH
- $ - $ S¥0°200'G $ S¥0°200'G $ saluedwod JuswsaAul pasalsiBay
T€ 1PAST) 2 oA ) (L 1eAeT) anjep Jrej
synduj synduj sjassy
ajqeAsasqoun 3|qeA1asqo |eanuap)
jueoyubis Jau10 104 s)axe
jueoyiubig QAIBOY Ul

s9dlid pajond
UIS) SJUSWIBINSESN SN[EA Jied
$20Z ‘1€ Joquiadaq

€202 PUE $202 ‘L€ Jaqueda( jo se
an[eA Jiej Je papiodal SJUBWIISAAUI S,ueld By} ‘Ayoielaly anjeA Jiej ay) Ulyum ‘|9Aa] Aq Yuo} sjas a|qe} Buimol|o ay |

$202 ‘L€ Jaquwadaq
sjuawaje}g |eloueulq 0} SaJON

ueid (1)1L0v 917 ‘VHIN SAO

‘SjusWale)s [eloueul)
ay} Jo uonejuasald |[eJono ay) djen|eAd Se [|om se ‘Juswabeuew Aq apew sajewlisa Buiunodoe
jueoyiubis jJo ssaus|qeuoseal ay) pue pasn saloljod Buiunoooe jo ssausjendoidde ay) sjenieag e
‘passaidxa s| uojuido yons ou ‘A|BuIpJoodYy "|0JJUOD [BUIBIUI S,UB|d B} JO SSBUBAI}OSYS By} U0
uojuido ue Buissaldxa jo asodind sy} 4oy Jou INg ‘saoueswnaID 8y} ul sjeldosdde aie jeyy sainp
-9004d }ipne ubisap 0} JopJo Ul Jipne By} O} JUBA3|dJ [0JJUOD [eusdjul jo Buipuejsiopun ue ulelqO e
‘Sjuswiaje)s [eloueuly ayy Ul
$2INSOJosIp pue sjunowe ayy BuipseBbas aouspine ‘siseq }sa) e uo ‘Bujujwexs apnjoul sainpasold
yong 'sysu asoy} 0} aAlsuodsas sainpacold jipne wuopad pue ubisep pue ‘Joss Jo pneyy
0} 8NP JaY}auM ‘Sjuswale)s [BIOUBUL SU} JO JUSWISIE)SSIW [elid)el JO SYSH 8} SSasSe pue Ajjuap| e
"upne ay} Inoybnouy) wsioidays [euoissajold ulejuiew pue juswbpn| [euoissajoid asiolexy e

8M ‘SYVO YlIM 20uepIoooe ul jipne ue Buiwiopad uj

‘sjuswalels
|eloueUl 8y} U0 paseq Jasn djqeuoseal e Agq apew juawbpnl ay} aousnjyul pinom Asy) ‘sjebaibbe
8y} ul Jo AjlenpiAlpul ‘yey} pooyiiayi| [enueisqns B S| 81ay) Ji [elsjew palapisuod ale SjusWalelssIi
*|0AJUOD [BUIB)UI JO BPLIBAO 8Y} IO ‘suolejussaldalsiw ‘suoissiwo |[euonusiul ‘A1ebio} ‘UoIsN|j00 SAJOAUL
KRew pneyj se ‘Joud woly Bupinsas auo Joy ueyy Jaybly S| pnedy woly Bunnsal Juswajeissiw [elajew e
Buioa)ep 10U JO ¥SU 8Y] "S}SIXd }I UBYM JUSWIS)E)SSIW [eLajew e }0a}ap SAemie ||IM SO YJIM 8OUBPIOdDE
Ul PajoNpuUod }ipne Ue jey} asjuelenf e Jou S| 810j9I8Yy} pue doueINSSE 8JNjosge JoU S| JNg 8ouUBINSSE
10 |9A9] ybly e s| 9oueINSSE 9|qRUOSESY “uoluldo JNO sapn|oul Jey} Jodal s Joypne Ue anss| 0} pue ‘Jols
10 pnelj 0} 8Np Jaylaym ‘JUSISIe)SSIW [BlISJEW WOI) 931} 8Je 90YM B Se SJUsWe)s [eioueul ay) Jayjaym
JN0ge 80UeINSSE S|EUOSEd) UIB)QO 0} 8Ie S8A}0S[qO INo ‘Yodal INO JO UOHD8S SjUsWlelS |eloueul
#20Z du} 4o} 3pny (D)(€)(B)E0L UOIDRS VSIYT du} Jo ainjeN pue 2dodg ay) ul paquosep se jdeox3

SjusWale]s [ejoueul $Z0Z dY} JO PNY 3y} 104 Salljiqisuodsay s oypny

‘sjuedioiued yons 0} anp awooaq
ARew yolym 1o anp sjyouaq ay) sujwialep o} ‘sjuedionied ay) Jo yoes 0} 10adsal YIm Spiodal JuLIoNsS
Buiuieyuiew Buipnioul ‘suoisinold sUe|d SY} YIM AJWIOUOD Ul SIe SJUSWSIE)S [BIOUBUL SY) Ul PaSO[osIp
pue pajuasaid ale jey) suonoesuel} s,ueld auyy jeys Buluiwisiap pue ‘ueld ay) Buusisiuiwpe sjuswpuswe
ueld |le Buipnpoul ‘yuswnisul ueld juaund e Bujuiejurew Joy djqisuodsal osje s| juswabeuep

