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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
BAYSHIRE 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2021

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 81-4023838

BAYSHIRE, LLC

1817 AVENIDA DEL DIABLO
ESCONDIDO, CA 92029

2C Plan Sponsor’s telephone
number
619-201-5888

2d Business code (see
instructions)
621399

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

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

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

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1388
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 1267
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2156
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 149
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 2305
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 2305
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 292
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 404
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 25
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:
2A  2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BAYSHIRE 401(K) PLAN plan number (PN) » 001

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

BAYSHIRE, LLC

81-4023838

D Employer Identification Number (EIN)

Part |

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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INS CO

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 149908 711

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

1272

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

THE RAYMOND CO

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1272 | TPA FEES

5

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | 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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Ill | 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 |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
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 |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Bonefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

BAYSHIRE 401(K) PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BAYSHIRE, LLC 81-4023838

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes B
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
JOHN HANCOCK LIFE INSURANCE CO

01-0233346
(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
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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




Schedule C (Form 5500) 2024

Page3-[ 1 |

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

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

JOHN HANCOCK LIFE INS CO

01-0233346
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1528 59 RECORDKEEPER 936
gg gg 63 Yes D No E Yes D No E Yes D No B]
() Enter name and EIN or address (see instructions)
WILSHIRE ASSOCIATES INC
95-2755361
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 RIA 530
YesD No YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
EDWARD D. JONES & CO LP
43-0345811
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of

by the plan. If none,

compensation? (sources

an amount or

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

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

26

RIA

10327

Yes D No

Yes D No

Yes D No @
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2.

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

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

TRITON WEALTH MANAGEMENT

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No E

Yes D No E

Yes D No B]

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

(h)

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

Yes D No D

Yes D No D

Yes D No D

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

(h)

81-1268969
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
26 RIA 2925
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

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

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

(9)

Enter total indirect

compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

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

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

BAYSHIRE, LLC

D Employer Identification Number (EIN)

81-4023838

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2065 TD

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

JOHN HANCOCK LIFE INS CO

c emnen oromusan |9 S p | Comiswecrners o T COT. PO o
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2060 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

c e oo |0 T e [ © Gole e e i, O oo
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

c emen v |9 Sl ¢ [ Gl olomn T CoT o0k o
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2050 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCKLIFE INS CO

e e R R
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2045 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

o anen ovmswemo [T B [€ ol s o
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 407036

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2035 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

o emen omsowo [TER ¢ [° o meiem i oo et o

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2030 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 485652
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 149190
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2020 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 56663
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN FUNDS 2015 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 534
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN FUNDS 2010 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 712
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS SMALLCAP WORLD FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - p ) ) )
01-0233346-000 code 103-12 IE at end of year (see instructions) 4624
Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY NASDAQ COMPOSITE IDX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 P ' ' ’ 57450
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN DYNATECH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 14083
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCKLIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4687
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: MFS MID CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 6228

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 5047
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  THRIVENT MID CAP STOCK FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 6101
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP GROW INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 4706
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 6619
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 7340
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN EQUITY INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

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

EIN-PN01-0233346-000 code P 103-12 IE at end of year (see instructions) 384

Name of MTIA, CCT, PSA, or 103-12 |[E: TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ' ’ 31958

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

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOT WLD STK INDEX ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 10802
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AF AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 216
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  AF CAPITAL WORLD BOND FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 112

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

CORE BOND FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 846
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN GLOBAL BOND OPPS

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 4978
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: LORD ABBETT CORE BOND FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 86
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO PREMIER US GOVT MONEY

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 139658
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

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

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

BAYSHIRE, LLC

D Employer Identification Number (EIN)
81-4023838

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 43326 56796
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 12973 80126
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 1734669 3651244
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311



Schedule H (Form 5500) 2024

Page 2

1d

> Q

(S

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

(2) Employer real property

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

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

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 1790968 3788166
19
1h
1i
1j 489 40827
1k 489 40827
11 ‘ 1790479 3747339

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

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

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

239735

2a(1)(B)

989456

2a(1)(C)

