
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

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

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

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

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

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

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

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

v. 240311

01/01/2024 12/31/2024

X

X

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. RETIREMENT PLAN 004

01/01/2003

59-3153549
PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC.

727-549-6172

11254 58TH STREET NORTH 
PINELLAS PARK, FL 33782

621420

Filed with authorized/valid electronic signature. 10/15/2025 COREY MARTIN
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a  Pension Schedules b General Schedules 

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

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

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

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

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

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

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

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

 

X

 
 

228

206

202

0

28

230

0

230

108

111

5

2F 2G 2L 2M 2T 3D 3F

X X

X X

X X

1X

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

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

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

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

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

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

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection 

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

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

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

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

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

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

01/01/2024 12/31/2024

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. RETIREMENT 
PLAN

004

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. 59-3153549

THE VARIABLE ANNUITY LIFE INSURANCE CO.

74-1625348 70238 54763 104 01/01/2024 12/31/2024

863 0

BLAIR, KYLE C 2929 ALLEN PARKWAY 
HOUSTON, TX 77019

785 0 N/A 3

DIAZ, DAVID R 2929 ALLEN PARKWAY 
HOUSTON, TX 77019

56 0 N/A 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1

RICHARD, DEVIN 2929 ALLEN PARKWAY 
HOUSTON, TX 77019

22 0 N/A 3
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

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

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

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

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

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

550378

2824196

X

533461

0

0

14852

21829

0

36681

570142

19142

0

0

622

CONTRACT SURRENDER CHARGES

19764

550378
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Part III Welfare Benefit Contract Information 

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

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

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

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

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

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

-

123456789012345 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

0

0

0

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

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

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X 

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

01/01/2024 12/31/2024

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. 
RETIREMENT PLAN

004

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. 59-3153549

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

NEWPORT GROUP, INC.

27-2037969

15 RECORDKEEPER 8415
X X

0
X

VALIC

74-1625348

26 37 50 
64 66

RECORDKEEPER 6572
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 

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

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

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

b  Receivables (less allowance for doubtful accounts):    

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

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

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

c  General investments:    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

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

 

 

 

   

01/01/2024 12/31/2024

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. RETIREMENT PLAN 004

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. 59-3153549

4286 15038

4228931 4874685

533461 550378
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  

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

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

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

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

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

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

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

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

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

 

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

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

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

 

-123456789012345 

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

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

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

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

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

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

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

    

4766678 5440101

0 0

4766678 5440101

90915

296232

622

387769

2012

2012

64588

64588

0

0



Schedule H (Form 5500) 2024  Page 3 
 

  (a) Amount (b) Total 

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

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

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

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

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

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

 

-123456789012345-

123456789012345 

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

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

  e Benefit payment and payments to provide benefits:    

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

 

 

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

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

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

 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

  l Transfers of assets:  

 

 

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

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

  

525903

980272

291640

291640

6293

8695

221

15209

306849

673423
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

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

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

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

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

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

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

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

 

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

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

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

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

    

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

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

    

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

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

4c   -123456789012345 

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

    

4d   -123456789012345 

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

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

    
4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

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

    

4j    

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

   

 4k   

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

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

   

 4m   

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

   
 4n   

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

  

X

X

CARR, RIGGS & INGRAM, LLC 72-1396621

X

X

X

X

X 600000

X

X

X

X

X

X

X

X

X

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

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

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

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

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

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

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

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

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

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

     

X   Yes   X   No X   N/A  

Part III   Amendments 

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

    

X  Increase X Decrease X  Both X  No 

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

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

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

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

X  Yes X   No 

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

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

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

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

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

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

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

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

6a -123456789012345 

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

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

01/01/2024 12/31/2024

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. RETIREMENT PLAN
004

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVICES, INC. 59-3153549

0

75-3182674
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

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

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

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

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

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

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

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

 

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

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

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

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

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

 

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

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

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

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

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

 

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

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

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

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

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

 

 

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

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

 
123456789012345 

14a 

 

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

14b 
123456789012345 

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

14c 
123456789012345 

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

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

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

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

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

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

123456789012345 

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

 

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

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

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

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

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

 

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

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

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

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

 
 

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

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

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

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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

 

X

X

03 31 2017
J500550A
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5&/	-"#	*#$/	#)6#6	7#%#'8#/	9:; <=<>�??������@ABCDEFCAE	GAHIFCJKCE	LMMNCHGLEGIA	GA	BLOPC	IQ	GABCDEFCAED R<R�S=TU	 				@AECNCDE	LAV	VGBGVCAVD W>�RXX		YIELO	GABCDEFCAE	GAHIFC RS=�>SZ				@AECNCDE	GAHIFC	IA	AIECD	NCHCGBL[OC	QNIF	MLNEGHGMLAED <�=Z<				\IAENG[PEGIAD]FMOÎCN	 SZ�RT_		]FMOÎCC <SW�<T<				YIELO	HIAENG[PEGIAD TX_�_WS				YIELO	LVVGEGIAD SX=�<_<				�̀?�������aCACQGED	MLGV	EI	MLNEGHGMLAED <SZ�W>=				bVFGAGDENLEGBC	CcMCADCD ZR�<=S		YIELO	VCVPHEGIAD T=W�X>S				KCE	GAHNCLDC W_T�><T				���	������	���������	���	 �������aCdGAAGAd	IQ	̂CLN >�_WW�W_X				]AV	IQ	̂CLN R�>>=�Z=ZU								



��������	
����
����	�
����
	������	�����
	���������	����	����������	����	�����	��	���������	����������	