‘panss| aq 0} 8|ge|leA. ale SjusWa)els [BIOUBUY 8} d)ep 8y} Jaye Jeak auo Joj uiaouod Bujoh
e se anunuod o} Ajjige s,.ue|d 8y} Jnoge Jgnop [enuelsgns asiel jey) ‘eyebaibbe ay) ul pa1apisSuod ‘SjusAd
10 SUOIIPUOD B.e 818y} Jay}eym ajen|eAs o) palinbai si juswabeuew ‘syjuswajels [eoueuly ay) Buledaid u)

‘sjuswiale)s [eloueuty ay) Joy Ayjigisuodsal
sjuswabeuew joaye jou saop pne (D)(g)(e)c0lL Uonoas YSIMT ay} Jo uonos|e sjuswabeuely "Jols
1O pneyj 0} anp Jayjeum JUSWSIe)SSIW [BLISJEW WO, 934 dJe Jey) SJUsWale)s |eioueul Jo uonejussald
Jley pue uonesedaid 8y} O} JUBAS[SJ [OJJUOD [BUISIUI JO 8dUBUSUlEW pue ‘uopejuswsjdwi ‘ubisep
8y} 10} pue ‘eolswy JO Ss8jelg pajun 8y} ul pajdeocoe Ajjelsuab sejdiound Bupunoooe yym eoueploooe
ul sjuswajejs [eoueuly asay) Jo uonejussald Jiey pue uopesedaid sy Joj ajgisuodsal s Juswabeuep

sjuawale}s [eloueuld $Z0Z 9y} 104 juswabeueyy jo sanjiqisuodsay

‘uoluido jipne (9)(g)(e)g0l uonoas YSIy3 4no Joy siseq e apiroid o} ayeudoidde pue Jusiolyns
S| paulelqo aABY @M 80UBpIAS Jipne 8y} jey} aAsl[dq SAA ‘Hpne no o) Bunejas sjuswalinbal [eoiyye
JUBAS|DJ B} UIIM SOUBPIODIDE U] ‘Safjjiqisuodsal [BD1Y}e JaYj0 Jno Joaw 0} pue ueld 8y} jo Juspuadapul aq
0} paiinbal aie o\ "Hodal INO JO UOIDAS SJUBWIBJE)S [BIOUBUIH $20Z 8U} JO JpNY 8y} Jo} sanjiqisuodsay
SJojpny 8y} Ul paquosap Jayupny ale splepuels asoyy Japun sapljiqisuodsal JnQ (SYVD) eouswy
10 s8Jelg pajun 8y} ul pajdeooe Ajjelauab spiepuels Bulipne yum aouepiodoe Ul Jipne Ino pajonpuod apn

Sjuawale)s [ejoueUlH $Z0Z 3y} uo uoluidQ 1oy siseg

ueld ()10 017 ‘VHN SAO
Q9JIWIWOY UB|d Juswainey



“(0)(€)(B)E0L UONOES

VSIy3 Jo sjuswaiinbas 8y} s}esw paulwlsiep Juswaebeuew jeyl uonnsul ue Aq payiued pue

paiedaid uopewoul 8y} ‘syoadsel [BLBJEW B Ul ‘WOl PAALSP SI Jo 0} seaibe uopnysul paiijenb
e Aq o} payeo pue Aq pjey siesse 0} pejejal ainpayos [ejuswalddns a8y} ur uonewlsoul 8y e

"VYSIY3 Jepun ainsoosiq pue Buioday Joj suonenboy

pue ss|ny sJode Jo juswpedad syl yum AjwUouod ul ‘sjoadsal |eusiew |e ul ‘pajussaid

S| ‘UOIJeWIOU] JUSW)SOAUI PBIISD U} WOy POALISP SI Jo 0} paaibe jey) ajnpayos [ejuswslddns
8y} Ul UOPBWIOUl By} UBY} JOylo ‘s|npayos [ejuswsiddns 8y} JO JUSJUOD pue wioy Byl e

:uojuido uno uj

'VSIY3 Jepun ainsojosiq pue Buiodey
Jo} suolje|nbay pue ss|ny sJogeT jo juswpedad syl UM A)NwIopuod ul pajuasald S| JUsjuod pue wioy
219y} Buipnjoul ‘UOHBWIOJUI JUBLWISBAUl PaLISD By} WOy PaALSp 10 0} paaibe uolewloul 8y} ueyy Jayo
‘a|npayos [ejuswa|ddns ay} Jayleym pajenjeAs am ‘ainpayos [ejusws|ddns ay} uo uojuido Ino Bujwioy uj

"UolJeWJOoJUI JUSWISBAUI PaYINSD paje|al Y} 0} UojewIoul yons paledwod am ‘uoljew.oul
JUSWISOAUl PaYIMED BU} WOJ) PaAUep si Jo 0} pasibe jey anpayos [ejusws|ddns ayy ul papnjoul
UOJJBWOJUl JOH 'SYVYO UNM SOUEPIODOE Ul SaInpadold [BuUOHIpPE JOUJ0 PUE ‘SOASSWAY) Sjuswalels
|eloueUl 8y} 0} JO Sjuswaje)s [eloueuly ay} aiedald 0} pasn spiodas Jayjo pue Bununoooe Bulkuspun
8y} o} Apoauip uonewuoyul yons Buijiouooal pue Buuedwod Buipnjoul ‘sainpaoold |euohippe uleusd pue
Sjuswale}s [eloueuly ayy jo ypne ay; ul paljdde sainpaoold Bulipne o) pajoslgns usaq sey ‘uoljew.ojul
JUBWISAUI PAIJILSD BY} WOJ) PAALISP Jo 0} paalbe Jeyy ueyy Jayjo ‘a|npayos [ejuaws|ddns ay) ul papnjoul
uojjewIojul BY] ‘sjuswalels |epueuy ay} aledaid 0} pasn spiodal Jayio pue Bupunoooe Bulkuspun
8y} 0} Apoalip Seje|ds pue Woly PaALSp Sem pue juswabeuew jo Ajjiqisuodsas 8yy S| uolewIoUl
yong ‘vySIy3 Jepun ainsojosig pue Buipodsy Joy suoneinbay pue ssny sJoge] jo juswpedsq
ay} Ag pasinbal uonewlojul Arejuswsalddns si Inq sjuswale)s |eloueuly ay) jo ped pasnbai e jou S| pue
sisAjeue |euonippe Jo sasodind Joj pajuasald s| SJusjuoo Jo d|qe)} a3 Ul pajsl| 8inpayos [eyuswalddns ay |