565785

2a(2)

2a(3)

1794976

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4021

2b(1)(F)

305453

2b(1)(G)

309474

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2104450

2e(1)

113935

2e(2)

2e(3)

2e(4)

2f

29

2h

113935

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

33655

2i(12)

33655

2j

147590

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

2k

1956860

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: METZ, CPA PLLC (2) EIN: 46-4558541

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X 445845

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

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

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 377072
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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

To the Participants in and Administrator of
Bayshire 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the accompanying financial statements of Bayshire 401(k) Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C)
[ERISA Section 103(a)(3)(C) audit]. The financial statements comprise the statements of net assets available for benefits as of
December 31, 2024 and 2023, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of Bayshire 401(k) Plan’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the year ended
December 31, 2024, stating that the certified investment information, as described in Note F to the financial statements, is
complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities for the Audit
of the Financial Statements section

e the amounts and disclosures in the accompanying financial statements, other than those agreed to or derived from
the certified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

e the information in the financial statements referred above related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America (GAAS).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Bayshire 401(k) Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error. Management'’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered
in the aggregate, that raise substantial doubt about Bayshire 401(k) Plan’s ability to continue as a going concern for one year
after the date the financial statements are available to be issued.

(602) 944-6353 | PHOENIX - NEW YORK - MILWAUKEE | MetzCPA.com



metzm Accounting
& Audit

Management is also responsible for maintaining a current plan instrument, including all plan amendments, administering the
plan, and determining that the plan’s transactions that are presented and disclosed in the financial statements are in
conformity with the plan’s provisions, including maintaining sufficient records with respect to each of the participants, to
determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our objectives are
to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS
will always detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud
is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Bayshire
401(k) Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Bayshire 401(k) Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification, comparing
the certified investment information with the related information presented and disclosed in the financial statements, and
reading the disclosures relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the financial
statements as a whole are presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

(602) 944-6353 | PHOENIX - NEW YORK - MILWAUKEE | MetzCPA.com
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Supplemental Schedules Required by ERISA

The supplemental schedules, Schedule H, Line 4i-Schedule of Assets (Held at End of Year), and Schedule H, Line 4a
Schedule of Delinquent Participant Contributions, as of December 31, 2024, are presented for purposes of additional analysis
and are not a required part of the financial statements but a supplementary information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information included in the supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional procedures in accordance
with GAAS. For information included in the supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other than the
information agreed to or derived from the certified investment information, including its form and content, is presented in
conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedules, other than the information in the supplemental schedules that
agreed to or is derived from the certified investment information, are presented, in all material respects, in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedules related to assets held by and certified to by a qualified institution
agrees to, or are derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

/ﬂ//j/ﬁm PLec

Phoenix, Arizona

October 9, 2025

(602) 944-6353 | PHOENIX - NEW YORK - MILWAUKEE | MetzCPA.com



BAYSHIRE 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2024 and 2023

2024 2023
ASSETS
Investments, at fair value:
Pooled separate accounts $ 3,712,336 $ 1,734,669
Receivables:
Participant contributions 47,579.00 -
Employer contributions 56,796 43,326
Notes receivable from participants 80,126 12,973
184,501 56,299
Total assets 3,896,837 1,790,968
LIABILITIES
Excess contributions payable 40,224 489
Net assets available for benefits $ 3,856,613 $ 1,790,479

See accompanying notes to financial statements.
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BAYSHIRE 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2024

ADDITIONS
Investment income:
Net appreciation in fair value

Interest on notes receivable from participants

Contributions:
Participant
Employer
Rollover

Total additions

DEDUCTIONS

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net assets available for benefits
Beginning of year

End of year

See accompanying notes to financial statements.
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$ 305,451
4,021

1,088,329
251,606

565,785
1,905,720

2,215,192

115,464
33,594

149,058
2,066,134

1,790,479
$ 3,856,613



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE A — DESCRIPTION OF PLAN

The following description of the Bayshire 401(k) Plan (“Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General — The Plan became effective January 1, 2021, with approval of the Ownership of Bayshire, LLC
(“Company”). The Plan is a defined contribution plan covering all eligible employees of the Company that
have completed at least one month of service during eligibility computation period, with no age
requirement. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). The Plan Committee is responsible for oversight of the Plan. The Plan Committee
determines the appropriateness of the Plan’s investments offerings, and monitors investment
performance.