��	�

����	� 	!
�"�����#�	#�	��
	�$%�	&'(	)*++*,-./	0(123-45-*.	*)	5'(	6(31*.7+	8.3-2'9(.5	&'3*:/'	;(.57+	<(7+5'	=(3>-2(1?	@.2A	B(5-3(9(.5	6+7.	C6+7.D	43*>-0(1	*.+E	/(.(37+	-.)*3975-*.A	B()(3	5*	6+7.	0*2:9(.51	)*3	7	9*3(	2*94+(5(	0(123-45-*.	*)	6+7.	43*>-1-*.1A	FGHGIJK	&'(	6+7.	-1	7	2*.53-L:5*3E	57M	0()(33(0	7..:-5E	4+7.	CNOPCLDD	2*>(3-./	1:L157.5-7++E	7++	):++�5-9(	(94+*E((1	*)	6(31*.7+	8.3-2'9(.5	&'3*:/'	;(.57+	<(7+5'	=(3>-2(1?	@.2A	CQ*947.EDA	&'(	6+7.	-1	1:LR(25	5*	5'(	43*>-1-*.1	*)	5'(	S(47359(.5	*)	T7L*3U1	CSVTU1D	B:+(1	7.0	B(/:+75-*.1	)*3	B(4*35-./	7.0	S-12+*1:3(	:.0(3	5'(	894+*E((	B(5-3(9(.5	@.2*9(	=(2:3-5E	W25	*)	XY�N	C8B@=WDA	&'(	Z*730	*)	&3:15((1	-1	3(14*.1-L+(	)*3	*>(31-/'5	*)	5'(	6+7.A	&'(	6+7.U1	@.>(159(.5	Q*99-55((	C@.>(159(.5	Q*99-55((D	0(5(39-.(1	5'(	7443*43-75(.(11	*)	5'(	6+7.[1	-.>(159(.5	*))(3-./1?	9*.-5*31	-.>(159(.5	4(3)*397.2(	7.0	3(4*351	5*	5'(	6+7.[1	Z*730	*)	&3:15((1A		=*9(	709-.-15375->(	):.25-*.1	73(	4(3)*39(0	LE	(94+*E((1	*)	5'(	Q*947.EA	\*	2*94(.175-*.	-1	3(9-55(0	5*	5'(	Q*947.E	)*3	5'(1(	1(3>-2(1A	6+7.	711(51	73(	'(+0	7.0	97.7/(0	LE	\(,4*35	&3:15	Q*947.E	7.0	W@]	B(5-3(9(.5	=(3>-2(1?	5'(	53:15((1	7.0	̂:7+-)-(0	-.15-5:5-*.1	)*3	5'(	6+7.?	,'-2'	-.>(151	2*.53-L:5-*.1	7.0	6+7.	(73.-./1	7.0	97_(1	-.>(159(.5	537.1725-*.1	71	0-3(25(0	LE	5'(	@.>(159(.5	Q*99-55((	7.0	43*>-0(1	2(357-.	3(2*30_((4-./	1(3>-2(1A	̀:5:3(6+7.	LE	W12(.1:1	7251	71	5'(	5'-30�4735E	709-.-15375*3	)*3	5'(	6+7.?	,'-2'	4(3)*391	2(357-.	4+7.	709-.-15375-*.	7.0	7..:7+	8B@=W	2*94+-7.2(	5(15-./A		aKbcbdbKbef	894+*E((1	97E	L(2*9(	7	4735-2-47.5	*)	5'(	6+7.	-99(0-75(+E	:4*.	'-3(?	43*>-0(0	5'(E	73(	75	+(715	(-/'5((.	E(731	*+0	7.0	73(	.*.�3(1-0(.5	7+-(.1	*3	.*.�2-5-g(.1A	894+*E((1	73(	(+-/-L+(	5*	3(2(->(	7.	(94+*E(3	9752'-./	2*.53-L:5-*.	:4*.	2*94+(5-*.	*)	5,(+>(	9*.5'1	7.0	X?OOO	'*:31	*)	1(3>-2(	)3*9	5'(	075(	*)	'-3(A		hiHeIbdjebiHk	6735-2-47.51	97E	0()(3	)3*9	2*94(.175-*.	:4	5*	5'(	+-9-575-*.	-94*1(0	LE	5'(	@.5(3.7+	B(>(.:(	Q*0(A	6735-2-47.51	,'*	'7>(	7557-.(0	7/(	lO	L()*3(	5'(	(.0	*)	5'(	6+7.	E(73	73(	(+-/-L+(	5*	97_(	2752'�:4	2*.53-L:5-*.1A	6735-2-47.51	97E	7+1*	2*.53-L:5(	79*:.51	3(43(1(.5-./	0-153-L:5-*.1	)3*9	*5'(3	̂:7+-)-(0	0()-.(0	L(.()-5	*3	0()-.(0	2*.53-L:5-*.	4+7.1	C-A(A	3*++*>(3	2*.53-L:5-*.1DA	6735-2-47.51	0-3(25	5'(	-.>(159(.5	*)	5'(-3	2*.53-L:5-*.1	-.5*	>73-*:1	-.>(159(.5	*45-*.1	*))(3(0	LE	5'(	6+7.A	&'(	Q*947.E	9752'(1	lOm	*)	5'(	)-315	nm	*)	L71(	2*94(.175-*.	5'75	7	4735-2-47.5	2*.53-L:5(1	5*	5'(	6+7.A	Q*.53-L:5-*.1	73(	1:LR(25	5*	2(357-.	@.5(3.7+	B(>(.:(	=(3>-2(	C@B=D	+-9-575-*.1A	