VSId3 Aq painbay ajnpayas jeyuswaiddng pzZ0z - SISHEN 19430

‘Jpne sy} Bulnp payuspl oM Jeu} siepew
paje|al-|ou0d [Bulsjul ulepad pue ‘sbulpul ypne jueoyiubis ‘ypne sy} jo Buiwy pue adoos pauued ay)
‘siepew Jayjo Buowe ‘Buipsebal soueusanob yym pabieyd asoy) Yyim ajediunwiwiod o} palinbas ale app

‘BOIIBWY JO S8)e)S pajun ay} ul paydadoe Ajjesauab sajdiounid Buiunoooe ypum
90uepIoode Ul ‘sjoadsal [eusew | ul ‘Alie) pajussaid ale Sjoym e Se SJUSWS)E)S [BIOUBUL BY) JOYIBUM
jnoge uoluido ue ssaidxa o} jJou s ypne (D)(g)(e)gol uoidaS VSIYT ue jo aAndalgo ay) ‘Ajbuipiodoy

"BOLBWY JO S8JE)S payun ayj ul paydaooe Ajjesausb sejdiound Bununoooe jo
sjuawalinbal ainsojosip pue uojejuasald ay) YIm aoueplodde Ul ale Asy) JaYjeym SSaSse 0} Uoljeulioul
JUBWISBAUl payied 8y} o} Bunejas sainsojsip ay} Buipesl pue ‘sjuswalels [eloueuly dy) Ul PasolosIp
pue pajussaid uopewloul paje|al By} YIM UOIBWIOUI JUBWISAAUl paliLad ay) Buledwod ‘uoneoyiad
ay) Buipeas pue Bujuie}qo 1oy }deoxXe ‘UOIBWIOJUl JUBLWUISBAUI PBYIHSD Y} O} PuUSIXe Jou pIp }pne JnQ

“awi} Jo pouad sjqeuoseal
e Joj uieouod Buiob e se enujuod 0} Ajjige sueld 8y} Jnoge Jgnop [enuelsgns asiel eyl
‘ajebaiBBe By} Ul PRISPISUOD SJUBAS JO SUORIPUOD e I8y} ‘Juswbpn( JnNo Ul ‘Jayjsym apnjouo) e

ueld ()10 017 ‘VHN SAO
Q9JIWIWOY UB|d Juswainey

oL

‘Juswiainsesw
anjen Jiey 8y} o) jueoyubis pue ajqeasssqoun ale ABojopoylew uopenjea 8y} 0} sjnduj ¢ |19Aa7

“AJI|Igel| 10 JesSe 8y} Jo Wd) |INy 8y} Ajlenuesgns Joy 8|qeAIasqo aq isnw jndul Z [oAeT]
By} ‘wJa) (Jenjoenuod) payoads e sey Ajjiqel| 10 Josse 8y} §| “Selijiqel| JO S}eSSe 8y} JO Wus) |y
ay} Ajlenue)sqgns 1oy ejep JoxIBW 8|qeAIasqo AQ pejeioqolod 8q ued 1o 8|qeAsasqo ale jey) sindul
J8y}o 10 ‘BAlj0. Jou Ble ey} sjexlew ul seoud pajonb ‘senjiqel o sjesse Jejiwis Joy seoud pajonb
se yons ‘Ajjoauipul Jo Aposuip Jayle ‘e|qealasqo aie jey} ABojopoyjew uoneniea ayj o} sindu| Z19AeT]

's$9008 0} AJIJIqe 8U} Sey Ue|d 8y} Jey) S}axJew aAjoe Ul
qgel| Jo sjasse |eopuapl 1o} saoud pajonb pajsnipeun aie ABojopoyiaw uopienjea ayy o} sinduj 1 19Aa7]

:SMO||0} SB PaqUOSap 8Je Aydlelsly anjeA Jiej 8u} JO S|9AS] 981y} 8YL

"Juswainseaw anfeA Jiey ay) o} Juesiubis st jey) indul Aue Jo [9As] }saMo| 3y} Uo paseq
s| Ayolesaly anjeA Jiey sy} UIYIM [9A8] sjuswinisul [eloueul v ‘(Sjuswainsesw ¢ [9A97) syndul sjgeasssqoun
0} Aoud 1samo| ay) pue (sjuswainsesw | [9AS7) senjigel| JO S}osse [ed)uapl Jo} S}eyJew aAjoe ul saoud
pajonb pajsnipeun oy Ayloud jsaybiy ay) sealb Ayoseisly ay] "anjeA Jiej ainseaw 0} pasn sanbjuyos} uoien|ea
Jo syndu; ayy aziuoud ey sjeAd)| Jo Ayolesaly e uodn paseq pajuasaid si sjusWNASUl [BIOUBUL JO BN[EA Jle) Y|