Contributions — Each year, participants may contribute up to 100% of pretax or after tax annual
compensation (as defined in the Plan) up to the limits defined by law. Participants also may designate all
or a portion of their deferral contributions as after-tax contributions into a Roth account. Participants who
have attained age 50 before the end of the plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified plans.
Participants direct the investment of their contributions into the investment options offered by the Plan.
The Plan currently offers units of pooled separate accounts as investment options for participants. The
Company may, on a discretionary basis, contribute matching and profit sharing contributions to the Plan.
For the year ended December 31, 2024, the Company elected to make discretionary matching
contributions equal to 50 percent of the participant’s elective deferrals, up to 4 percent of the participant’s
eligible compensation. Total employer discretionary matching contributions amounted to $194,810 for the
2024 plan year. Total profit sharing contributions amounted to $56,796 for the 2024 plan year.
Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts — Each participant’s account is credited with the participant’s contribution and
allocations of (a) the Company’s contribution and (b) Plan earnings (losses), and charged with an
allocation of administrative expenses, as defined. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Vesting — Participants are immediately vested in their contributions plus actual earnings thereon.
Employer discretionary matching and profit sharing contributions are based on the following vesting
schedule:

Years Employer Contributions
0%
20%
40%
60%
80%
100%

Payment of Benefits — On termination of service due to reasons other than death, disability, retirement, or
other reasons, a participant may elect to receive a lump sum amount as soon as administratively feasible.
If a terminated participant’s vested balance is less than or equal to $5,000, the amount may be
automatically distributed in the form of a lump sum cash payment or rolled over to an Individual
Retirement Account, depending on the balance of the account. In addition, the plan allows for hardship
distributions if certain criteria are met.

OO WNO

Notes Receivable from Participant — Subject to certain limitations in the plan document, participants may
borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their vested account balance. The loans are secured by the balance in the participant’s account.
The loan interest rate is set daily at 1% above the Prime rate, as defined. Principal and interest is paid
ratably through payroll deductions. Loans terms range up to five years.



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE A — DESCRIPTION OF PLAN (continued)

Forfeited Accounts — Any accumulated benefits forfeited during a Plan year due to participant withdrawal
prior to full vesting may be applied to reduce employer contributions or to pay administrative expenses
which would otherwise be paid by the Plan. Forfeited non-vested accounts totaled $1,957 and $492 at
December 31, 2024 and 2023, respectively. There were no forfeited non-vested accounts used to offset
employer contributions or administrative expenses during the 2024 plan year.

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America
(“GAAP").

Estimates — The preparation of financial statements in conformity with GAAP requires the Plan
administrator to make estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results may differ from those estimates.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are charged directly to the borrowing participant's account and are included in administrative
expenses when incurred. If a participant does not make loan repayments and the Plan administrator
considers the participant loan to be in default, the loan balance is reduced, and the delinquent participant
note receivable is recorded as a benefit payment based on the terms of the plan document.

Investment Valuation and Income Recognition — The Plan’s investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See “Note G Fair Value
Measurements” for discussion of Fair Value Measurements. Pooled separate accounts are reported
using net asset value (NAV) as a practical expedient. In accordance with the policy of stating investments
at fair value, the Plan presents, in the statement of changes in net assets available for benefits, the net
appreciation (depreciation) in the fair value of its investments, which consists of the realized gains or
losses and the unrealized appreciation (depreciation) on those investments. Dividends are recorded on
the ex-dividend date. Interest income is recorded on an accrual basis. Purchase and sales of securities
are recorded on a trade-date basis.

Excess Contribution Payable — Amounts payable to participants for contributions in excess of amounts
allowed by the IRS are recorded as a liability with a corresponding reductions to contributions. The Plan
distributed the 2024 excess contributions to the applicable participants prior to April 15, 2025.