��������	
����
����	�
����
	������	�����
	���������	����	����������	����	�����	��	���������	����������		

�	�	�	

����	� 	!
�"�����#�	#�	��
	�$%�	&"�������'(		)*+,-.-/*0,	1..230,4		5678	96:;<7<96=;>?	677@A=;	<?	7:BC<;BC	D<;8	;8B	96:;<7<96=;>?	7@=;:<EA;<@=?F	<=GB?;HB=;	<=7@HB	6=C	;8B	I@H96=J>?	H6;78<=K	7@=;:<EA;<@=?L	M6:;<7<96=;	677@A=;?	6:B	786:KBC	D<;8	6=	6NN@76;<@=	@O	6CH<=<?;:6;<GB	BP9B=?B?	;86;	6:B	96<C	EJ	;8B	MN6=L	QNN@76;<@=?	6:B	E6?BC	@=	96:;<7<96=;	B6:=<=K?F	677@A=;	E6N6=7B?F	@:	?9B7<O<7	96:;<7<96=;	;:6=?67;<@=?F	6?	CBO<=BCL	R8B	EB=BO<;	;@	D8<78	6	96:;<7<96=;	<?	B=;<;NBC	<?	;8B	EB=BO<;	;86;	76=	EB	9:@G<CBC	O:@H	;8B	96:;<7<96=;>?	GB?;BC	677@A=;L		ST4,-0U		M6:;<7<96=;?	6:B	GB?;BC	<HHBC<6;BNJ	<=	;8B<:	7@=;:<EA;<@=?	9NA?	67;A6N	B6:=<=K?	;8B:B@=L	5H9N@JB:	7@=;:<EA;<@=?	6:B	GB?;BC	E6?BC	@=	JB6:?	@O	?B:G<7B	D@:VBC	EJ	;8B	M6:;<7<96=;L	M6:;<7<96=;?	6:B	WXX	9B:7B=;	GB?;BC	<=	BH9N@JB:	7@=;:<EA;<@=?	6O;B:	?<P	JB6:?	@O	?B:G<7BF	E6?BC	@=	6	?<P	JB6:	K:6CBC	GB?;<=K	?78BCANBL		 "��Y����'	Z����	�[	������� \����'	����������]B??	;86=	̂	JB6:? X_^ X̂_` aX_a bX_c �X_b WXX_ 	d2,T4	eT.T-f*ghT	i+2j	)*+,-.-/*0,4		M6:;<7<96=;?	H6J	E@::@D	O:@H	;8B<:	OA=C	677@A=;?	6	H<=<HAH	@O	kWFXXX	A9	;@	6	H6P<HAH	@O	kcXFXXX	@:	cX_	@O	;8B<:	GB?;BC	677@A=;	E6N6=7BF	D8<78BGB:	<?	NB??L	R8B	N@6=?	6:B	?B7A:BC	EJ	;8B	E6N6=7B	<=	;8B	96:;<7<96=;>?	677@A=;L	R8B	N@6=	<=;B:B?;	:6;B	<?	?B;	6;	W_	6E@GB	7A::B=;	9:<HB	:6;BF	6?	9AEN<?8BC	O:@H	;<HB	;@	;<HB	<=	;8B	l6NN	m;:BB;	n@A:=6NL	]@6=?	6:B	;@	EB	96<C	E67V	D<;8<=	O<GB	JB6:?o	A=NB??	;8B	9A:9@?B	@O	;8B	N@6=	<?	O@:	;8B	9A:786?B	@O	6	:B?<CB=7B	;8B=	<;	<?	O<O;BB=	JB6:?L	M6:;<7<96=;?	?B;	A9	96JHB=;	6K:BBHB=;?	C<:B7;NJ	D<;8	Qpq	O@:	9:<=7<96N	6=C	<=;B:B?;	96JHB=;?L			rT0Ti-,	)*sjT0,4		t=	;B:H<=6;<@=	@O	?B:G<7B	CAB	;@	CB6;8F	C<?6E<N<;J	@:	:B;<:BHB=;F	6	96:;<7<96=;	H6J	BNB7;	;@	9A:786?B	6=	6==A<;J	@O	B<;8B:	6	?;:6<K8;�N<OB	96JHB=;	@:	u@<=;	6=C	?A:G<G@:	96JHB=;F	@:	H6J	BNB7;	;@	:B7B<GB	6	NAH9�?AH	96JHB=;	@:	:@NN	@GB:	<=;@	6=@;8B:	vA6N<O<BC	9N6=L	pO	6	96:;<7<96=;	;B:H<=6;B?	9:<@:	;@	CB6;8F	C<?6E<N<;JF	@:	:B;<:BHB=;F	;8B=	;8B	GB?;BC	<=;B:B?;	<?	6G6<N6ENB	O@:	C<?;:<EA;<@=	6;	6=J	;<HB	A9@=	?B96:6;<@=	@O	?B:G<7B	<=	;8B	O@:H	@O	6	NAH9	?AH	96JHB=;	@:	:@NN@GB:	;@	6=@;8B:	vA6N<O<BC	9N6=L	pO	;8B	GB?;BC	9@:;<@=	C@B?	=@;	BP7BBC	kcFXXXF	;8B	96:;<7<96=;	?86NN	:B7B<GB	6	?<=KNB	NAH9	?AH	C<?;:<EA;<@=	@O	;8B	B=;<:B	GB?;BC	677@A=;	E6N6=7BL	 	