SJuaWaINSEa|\ dNjeA Jieqd i 9JON

"8|Npayos |ejuswia|ddns paiinbai-yS|yT pue SjusWB)e]s [elouBUl BU} Ul papnjoul
UOIJEWIOJU| JUSWI)SBAUI Paje|d) By} O} UOIeW.OjUl JUSWISSAUI Paiad yons Buuedwod Joy jdeoxa ‘uofewloul
JUSWISBAUI PalIHed sy} 0} Joadsal yum sainpaoosd Buiipne wiopad jou pip sioypne juspuadapul s.ueld syl

202 ‘L€ Jequiada( 40 Se (Jesk Jo pus je pjay) s}esse

J0 8|npayos Buikuedwoooe ayy Ul papnjoul sjuedioiied Wol 8|qeAI8o8) S8J0U PUe UOJBWIOoJUI JUSWISBAU| o
202 ‘1€ Jequieda( papus Jeak sy} Joj s)yeuaq 1oy 8|qe|ieA. SISSSE Jau U] sabueyd jo

JuBWISJE)S By} Ul UMOYS Se sjuedioied Woly 8|qeAIsda) S8joU U0 SWOodU| }S8I8jul PUB BLIODU| JUBW)SBAU|

"€202 PUB $202 ‘L€ Jaqwada( Jo se s)ijausq
104 B|qE|IBAE S}OSSE J8U JO SJUBLIBJE)S By} Ul UMOYS Se sjuedioiied Wody 8|qeAIsoal S8jou pue SJUSWISeAU| o

‘8jenooe pue 8)e|dwod S| 8|Npayos
|ejuswalddns palinbei-yS|y3 pue sjuswaje;s [epueuly BuiAuedwoooe 8y} Ul PEpNOUl UOHBWIONI JUBWISBAU]
Buimol|o} 8y} payiled sey ‘uopnisul payiienb e ‘uelpoisny ueld 8y} ‘AjBulpJoody YS|YT Jepun ainsojosiqg pue
Buipoday Joj suoneinbay pue ssiny sJoge Jo Juswpedsq auj JO 8-€01°025Z ¥4O 62 0} Juensind (0)(g)(e)gol
uonoes vsI¥3 Aq pepiwued eoueldwod Buodes [enuue Jo poylew 8y} pajosje sey JojeljsiuWpe Ueld 8yl

UBIPO}SND UB|d O UOHEOYRISD  °C IJON

$202 ‘L€ Jaqwadaq
sjuawaje}g |eloueulq 0} SaJON

ueid (1)1L0Y 917 ‘VHIN SdO



‘panss| aq 0} 8|ge|leA. 219M S)UBWS)E)S [BIOUBUY BY} 81ep By} SI YdIym
‘GZ0Z ‘€ 1990100 ybnouy) @insojosip pue uoniubooal 1o} SjusAd juanbasgns pajenjeas sey Josuodg ueld 8yl

Sjuaag juanbasqng

'S9)BWINSa 9SOU) WOy JaIp Aew synsal [enjoy "polad
Buipodas ay) Buunp sasuadxe pue sanuaAal Jo sjunowe pauodal Sy} pue SjusWale)s [eloueUl U} JO S)ep au}
Je salji|iqel] pue S}9SSE JOo sjunowe papodas Ulenad Joaye jey) suodwinsse pue sajewse ayew o} Jojelsiuiupe
ueld 8y} salinbas ySIY3 J9pun ainsopsiq pue Buioday Joj suoneinbay pue sajny sJoge] jo juswpedaq
ay} yum pue sajdipund Buiunoooe pajdaooe Ajjesauab yum Ajwiojuod ul sjuswajels |eloueuyy jo uonesedaud syl

sajewnsy
‘ue|d 8y} woly uoiesuadwod

songoal eakojdwe yons oN “Auedwo) sy} jo seshoidws Aq pswiopsd I8 SUOHKOUN) BAIBJSIUILIPE UIBLSD
"Juswinoop ue|d ays Aq papiaoid se ‘Auedwio) ey pue ue|d ey Aq paleys ale sesuadxe anljelsiuiLIpe s.ueld 8yl

sasuadx3 uonessiuiupy

‘pred usym papiodal ale sjuedpied o} sjuswAed jypusg

spyauag jo juswifed

‘SuOINQLIU0D
Sjuedioied 0} Jesyo Ue se syjeusq Joj S|ge|leAE S)OsSe Jou Ul SoBUBYD JO JUSWISIEIS U} U0 Pajos|el
pue pua Jeak s,ueld ay} Jo se ANligel| B se papiodal ale sjunowe asay] (,0¥l,) 8p0D enusAsy [eussiul au} Jo
SUOHEJWI| UOHNQIUOD PasdXa SUORNGLIUOD dakojdwa Jey} JUsAS 8y} Ul palinbal aq ABW SUOHNQUISIP SA1OBLI0D

suonnqu}siq aAl}284i09)

"Josuodg ue|d 8y} jo suonebijqo awooaq Aay) yolym ul pouad 8y} Ul paplodal aie Ue|d ay} 0} SUONGUIU0D

suonnquuon

"Jsausjul
piedun jng paniooe snid ‘eouejeq [ediouud predun Jidy) jJe papiodas ale sjuedioied WOl 8|gEAI903] SSJON

spued|onied woiy a|qeAlasay sajoN

*SJUBLIISAAUL JO BN|BA
Jtey ul uoperosidde Jau Se syyeua(q Joj B|qeliBA. S}SSE Jau Ul s8BUBYD JO JUBWISIE)S BU} Ul PAPN|OU| 818 SBSSO| Pue
suieb pazijeaiun pue pazijeas ‘enjeA Jiej je sanoas s|geleyiew Bunels jo Aoljod s.ue|ld Sy} Yim 8oUBpIodde U]