��������	
����
����	�
����
	������	�����
	���������	����	����������	����	�����	��	���������	����������	

��	�

����	� 	!
�"�����#�	#�	��
	�$%�	&"�������'(	)*+,-./0+-1	23	45657859	:;<	=>=?	@AB	=>=:<	CD9C5E35B	ADAF5G35B	@66DHA3G	3D3@I5B	J><	95GK563EF5ILM	2IGD<	EA	=>=?<	57KIDL59	6DA39E8H3EDAG	N595	95BH65B	8L	JO>�	C9D7	3P5	CD9C5E35B	ADAF5G35B	@66DHA3GM		QR+S1T.U	V./TS+RWRX1	2G	K597E335B	8L	3P5	YA359A@I	Z5F5AH5	[DB5	\YZ[]<	@	K@93E6EK@A3	7@L	95̂H5G3	@	CEA@A6E@I	P@9BGPEK	NE3PB9@N@I	EC	3P5L	5_K59E5A65	@	G5F595	CEA@A6E@I	P@9BGPEKM	̀P5	CEA@A6E@I	P@9BGPEK	NE3PB9@N@I	7@L	AD3	5_655B	3P5	@7DHA3	DC	3P5	CEA@A6E@I	P@9BGPEK	D9	3P5	F@IH5	DC	3P5	F5G35B	KD93EDA	DC	3P5	K@93E6EK@A3aG	8@I@A65<	NPE6P5F59	EG	I5GGM	����	b 	�c��%�d	#�	��e����"%��	%""#c����e	�#$�"�
�	fR1.1	*,	ghh*0i/.ij	P̀5	@66D7K@ALEAk	CEA@A6E@I	G3@3575A3G	P@F5	855A	K95K@95B	DA	3P5	@669H@I	8@GEG	DC	@66DHA3EAk	EA	@66D9B@A65	NE3P	@66DHA3EAk	K9EA6EKI5G	k5A59@IIL	@665K35B	EA	3P5	lAE35B	m3@35G	DC	2759E6@	\lMmM	n22o]M	̀P5	pEA@A6E@I	266DHA3EAk	m3@AB@9BG	qD@9B	\p2mq]	K9DFEB5G	@H3PD9E3@3EF5	kHEB@A65	95k@9BEAk	lMmM	n22o	3P9DHkP	3P5	266DHA3EAk	m3@AB@9BG	[DBECE6@3EDA	\2m[]	@AB	95I@35B	266DHA3EAk	m3@AB@9BG	lKB@35G	\2mlG]M	r1-	*,	s1/.tR/-1	P̀5	K95K@9@3EDA	DC	lMmM	n22o	CEA@A6E@I	G3@3575A3G	95̂HE95G	7@A@k575A3	3D	7@u5	5G3E7@35G	@AB	@GGH7K3EDAG	3P@3	@CC563	3P5	95KD935B	@7DHA3G	DC	@GG53G	@AB	IE@8EIE3E5G	@AB	6P@Ak5G	3P595EA<	@AB	BEG6IDGH95	DC	6DA3EAk5A3	@GG53G	@AB	IE@8EIE3E5GM	263H@I	95GHI3G	6DHIB	BECC59	C9D7	3PDG5	5G3E7@35GM	viw-1/t-i/	xRX0R/.*i	RiS	vih*t-	y-h*ji./.*i		YAF5G375A3G	k5A59@IIL	@95	95KD935B	@3	C@E9	F@IH5	8H3	7@L	@IGD	85	95KD935B	@3	6DA39@63	F@IH5M	p@E9	F@IH5	EG	3P5	K9E65	3P@3	NDHIB	85	9565EF5B	3D	G5II	@A	@GG53	D9	K@EB	3D	39@AGC59	@	IE@8EIE3L	EA	@A	D9B59IL	39@AG@63EDA	853N55A	7@9u53	K@93E6EK@A3G	@3	3P5	75@GH9575A3	B@35M	m55	zD35G	?	@AB	{	CD9	CH93P59	BEG6HGGEDA	DC	C@E9	F@IH5	75@GH9575A3G	@AB	6DA39@63	F@IH5M		P̀5	oI@A|G	YAF5G375A3	[D77E3355	B53597EA5G	3P5	oI@A|G	F@IH@3EDA	KDIE6E5G	H3EIE}EAk	EACD97@3EDA	K9DFEB5B	8L	3P5	EAF5G375A3	@BFEG59G<	6HG3DBE@AG	@AB	EAGH9@A65	6D7K@ALM		



��������	
����
����	�
����
	������	�����
	���������	����	����������	����	�����	��	���������	����������	