‘siseq }s00 ebeJane Buinow [eol0}SIY B UO Paje|nojed ale sesso| pue suleb pezijeay 'siseq [eniode ue
UO pauled Se PepJooal S| BWIODUI }S8IBJU| "SISE] S}ep-dpEl} B UO POpI0dal 8ie SJUSWISBAUI JO SB|ES pue saseyoind

"a)ep Builodal sy} je Juswainseaw
anjeA i} Juaiayip B Ul }NSal P|nod SjUSWNISUI [BIOUBUY UIEHSD JO SN[eA Jlej ay) aulwliajep o) suojdwnsse
10 salbojopoyjow jusleylp Jo asn a8y} ‘sjuedioied jeyJEW JOYJO JO 8SOU} UIM judlsisuod pue sjeudoidde
ale spoyjaw uonenjeA Ssj SeAdljeq Ue|d 8y} ybnoyye ‘slowlayund 'SenjeA Jiej ainin JO 9AOBJ}8 IO BnjeA
a|gezijeal 18U Jo 8AIeDIpUl 8 JoU Aew Jey) UoHE|NDJED anjeA Jiey e aonpold Aew paquosap spoylew Buipaseid ayl

$202 ‘L€ Jaquwadaq
sjuawaje}g |eloueulq 0} SaJON

ueid (1)1L0v 917 ‘VHIN SAO

092091 0-¥¥ 4oquinN uonesynuap| Jokojdw |esspa4

202 ‘€ 1990390
epuo|4 ‘ajepsapneq oy

411 's4vzvy 514404

"(0)(€)(e)e0l uonoes YSIYS Jo
sjuswalinbal 8y} s}eaw saulwWIB)ep Juswabeuew jey) uonnisul ue Aq payiued pue paledaid uolewloyul
oy} ‘sjoadsal |elajew |le ul ‘woly PaAUSp S| Jo ‘o) seaibe uonnysul payllenb B Ag 0} payed pue
Aq play sjasse 0} paje|as 9|npayds [ejuswalddns £z0z SU} Ul UOEWIOJUI 8U} pUB ‘YS|YT Japun ainsojosiq
pue Buipoday Joy suoleinbay pue sajny sJoge jo juswiedaq ay) Yyum Ajwiojuod ul ‘sjoadsal |eusiew
|le ul ‘pajussald SI9M ‘UONBWLIOJUI JUBWISBAU| PBIIHSD SU} WO PaALBP SI 10 0} paaibe jey) ajnpayos
|eyuswaiddns £z0g @Y} Ul UoleWIOUl 8Y) UBY} JaY)0 ‘B|npayos [ejuswalddns €20z U} JO JUSjU0D pUe WO}
oy} yeyy pajeoipul ose podas eyl (D)(€)(B)€0L UORODS YSIYT JO sjuswalnbal ay} sjesl pauluL}ep
Juswabeuew jey) uopnysul ue Aq payiued pue pasedaisd uonewlojul 8y ‘sjadsas [eusjew |je ul
‘WoJj PaALIBP sI 10 ‘0} saaube uolnsul paiienb e Aq o} paiyied pue Aq pjay S}esse 0} paje|al sjuswsle)s
leloueuly €z0Z Yy Ul uopewuojul ay) (q) pue ‘edusWY JO SIS pajun ayy ul paydecoe Ajjelsusb
sa|dioud BununNoooe YIim 8oueplodde Ul ‘sjoadsal |eusjew (e ul ‘Auiey pajuasaid aiem ‘uoljeulloul
JUSWISOAUI P3NJIHSD BU) WOJ) PAALSP 10 0} paalbe asoy) uey) JaYjo ‘sjuswslels [eloueuly €20z dui ul
$2INSO[OSIP pue syunowe ay} (e) Jey) pajesipul 0z ‘€z Joqueidas pajep podas Jiay ] “uonnysul payiienb
e AQ payiped alem jey) ueld 8y} JO JUSWI)SAAU] 10} P|BY S}OSSE 0} paje|al UORBWIOoUl JO SJUSWS)E)S
Aue o} pusxa jou pip jpne JeaA Joud 8y} ‘YS|Y3 Jopun ainsojosiq pue Buipoday Joj suonenbay
pue ss|ny sJoge jo juswiedaq Y} Jo 8-€01L°025C H4D 62 0} Juensind (9)(€)(e)€0) UORORS VSIYI
U)IM 80UBpIODDE U] "UB|d 8y} JO Sjuswale}s [eloueul} £Z0Z U} JO Hipne ue pawlogad sio)pne J0Ssa0epald

sjuawaje)s [eldueuld £20Z aY) Uo poday soupny

ueld ()10 017 ‘VHN SAO
Q9JIWIWOY UB|d Juswainey



688°Cre'y $ 296'652'G
81061 -
8L0°6L -
106°19€'Y 296'652'G
06€°C 0L9°LL
€899 -
€887y 6¥6'09
1G6°L0E'Y €0v'/8L'G
65C'v9L 8G€°081
269°EVL'Yy $ S¥0°L00'G
€20C veoe

SJuBW}E}S [BIOUBUI O} SBJON 938

sjyauag 10y d|qe[leAy S}OSSY JON
saniqer |ejoL

a|qeked suonnqguisiq 9Al081I0D
s3alnavii
sjassy [ejo)

sjuedioiied Wouy 9|qeAIa09Y S3JON

a|qeAl1a09y suonngjuo) jued

Hed
a|qeAlad9y suonnquiuo) 1akoidwg
Sjuaw)sanu| [ejoL

SN} BAIOB]|00/UOWWOD)

saluedwod Juawysanul pais)sibey

anjep Jied je SsjuawysaAu|
S13ssv

€202 PUe $Z02 ‘L€ Jaquadaqg
sjijouag 10} d|qe|leAy S}assYy }ON JO sjuswale}s
ueid (%)10¥ 911 ‘VHIN SO