���	�

����	 !	�"��#�$	%�	��&����'#��	#''%"����&	�%(�'�
�	)'�������*+	,-./012/-1	34564178-	4-9	,-:82/	;/:8<-7178-	=>8-17-6/9?	@ABCDEFGF	EHI	FEJGF	KL	FGCABMNMGF	EBG	BGCKBIGI	KH	E	NBEIG�IENG	OEFMFP	QHNGBGFN	MHCKRG	MF	BGCKBIGI	KH	NDG	ECCBAEJ	OEFMFP	SMTMIGHIF	EBG	BGCKBIGI	KH	NDG	GU�IMTMIGHI	IENGP	VGN	EWWBGCMENMKH	XIGWBGCMENMKHY	MHCJAIGF	NDG	@JEHZF	[EMHF	EHI	JKFFGF	KH	MHTGFNRGHNF	OKA[DN	EHI	FKJI	EF	\GJJ	EF	DGJI	IABMH[	NDG	]GEBP	8̂1/0	;/:/7.4_5/	̀a82	b4a17:7c4-10	VKNGF	BGCGMTEOJG	LBKR	WEBNMCMWEHNF	EBG	RGEFABGI	EN	NDGMB	AHWEMI	WBMHCMWEJ	OEJEHCG	WJAF	EH]	ECCBAGI	OAN	AHWEMI	MHNGBGFNP	QHNGBGFN	MHCKRG	MF	BGCKBIGI	KH	NDG	ECCBAEJ	OEFMFP	dGJENGI	LGGF	EBG	BGCKBIGI	EF	EIRMHMFNBENMTG	GUWGHFGF	EHI	EBG	GUWGHFGI	\DGH	NDG]	EBG	MHCABBGIP	b4e2/-1	8̀	f/-/̀710	SMFNBMOANMKHF	NK	WEBNMCMWEHNF	EBG	BGCKBIGI	\DGH	WEMIP	g927-701a417./	hic/-0/0		jGBNEMH	GUWGHFGF	KL	REMHNEMHMH[	NDG	@JEH	EBG	WEMI	O]	NDG	@JEHk	AHJGFF	KNDGB\MFG	WEMI	O]	NDG	jKRWEH]P	lUWGHFGF	NDEN	EBG	WEMI	O]	NDG	jKRWEH]	EBG	GUCJAIGI	LBKR	NDGFG	LMHEHCMEJ	FNENGRGHNFP	mGGF	BGJENGI	NK	NDG	EIRMHMFNBENMKH	KL	HKNGF	BGCGMTEOJG	LBKR	WEBNMCMWEHNF	EBG	CDEB[GI	IMBGCNJ]	NK	NDG	WEBNMCMWEHNnF	ECCKAHN	EHI	EBG	MHCJAIGI	MH	EIRMHMFNBENMTG	GUWGHFGFP	QHTGFNRGHN	BGJENGI	GUWGHFGF	EBG	MHCJAIGI	MH	HGN	EWWBGCMENMKH	KL	LEMB	TEJAG	KL	MHTGFNRGHNFP	;70o0	4-9	p-:/a147-17/0	qDG	@JEH	MHTGFNF	MH	TEBMKAF	MHTGFNRGHN	FGCABMNMGFP	QHTGFNRGHN	FGCABMNMGFk	MH	[GHGBEJk	EBG	GUWKFGI	NK	TEBMKAF	BMFrFk	FACD	EF	MHNGBGFN	BENGk	CBGIMN	EHI	KTGBEJJ	REBrGN	TKJENMJMN]P	SAG	NK	NDG	JGTGJ	KL	BMFr	EFFKCMENGI	\MND	CGBNEMH	MHTGFNRGHN	FGCABMNMGFk	MN	MF	BGEFKHEOJ]	WKFFMOJG	NDEN	CDEH[GF	MH	TEJAG	KL	MHTGFNRGHN	FGCABMNMGF	\MJJ	KCCAB	MH	NDG	HGEB	NGBR	EHI	NDEN	NDGFG	CDEH[GF	CKAJI	RENGBMEJJ]	ELLGCN	ERKAHNF	BGWKBNGI	MH	NDG	@JEHZF	LMHEHCMEJ	FNENGRGHNFP	s6_0/t6/-1	h./-10	uEHE[GRGHN	DEF	GTEJAENGI	FAOFGvAGHN	GTGHNF	NDBKA[D	NDG	IENG	NDEN	NDG	LMHEHCMEJ	FNENGRGHNF	\GBG	ETEMJEOJG	NK	OG	MFFAGIk	wCNKOGB	�xk	y�yxk	EHI	IGNGBRMHGI	NDGBG	\GBG	HK	GTGHN	NDEN	KCCABBGI	NDEN	BGvAMBG	IMFCJKFABGP	VK	FAOFGvAGHN	GTGHNF	KCCABBMH[	ELNGB	NDMF	IENG	DETG	OGGH	GTEJAENGI	LKB	MHCJAFMKH	MH	NDGFG	LMHEHCMEJ	FNENGRGHNFP	
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�90/,>	W13=,.	3;	\=/38,	V-1],/.	701	�>,;/3=-2	\..,/. X3@;373=-;/	�/+,1	�4.,18-42,	�;?9/.	 X3@;373=-;/	�;04.,18-42,	�;?9/.
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			)*+	,-./	*.0	.	12345	.//4678	93/72.97	:67*	;<+269./	=/7+2/.763/.-	>2345	?;=>@	737.-6/1	ABBCD�EF	G32	HCHI	./J	AB��DIK�	G32	HCH�L	;=>	<.6/7.6/0	7*+	93/726M4763/0	6/	.	1+/+2.-	.9934/7L	)*+	.9934/7	60	92+J67+J	:67*	+.2/6/10	3/	7*+	4/J+2-86/1	6/N+07<+/70	./J	9*.21+J	G32	5.276965./7	:67*J2.:.-0	./J	.J<6/6072.76N+	+O5+/0+0L	)*+	14.2./7++J	6/N+07<+/7	93/72.97	6004+2	60	93/72.974.--8	3M-61.7+J	73	2+5.8	7*+	526/965.-	./J	.	05+96G6+J	6/7+2+07	2.7+	7*.7	60	14.2./7++J	73	7*+	,-./L	)*+	92+J676/1	2.7+	60	M.0+J	3/	.	G32<4-.	+07.M-60*+J	M8	7*+	93/72.97	6004+2	M47	<.8	/37	M+	-+00	7*./	�PL	)*+	92+J676/1	2.7+	60	2+N6+:+J	+N+28	QC	J.80	G32	2+0+776/1L			)*60	93/72.97	<++70	7*+	G4--8	M+/+G67�2+053/06N+	6/N+07<+/7	93/72.97	9267+26.	./J	7*+2+G32+	60	2+5327+J	.7	93/72.97	N.-4+L	R3/72.97	N.-4+	60	7*+	2+-+N./7	<+.042+	G32	G4--8	M+/+G67�2+053/06N+	6/N+07<+/7	93/72.970	M+9.40+	7*60	60	7*+	.<34/7	2+9+6N+J	M8	5.276965./70	6G	7*+8	:+2+	73	6/676.7+	5+2<677+J	72./0.9763/0	4/J+2	7*+	7+2<0	3G	7*+	,-./L	R3/72.97	N.