‘(¢ ©10N 98s) Ayolelaly anjeA Jiey 8y} UIY)M JUBWIISDAUI Z [9AST B PaISPISUOD S| pund
weuind ay] "AJundas yons Jo anjeA Jiey 8y} Bujuiwiaep Yim Uo)oauuod Ui Jopuaa Buiold jeuss)xe ue Aq papiaoid
anjeA Jie} Jo Jojeoipul 8y} asn Aew 98)sni] pund 8y} ‘Seilnoas Jaylo |[e Jo4 ‘pasn aq Aew aoud piq Buisoo
8y} ‘papodal a1om SBjeS OU UDIYM IO} S8ilINdas pajsi| Jo4 "abueyoxe Alewud ay) woly apel) ise| 8y} Uo paseq
panjeA aJe ‘ajgejieAe Ajipeal aie suoljejonb joxJew Yolym Joj SaljN0as ale Jey) pund Wweuind ay} Ul SJUsW)saAul
BuiApapun ayy "ISnJ} dAI}O8||0D /uoWWOd B Ul p|ay si (,pundg weuind, 8y GZ pund snjeA o|qels weuind syl

(¥ ®10N
99s) Ayoielaly anjeA Jiey ay} UIYJIM SJUSWIISBAUL | [9AST] PaIapISUOd ale pue papel) AjoAljOE g O} pawasp ale
ue|d ay} Aq pjay spuny Auedwod juswisanul passibal ay] "aoud jey) Je Joesuel) 0} pue anjeA Jasse Jau Ajiep Jiay}
ysiignd o0} paiinbai a1e spuny 8say] “uolssiwwo) abueyox3y pue sanNdas ‘S'N dY) Yim palsisiBal aie jey) spuny
pus-uado ale ue|d ayy Aq pjay spuny Auedwod juawisaaul passisibal ay] puny ayy Aq pauodas se ‘eoud Buisolo
Ajlep ay) je panjeA ale sajuedwod Jusw)saAul palslsiBal Ul pjay SUsWiSaAU| "SaJoIyaA puny Auedwoo jJuswisaul
pauaysiBal pue spuny }snJy SA1}OS||0D /UOWILOD Ul PA)JSaAUL 8Je pue anjeA Jley Je pajels ale sjuswissaul s,ueld ayl

uoniubooay swoduj pue uonenjep JUSWISaAU|
‘sasuadxa ue|d 4o} Aed 0} Jo suonnqguiuod Bulyoyew Jakojdwa sy} 8onpai 0} pasn
JOU 81aM SaIN)BYO0} ‘YZ0Z ‘L€ Jequaoa papus Jeak ay) Buung Ajaanoadsal ‘€20z PUB $20Z ‘L€ Jequiaos( Jo se

002'€L$ pue 009°cz$ parewixoidde sainjiapo} JO 8oUElE] PajESO|jeun 8y 'sasuadxa aAnelsiuiwpe ueld Aed o}
1o suonnguiuod Bulyojew-sakojdwa 8onpal 0} PasSn e SJUNOJOE PaISaAUOU sjuediolued pajeulus) JO SaIN)aLo

sainj1apio4

*BuiuNoooE JO SiSeq |enJooe 8y} uo paieda.d ale ue|d 8y} JO SJUBIBIE}S [elDUBUY YL

Bupunooay jo siseg

"BOlAWY JO SB)B)S
pauun a8y} ul paydaooe Ajjessusb sajdiound Bulunodoe yym aoueploooe ul paledaid uasq 8ABY YoIym ‘SjusWsie)s
|eloueuy asay) jo uoneledaid a8y} ul pemojjoy seaoljod Bupunoooe jueoyiubis jo Alewwns e si Bumojio) 8yl

sa191]0d Buiunoooy juesyiubig jo Alewwng  Z 9JoN

‘pled usaq Jou 8ABY INg Ue|d By} WOl
MEIPYJIM O} PaJOS[e SABY OUM S[ENPIAIPUI JO SJUNODOE BY) O} PSJEDO|[E SJUNOWE OU 8I9M BIdU} ‘€202 PUB $202
‘1€ Jaquieoa(] JO Sy 'S8ouBleq PaISeA JIay) 0} AJUO pajUS 8ie Juswaliel Jo ‘AljIgesIp ‘Yleep Uey} Jayjo Suosesal
10} 8jeulWIB) Oym sjuedpiued JuswAed yseo wns-dwn| e Ul epew 8q Aew SjyBUSQ JO UOHNQUISI PBISeA
AlIny sWwoo9q soouUeleq JUNODOE BJUS JIBY) ‘sjuedioied Jo Juswalnel Jo ‘Ajjiqesip jusuewsad ‘yyeap ayy uodn

spyauag jo juswifed

%001 sieak g
%08 sieal
%09 sleak ¢
%0V sleak g
%02 Jeak |

SMOJ|0} SE 92IAI8S SNONUNUOD JO SIEaA UO Paseq S| SJUN0JoE Jiay} Jo uoiod panguiuoo-iakojdwa ayy ui Bunsap
‘uoaJay} sbuluies [enjoe snjd ‘SJUNODOE JOAO||0J PUB SUOKNGLIUOD UMO JIay} Ul pa)saA Ajejeipawiwi aJe sjuedioied