-4+D	.0	2+5327+J	73	7*+	,-./	M8	;=>D	2+52+0+/70	93/726M4763/0	<.J+	4/J+2	7*+	93/72.97D	5-40	+.2/6/10D	-+00	5.276965./7	:67*J2.:.-0D	./J	.J<6/6072.76N+	+O5+/0+0L	,.276965./70	<.8	32J6/.26-8	J62+97	7*+	:67*J2.:.-	32	72./0G+2	3G	HCP	3G	7*+62	6/N+07<+/7	.7	93/72.97	N.-4+	+.9*	5-./	8+.2L		)*+	,-./S0	.M6-678	73	2+9+6N+	.<34/70	J4+	60	J+5+/J+/7	3/	7*+	6004+2S0	.M6-678	73	<++7	670	G6/./96.-	3M-61.763/0L	)*+	6004+2S0	.M6-678	73	<++7	670	93/72.974.-	3M-61.763/0	<.8	M+	.GG+97+J	M8	G4742+	+93/3<69	./J	2+14-.7328	J+N+-35<+/70L		R+27.6/	+N+/70	<61*7	-6<67	7*+	.M6-678	3G	7*+	,-./	73	72./0.97	.7	93/72.97	N.-4+	:67*	7*+	6004+2L	T49*	+N+/70	6/9-4J+	?�@	.<+/J<+/70	73	7*+	,-./	J394<+/70	?6/9-4J6/1	93<5-+7+	32	5.276.-	,-./	7+2<6/.763/	32	<+21+2	:67*	./37*+2	5-./@D	?H@	9*./1+0	73	7*+	,-./S0	523*6M6763/	3/	93<5+76/1	6/N+07<+/7	35763/0	32	J+-+763/	3G	+U4678	:.0*	523N6063/0D	?�@	M./V245798	3G	7*+	,-./	053/032	32	37*+2	,-./	053/032	+N+/70	?G32	+O.<5-+D	J6N+076742+0	32	056/�3GG0	3G	.	04M06J6.28@	7*.7	9.40+	.	061/6G69./7	:67*J2.:.-	G23<	7*+	,-./D	32	?I@	7*+	G.6-42+	3G	7*+	72407	73	U4.-6G8	G32	+O+<5763/	G23<	G+J+2.-	6/93<+	7.O+0	32	./8	2+U462+J	523*6M67+J	72./0.9763/	+O+<5763/	4/J+2	WX=T;	?B@	52+<.742+	7+2<6/.763/	3G	7*+	93/72.97L	Y3	+N+/70	.2+	523M.M-+	3G	3994226/1	7*.7	<61*7	-6<67	7*+	.M6-678	3G	7*+	,-./	73	72./0.97	.7	93/72.97	N.-4+	:67*	7*+	93/72.97	6004+20	./J	7*.7	.-03	:34-J	-6<67	7*+	.M6-678	3G	7*+	5-./	73	72./0.97	.7	93/72.97	N.-4+	:67*	7*+	5.276965./70L		=/	.JJ6763/D	9+27.6/	+N+/70	.--3:	7*+	6004+2	73	7+2<6/.7+	7*+	93/72.97	:67*	7*+	,-./	./J	0+77-+	.7	./	.<34/7	J6GG+2+/7	G23<	93/72.97	N.-4+L	T49*	+N+/70	6/9-4J+	?�@	./	4/942+J	N63-.763/	3G	7*+	,-./S0	6/N+07<+/7	146J+-6/+0D	?H@	.	M2+.9*	3G	<.7+26.-	3M-61.763/	4/J+2	7*+	93/72.97D	?�@	.	<.7+26.-	<602+52+0+/7.763/D	32	?I@	.	<.7+26.-	.<+/J<+/7	73	7*+	.12++<+/7	:67*347	7*+	93/0+/7	3G	7*+	6004+2L								
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����	 !	�"#	��"�$�	%&'	()*+	&*,	+-.	/'0'12'3	*	4/12*.'	)'..'/	/5)1+6	-/	*	3'.'/71+*.1-+	)'..'/8	%&'	()*+	*371+1,./*.-/	*+3	.&'	()*+9,	)'6*)	0-5+,')	:')1'2'	.&*.	.&'	()*+	1,	3',16+'3;	*+3	1,	05//'+.)<	:'1+6	-4'/*.'3;	1+	0-74)1*+0'	=1.&	.&'	*44)10*:)'	/'>51/'7'+.,	-?	.&'	@AB	*+3;	.&'/'?-/';	:')1'2'	.&*.	.&'	()*+	1,	>5*)1?1'3;	*+3	.&'	/')*.'3	./5,.	1,	.*C�'C'74.8	D00-5+.1+6	4/1+014)',	6'+'/*))<	*00'4.'3	1+	.&'	E+1.'3	F.*.',	-?	D7'/10*	/'>51/'	4)*+	7*+*6'7'+.	.-	'2*)5*.'	.*C	4-,1.1-+,	.*G'+	:<	.&'	()*+	*+3	/'0-6+1H'	*	.*C	)1*:1)1.<	1?	.&'	4)*+	&*,	.*G'+	*+	5+0'/.*1+	4-,1.1-+	.&*.	7-/'	)1G')<	.&*+	+-.	=-5)3	+-.	:'	,5,.*1+'3	54-+	'C*71+*.1-+8	%&'	()*+	1,	,5:I'0.	.-	/-5.1+'	*531.,	:<	.*C1+6	I5/1,310.1-+,J	&-='2'/;	.&'/'	*/'	05//'+.)<	+-	*531.,	?-/	*+<	.*C	4'/1-3,	1+	4/-6/',,8	����	K!	�
L"�
MN�"��O	"�M	�"��ON��N���
�
��	��"��"P��Q��	B'/.*1+	()*+	1+2',.7'+.,	*/'	7*+*6'3	:<	R'=4-/.	-/	D@S8	R'=4-/.	T?-/7'/)<;	D@SU	1,	.&'	./5,.''	*+3	/'0-/3�G''4'/	?-/	.&'	()*+	*+3;	.&'/'?-/';	.&','	./*+,*0.1-+,	>5*)1?<	*,	4*/.<	1+	1+.'/',.	./*+,*0.1-+,8	����	V!	�L"�	�
����"��Q�	D).&-56&	1.	&*,	+-.	'C4/',,'3	*+<	1+.'+.	.-	3-	,-;	.&'	B-74*+<	&*,	.&'	/16&.	5+3'/	.&'	()*+	.-	31,0-+.1+5'	1.,	0-+./1:5.1-+,	*.	*+<	.17'	*+3	.-	.'/71+*.'	.&'	()*+	,5:I'0.	.-	.&'	4/-21,1-+,	-?	WA@FD8	@+	.&'	'2'+.	-?	()*+	.'/71+*.1-+;	4*/.1014*+.,	=-5)3	:'0-7'	�XXY	2',.'3	1+	.&'1/	'74)-<'/	0-+./1:5.1-+,8	
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CDE	C

FGHIJKLMNMO	PQ	NRRSKTU	VPTTPWKT F�H FXH F�HF�HY ZKRRPT	PT	RN[NZ\T	]\TMO K̂R_TN]MNPL	PQ	IL̀KRM[KLM aPRMbb aSTTKLM	c\ZSKb deefghhIcg	efijkl	mInghkomg pSMS\Z	nSLJ bb DqEUqrq			b dfIgm	dssfgaIdkIit	nut̂	 pSMS\Z	nSLJ bb vwUrwx			b dfIgm	nut̂ pSMS\Z	nSLJ bb yDUwyw			b aifg	zit̂	nut̂ pSMS\Z	nSLJ bb EEUyrD			b adsIkdm	dssfgaIdkIit	nut̂ pSMS\Z	nSLJ bb DqEUDvr			b aithgfcdkIcg	efijkl	mInghkomg pSMS\Z	nSLJ bb vUEDy			b ÎcÎgt̂ 	cdmug pSMS\Z	nSLJ bb EUxqq			b gpgfeIte	gaitipIgh pSMS\Z	nSLJ bb DyrUxDq			b emizdm	fgdm	ghkdkg	nut̂ pSMS\Z	nSLJ bb wqU{{r			b eicgftpgtk	hgaufIkIgh	nut̂ pSMS\Z	nSLJ bb wUwqv			b efijkl	nut̂ pSMS\Z	nSLJ bb yvU{rv			b eh	cIk	eic	pitgo	p|k	n̂	Ithk pSMS\Z	nSLJ bb vqU}x{			b lIel	oIgm̂	zit̂	nut̂	 pSMS\Z	nSLJ bb vqU}v}			b ItnmdkIit	sfikgakĝ	nut̂ pSMS\Z	nSLJ bb vEUEqy			b ItkgftdkIitdm	cdmug	nut̂	 pSMS\Z	nSLJ bb E}Uxrq			b Itkgftdkm	g~uIkIgh	It̂g�	nut̂ pSMS\Z	nSLJ bb D{}Uyw}			b Itkm	issifkutIkIgh	 pSMS\Z	nSLJ bb EDUxrq			b Itkm	hiaIdmmo	fghsithIzmg	nut̂ pSMS\Z	nSLJ bb xxUxy{			b mdfeg	adsIkdm	efijkl pSMS\Z	nSLJ bb DqE			b pÎ	ads	It̂g�	nut̂ pSMS\Z	nSLJ bb D{EUqy{			b pÎ	ads	hkfdkgeIa	ejkl pSMS\Z	nSLJ bb xxUq}}			b pÎ	ads	cdmug	nut̂ pSMS\Z	nSLJ bb rDUDqr			b pî gfdkg	efijkl	mInghkomg pSMS\Z	nSLJ bb DrEU}qx			b haIgtag	�	kgaltimieo	nut̂ pSMS\Z	nSLJ bb vUDqy			b hpdmm	ads	efijkl	nut̂ pSMS\Z	nSLJ bb xwUxwy			b hpdmm	ads	It̂g�	nut̂ pSMS\Z	nSLJ bb wwUy{q			b hpdmm	ads	hsgaIdm	cdmug	nut̂ pSMS\Z	nSLJ bb DDU{{{			b hpdmm	ads	cdmug	nut̂ pSMS\Z	nSLJ bb wrUyq}			b hkia|	It̂g�	nut̂ pSMS\Z	nSLJ bb xrEU}qx			b hohkgpdkIa	aifg	nut̂ pSMS\Z	nSLJ bb DD}Urvv			b hohkgpdkIa	efijkl	nut̂ pSMS\Z	nSLJ bb Dq{UvxD			b hohkgpdkIa	cdmug	 pSMS\Z	nSLJ bb EUyvx			b uh	hiaIdmmo	fghsithIzmg	nut̂ pSMS\Z	nSLJ bb {xUEwy			��������	������������	������ pSMS\Z	nSLJ bb DUv{v			��������	������������	������ pSMS\Z	nSLJ bb yDq			��������	������������	������ pSMS\Z	nSLJ bb vrUDD{			��������	����������	����	��� pSMS\Z	nSLJ bb DxEU}xr			��������	�������	�� pSMS\Z	nSLJ bb D}vU{xD			dpgfIadt	nut̂h	dpgfIadt	zdmdtaĝ	fy pSMS\Z	nSLJ bb D{yUw}x			dpgfIadt	nut̂ h	kfek	̂dkg	fgk	vqvE	fy pSMS\Z	nSLJ bb yED			dpgfIadt	nut̂ h	kfek	̂dkg	fgk	vqwq	fy pSMS\Z	nSLJ bb yE}			dpgfIadt	nut̂ h	kfek	̂dkg	fgk	vqwE	fy pSMS\Z	nSLJ bb DUDqE			dpgfIadt	nut̂ h	kfek	̂dkg	fgk	vqxq	fy pSMS\Z	nSLJ bb ww}			dpgfIadt	nut̂ h	uh	eicgftpgtk	hga	fy pSMS\Z	nSLJ bb DqwU{wx			d~f	fIh|Czdmdtaĝ	aippî IkIgh	hkfdk	fy pSMS\Z	nSLJ bb DUvEx			zzl	mIpIkĝ	̂ufdkIit	Ithkm pSMS\Z	nSLJ bb Eqy			ailgt	�	hkggfh	Ithkm	fgdmko	hldfgh pSMS\Z	nSLJ bb vvUDD{			n̂d	ItnmdkIitCsfikgakĝ	hgaufIkIgh	I pSMS\Z	nSLJ bb DvUw}}			���������	����	����	����
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DEF	D