bBunsap

$202 ‘L€ Jaqwadaq
sjuawaje}g |eloueulq 0} SaJON

ueid (1)1L0Y 917 ‘VHIN SdO



‘suononpap |j0iAed ybnolyy Ajgejels pied ale jsaisjul pue |edioulld “ueo| ayj Jo ayep
8y} woyy sieak aal uiyym predal Ajjessuab aq jsnw ueo| ay} pue ‘swi} Aue je Buipuelsino ueo| sauo Ajuo aney Aew
juedioied v "pauyap se ‘ajes swild 8y} SA0QE % Je }8s S| ‘A|yjuow paulwIS}ap ‘Sjel }Saldjul Ueo| 8yl ‘%0G’'6
- 9%GZ'G wouy Buibues sajel je jsassjul JESQ PUE JUNOIJE S JUEK ed sy} ul adueleq ay) Aq pazi|es)e||0o aie
sajou ay] ‘suolsinoid s,ueld sy} YIm aouepliodde Ul ajou e Bunnoaxe Aq 000‘0S$ P99Xe 0] JoU 8oueleq JUNOJDE
PaISaA JIay) JO %0G JO wnwixew e o} dn 0OQ‘}L$ JO WNWIUIW B SJUNOIOE puny Jidy) Wody moloq Aew syuedidned

spuedonpied wioly a|qeAladay SajoN

‘syuswysanul sjuedioiped aaoadsal ayy Jo sbujuies enjoe ay) uo paseq pajedo|e ale
sbujules ue|d ‘suoidaoxa ulepad yym awiy Aue je suondo yuswisaaul Jiay) abueyo Aew syuedioiped “(uelipoisn)
ue|d, 8y Auedwo) jsnil SOUBISY UNM P[dY spunj juswisaaul o} ‘uonosjd sjuedioiped ay) je ‘pajedole
ale suoinquuod Bujyoyew Jakojdwa pue suopnguiuod juedidied “Aue Ji ‘sasuadxe SAeJISIUIWPE JO UOlEeDO|e
ue yym pableyo pue ‘sbujuies ueld JO suOlEOO|e pue ‘SUOHNQLIUCD Jakojdwe ‘suonnguiuod sjuedioied ayy
UNM payipald si Junodoe s juedioiped yoe3 juedioiped yoes 1oy paulejuiew s| junodde ajesedss e ‘Ueld 8y} Japun

Sjunoaay juedionied

*s9|UBdWOD JUBWISAAU] PaIa}sIBal pue JSNl} 8A[}09]|00/UOWILLOD B dPN|oUl S|qe|ieA. SUoido JUNODSDE JUBLUISAAU|
‘ueld 9y} AQ pesayo suopdo JusW)SSAUl SNOLEA OJUl SJUNODOE 18U} JO JUBWISeAUl 8y} Joalip sjuedidiied

suopdo Junoaay Juauisasuf yuedidnied

‘suolejiwi| ulepad o} 3oalgns aie suolnNquUIu0Y $20zZ ‘L€ Jaquaosaq
papus Jeak oy} Buunp spew alom suoipnquuod Bulyojew Aseuonalosip ON “ueld By} O} SUORNQLIUOD
Buiyojew Aseuonesosip oxew osje Aew Auedwo) 8yl ‘20z ‘L€ Jeqwiede pepus Jesk ayy Jo} 000°19%
Kjejewixoidde jo uonnguuod Buiyojew e epew Auedwod eyl ‘Jesh Jod 000'L$ JO yolew wnwixew e o) dn
uofjesuadwod s juedoped e jo %z o} dn jo uoinqguiuod Bulydlew e sexew Auedwod ay] ‘uonesuadwod s|qibis
JO %] JO 9jel [ellajep € e ue|d du} ul psjjoiud Ajleoijewolne aq |Im Ueld 8y} jo ino jdo Ajjeoyioads jou op oym
saakojdwa s|qibie Agalaym ‘@injes) Juswijolus dljewolne ue 4oy sepiroid ueld ay] Juswaaibe uononpal Alejes
e ybnouy) ‘ueld au} Aq pauyep se ‘sbujuies 8|qibie Jo %0g 0} dn 8jnquIU0d 0} 108|8 Aew sjuedioied ‘Jesh yoeg

suonnqLyuo)

(vsI¥3,)
/61 J0 1Y ANdag swoodu| Juswaliey aakoidw3 sy} Jo suoisinoid ayy 0} 108[gns s ueld Byl ‘juswalnal
uodn syyauaq |epueuy yum wayy Buipinoid Aq aoiaes |eAoj pue Buoj oy seakojdws a|qibie piemas o} S| ueld
ay} jo asodind Asewid sy ‘susjje JuspisaIuou pue uolun e Jo siaquisw a8y} Joj }deoxa ‘@dIAIaS JO SYuoW 931y}
1ses| je paja|dwod aney oym siakojdwas bupedioiped pue (Josuodg ueld, 10 Auedwo), ayy) 077 ‘VHIN SO Jo
soafojdws ||e Buuenos ‘ueld Buueys-jyoid (3)L0f B SE PaISSEID SI ‘GLOZ ‘| Alenuer pajeasd sem Yolym ‘ueld ayl

JIZEUED)
‘suolsinold
s,ue|d ay} jo uonduosep o)e|dwod alow e Joj Juswaalbe ueld 8y} 0} Jayal pinoys sjuedidied -uonewloyul
|essusb Auo sepinosd ‘papuswie se ‘(ueid, auy) ueid (X)L0y OT1 ‘VHN SO jo uonduosap Buimojioy ayL

uopduosaqg ueld ‘L 9JoN

$202 ‘L€ Jaquwadaq
sjuawaje}g |eloueulq 0} SaJON

ueid (1)1L0v 917 ‘VHIN SAO

296'652'S
688°CYEY
€L0°/16

(62£'G8)

(285°92)

(zoz'e)
(965°GS)
Z5v°200°L
¥29°69¢
G/9°80€
61609
0L

12.'629

085282
WLLve

$

$

SJusWale}S [EIoUBUI O} SBJON 938

19 A JO pu3 ‘sjyauag 4o} a|qe|ieAy S)}ossy }19N
1eaA jo Buiuuibag ‘sjyouag 10} a|qe|leAy S}aSSY 1oN
S)}assy Ul asealou| }oN
suojjonpaq |ejoL
sasuadxa aAljels|uIWpY
suonnqusip pawaaq
sjuedoiued o} pied syyousg
suonanpag
suonippy [ejol
suonnquuo) |ejol
syuedionied
Jahojdwg
suonnquon
sjuedidijied Wodj 3|qeAla29y S9JON UO SWodU| }3salaju|
aWOJU| JUBWI)SIAU| [eJO |
SPUSPIAIP pUE }saia)u|
SJUBW)SAAUI JO BNn[eA Jiey Ul uofjeroaidde JoN

BWodU| Juswilsanu|
suonIppy

¥20Z ‘1€ 49queda(Q papu3 Jea
s)jouag Joj a|qe|leAy S}assy }oN ul sabuey) jo Juswajels
ueid (%)10¥ 911 ‘ViIN SO



SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2024

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

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

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2024
v. 240311



Schedule H (Form 5500) 2024

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2024 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

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

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ..............ccoeeeemssmssirreveeeeeeessssssssssen 2k

| Transfers of assets:
(1) TO RIS PIAN......vveeeeeeeeeeeee ettt n e eeeeees 21(1)
(2) FTOM thiS PIAN ..ottt eens 21(2)
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Part Il 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):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

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

d The opinion of an independent qualified public accountant is not attached because:
1) [[ This form is filed for a CCT, PSA, or MTIA.  (2) [[ 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 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)

During the plan year: Yes NoO Amount

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

4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o =T o N O PP POV P P PPPTOOUPRRON 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccceeiiiiiiiiiiiiinniinens 4c

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o 4 1=Totq=To 1 T PP PP PP OUPPRTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiie e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ... .ottt e et e e e e e e bbb et e e e e e ek bbbt e e e e e asnbbeeeaeeeaansbaneeeeas Af

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? ..........cccceeeeiiiiiiieieeeniiiieeeee e 4g

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

4h

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

see instructions for format reqUITEMENTS.)..........uii it e 4
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 reqUITEMENTS.)..........uii ittt 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiece et Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooveiiiiii e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ettt ettt h e h bt e Rt eh e Rt e R et b e b e e bbb e et am
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...........ccovuiieiniieeiiieeiiiieeenns 4n

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

5b(1) Name of plan(s) 5b(2) EIN(S) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
(105 (U (o1 1[o] 0 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name QPS MRA, LLC 401(K) PLAN
Plan Sponsor's Name  QPS MRA, LLC

EIN:
PN:

001

80-0877209

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 5.25% TO 9.50%)

PARTICIPANT LOANS 11,610
REGISTERED INVESTMENT COMPANY

VANGUARD TOT INTL STK IND ADM 148,379
REGISTERED INVESTMENT COMPANY

VICTORY INTEGRITY SMCAP VAL R6 97,406
REGISTERED INVESTMENT COMPANY

VICTORY ESTABLISHED VALUE R6 310,751
REGISTERED INVESTMENT COMPANY

VANGUARD 500 INDEX FUND - ADM 1,045,605
REGISTERED INVESTMENT COMPANY

VANGUARD MID CAP INDEX - ADM 151,195
REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2055 1 45,250




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name QPS MRA, LLC 401(K) PLAN EIN: 80-0877209
Plan Sponsor's Name  QPS MRA, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

COHEN & STEERS INST REALTY 9,354

REGISTERED INVESTMENT COMPANY

VANGUARD SMALL CAP INDEX ADMRL 86,181

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2020 1 78,526

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2010 1 31,461

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2040 1 22,077

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2050 1 140,424

REGISTERED INVESTMENT COMPANY

BLACKROCK TOTAL RETURN K 758




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name QPS MRA, LLC 401(K) PLAN EIN: 80-0877209
Plan Sponsor's Name  QPS MRA, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2035 1 291,651

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT BALANCED 1 1,987

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2015 1 170

REGISTERED INVESTMENT COMPANY

LORD ABBETT HIGH YIELD FUND R6 254

REGISTERED INVESTMENT COMPANY

GDS EMG MKT EQ INSIGHTS R6 13,238

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2060 1 66,792

REGISTERED INVESTMENT COMPANY

HTFD SMALL CAP GROWTH R6 142,876




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name QPS MRA, LLC 401(K) PLAN EIN: 80-0877209
Plan Sponsor's Name  QPS MRA, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2025 1 168,846

REGISTERED INVESTMENT COMPANY

JPMORGAN GOV BOND R6 80,486

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS EUROPAC GRO- R6 528

REGISTERED INVESTMENT COMPANY

CARILLON EAGLE MID CAP GRTH R6 430,348

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2030 1 800,335

REGISTERED INVESTMENT COMPANY

AB SUSTAIN GLB THEMATIC GR 1 27,111

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2005 1 1,679




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name QPS MRA, LLC 401(K) PLAN EIN: 80-0877209
Plan Sponsor's Name  QPS MRA, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

MACQUARIE VALUE R6 200,576

REGISTERED INVESTMENT COMPANY

TRP RETIREMENT 2045 1 163,789

REGISTERED INVESTMENT COMPANY

CLEARBRIDGE LARGE CAP GR IS 449,010

COMMON/COLLECTIVE TRUST

PUTNAM STABLE VALUE 25 180,358