GHIJKLMNONP	QR	OSSTLUV	WQUUQXLU G�I GYI G�IG�I ZLSSQU	QU	SO[OZ\U	]\UNP L̂S_UO]NOQM	QR	JM̀LSN[LMN aQSNbb aTUULMN	c\ZTLd̂e	fghijD̂kiejJhl	imen	imjkil	Jlfjn oTNT\Z	dTMK bb EpqVqrp		dĴmnJjs	tpp	Jl̂mu oTNT\Z	dTMK bb rvpVwxq		dĴmnJjs	êcJfhi	fmoJahl̂kajhif	y oTNT\Z	dTMK bb zVtFF							dĴmnJjs	fjiejm{Ja	̂JcĴml̂ 	|	Jlahom oTNT\Z	dTMK bb EtrVqvx		dknnmijgenmi	}mgc	foennDae~	m�kJjs	iF oTNT\Z	dTMK bb zrVvEz					dknnmijgenmi	}mgc	foennDae~	{ih�jg	Jlfjn oTNT\Z	dTMK bb EzVrEF					lkcmml	nei{m	ae~	{ih�jg	Jl̂ mu	iF oTNT\Z	dTMK bb wzVEqz					lkcmml	nJdmasanm	Jl̂ mu	rpqt	iF oTNT\Z	dTMK bb FVwwv							lkcmml	nJdmasanm	Jl̂ mu	rptp	iF oTNT\Z	dTMK bb Fxt										fag�e}	dkl̂ eomljen	k�f�	nei{m	aho~	Jl̂ mu oTNT\Z	dTMK bb EtwVwvr		cenkm	nJlm	oĴ	ae~	dhakfm̂	JlfjJjkjJhlen oTNT\Z	dTMK bb zzVztt					cel{keî	}enelam̂	Jl̂ mu	êo oTNT\Z	dTMK bb rtxVFzE		cel{keî	̂mcmnh~m̂	oei�mjf	Jl̂mu	dkl̂ 	ê oTNT\Z	dTMK bb rztVprr		cel{keî	dm̂mien	ohlms	oei�mj	Jlc oTNT\Z	dTMK bb ExzVpxF		cel{keî	jeuDoele{m̂	}enelam̂	dkl̂ oTNT\Z	dTMK bb wqVtxv					b dJum̂	eaahklj	~nkf JM̀LSN[LMN	aQMNU\_N bb ttpVvzx		jQN\Z	JM̀LSN[LMNS tVqrtVpFv�										b lQNLS	UL_LÒ\WZL	RUQ[	]\UNO_O]\MNS JMNLULSN	U\NLS	U\M�OM�	RUQ[q�rt�	NQ	w�tp� EtVpvx					jQN\Z	 tVqqpVEpE�										b̂ LMQNLS	\	]\UNPDOMDOMNLULSNbbaQSN	MQN	UL�TOULK	RQU	]\UNO_O]\MN	KOUL_NLK



Form 5500 annual return/Report of Employee Benefit Plan 

Schedule H Line 4i – Schedule of Assets (Held at End of Year) 

 

 

See Supplemental Schedule attached with IQPA Opinion and Financial Statements. 