Payment of Benefits — Benefits are recorded when paid.

Administrative Expenses — Certain administrative expenses of maintaining the Plan are paid by the Plan,
unless otherwise paid by the Company. Expenses that are paid by the Company are excluded from these
financial statements. Fees related to distribution are charged directly to the participant's account and are
included in administrative expenses. Investment related expenses are included in net appreciation
(depreciation) of fair value of investments.

NOTE C — PLAN TERMINATION

Although it has not expressed any intent to do so, the Plan’s sponsor has the right to terminate the Plan
subject to the provisions of ERISA. In the event of whole or partial plan termination; participants would
become fully vested as to the amount credited to their accounts after deductions for estimated liquidation
and distribution expenses.



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE D — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities which are exposed to various risks such as interest rate,
market fluctuations, and credit risks. Due to the risk associated with certain investment securities, it is at
least reasonably possible that changes in market values, interest rates, or other factors in the near term
would materially affect participants’ account balances as well as the amounts reported in the statement of
net assets available for benefits and the statement of changes in net assets available for benefits.

NOTE E - TAX STATUS

The Plan uses a non-standardized, pre-approved, profit-sharing/money purchase/CODA plan document
provided by The Raymond Company Pension Services, LLC, and has received an opinion letter dated
June 30, 2020, from the IRS, which states that the pre-approved plan’s form satisfies the applicable
provisions of the Internal Revenue Code (IRC). Although the Plan has been amended since receiving the
opinion letter, the Plan Administrator and the Plan’s tax counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability
if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Department of Labor or IRS. The Plan administrator has analyzed the tax positions
taken by the Plan, and has concluded that as of December 31, 2024, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any open tax periods in progress.

NOTE F — INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by 29-CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosures under
ERISA. Accordingly, John Hancock Life Insurance Company, the Custodian of the Plan, has certified as
being complete and accurate the investments and notes receivable from participants on the statements of
net assets available for benefits as of December 31, 2024 and 2023, the investment and interest activity
reflected in the statement of changes in net assets available for benefits, and the investment information
included in the supplemental schedules of the financial statements as of and for the year ended
December 31, 2024. Accordingly, as permitted under such election, the Plan administrator instructed the
Plan’s independent auditors not to perform any auditing procedures with respect to information certified
as complete and accurate.

NOTE G - FAIR VALUE MEASUREMENTS

Accounting Standards Codification (ASC) 820 Fair Value Measurements and Disclosures (ASC 820)
provides the framework for measuring fair value. Fair value of a financial instrument is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value
hierarchy under ASC 820 are described as follows:



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE G - FAIR VALUE MEASUREMENTS (continued)

Level 1 Fair Value Measurements
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access.

Level 2 Fair Value Measurements

Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets

quoted prices for identical or similar assets or liabilities in inactive markets

inputs other than quoted prices that are observable for the asset or liability

inputs that are derived principally from, or corroborated by, observable market data by
correlation or other means

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 Fair Value Measurements
Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2024 and 2023.

Pooled Separate Accounts — Valued at the net asset value (NAV) of units of a bank collective trust. The
NAV, as provided by the Custodian, is used as a practical expedient to estimate fair value. The NAV is
based on the fair value of the underlying investments held by the fund less its liabilities. This practical
expedient is not used when it is determined to be probable that the fund will sell the investment for an
amount different than the reported NAV. Participant transactions (purchases and sales) may occur daily.
Were the Plan to initiate a full redemption of the collective trust, the investment adviser reserves the right
to temporarily delay withdrawal from the trust in order to ensure that securities liquidations will be carried
out in an orderly business manner.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2024 and 2023.

Assets at Fair Value as of December 31, 2024

Level 1 Lewvel 2 Total
Total Investment in fair value hierarchy $ - $ - $ -
Pooled separate accounts (a) 3,712,336
Total Investments at fair value $ 3,712,336

Assets at Fair Value as of December 31, 2023

Level 1 Lewel 2 Total
Total Investment in fair value hierarchy $ - $ - $ -
Pooled separate accounts (a) 1,734,669
Total Investments at fair value $ 1,734,669

(a) In accordance with FASB ASC 820, certain investments that were measured at NAV per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the line items presented in the Statements of Net Assets Available for Benefits.



BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE G - FAIR VALUE MEASUREMENTS (continued)

Fair value of Investments that Calculated Net Asset Value — The following table summarizes investments
measured at fair value based on NAV per share as of December 31, 2024 and 2023. There are no
participant redemption restrictions for these investments; the redemption notice period is applicable only
to the Plan:

Redemption
Frequency (if

Unfunded currently Redemption

Year Type Fair Value Commitments eligible) Notice Period
Pooled
Separate

12/31/24  Accounts $ 3,712,336 $ - Immediate 12 months
Pooled
Separate

12/31/23  Accounts $ 1734669 $ - Immediate 12 months

NOTE H — EXEMPT PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by John Hancock Life Insurance Company, who is the Custodian
as defined by the Plan. These transactions are considered exempt party-in-interest transactions. Fees
paid for investment management services were included as a reduction of the return earned on each
respective fund. The Plan issues loans to participants, which are secured by the vested balances in the
participants’ accounts. Certain administrative functions of the Plan are performed by officers or
employees of the Company. No such officer or employee receives compensation from the Plan.

NOTE | — PARTICIPANT CONTRIBUTIONS TRANSFERRED LATE TO THE PLAN

For the years ended December 31, 2024, the Company did not remit certain participant contributions to
the Plan on a timely basis as defined by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Untimely remittances identified on the Schedule of Delinquent Participant
Contributions totaled $445,845 for 2024. The untimely remittances for 2024 have not yet been corrected,
and once the corrections take place, the Company will compensate participants for lost earnings resulting
from the delay in contributions.
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BAYSHIRE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE J — RECONCILIATION OF FORM 5500 TO FINANCIAL STATEMENTS

Following is a reconciliation of the statement of net assets available for benefits and the statement of
changes in net assets available for benefits per the financial statements, as of and for the year ended
December 31, 2024, to the Form 5500:

2024

Net assets available for benefits per Form 5500 $ 3,747,339
Unrealized appreciation in pooled separate accounts 61,092
Employee contributions for 2024, received in 2025 47,579
Excess contributions payable 603
Net assets available for benefits per the financial statatements $ 3,856,613
Change in net assets available for benefits per Form 5500 $ 1,956,860
Unrealized appreciation in pooled separate accounts 61,092
Employee contributions for 2024, received in 2025 47,579
Excess contributions payable 603
Change in net assets available for benefits per the financial statements $ 2,066,134

NOTE K - SUBSEQUENT EVENTS

The Plan’'s management has evaluated subsequent events through October 9, 2025, the date the
financial statements were available for issuance.

11



BAYSHIRE 401(K) PLAN
EIN: 81-4023838 Plan Number: 001
Schedule H, Line 4i Schedule of Assets (Held at End of Year)
December 31, 2024

(c)
(b) Description of investment including (d) (e)
Identity of issue, borrow er, lessor or similarly maturity date, rate of interest, collateral, Cost
(a) party par or maturity value * Current Value

American Funds 2035 Target Date Retirement

*  Fund Pooled separate account $ 765,912
American Funds 2030 Target Date Retirement

*  Fund Pooled separate account 498,288
American Funds 2040 Target Date Retirement

* Fund Pooled separate account 429,202
American Funds 2055 Target Date Retirement

*  Fund Pooled separate account 428,150
American Funds 2045 Target Date Retirement

*  Fund Pooled separate account 374,172
American Funds 2050 Target Date Retirement

*  Fund Pooled separate account 294,958
American Funds 2060 Target Date Retirement

*  Fund Pooled separate account 208,961
American Funds 2065 Target Date Retirement

*  Fund Pooled separate account 172,215
American Funds 2025 Target Date Retirement

*  Fund Pooled separate account 156,142

* Invesco Premier US Govt Money Fund Pooled separate account 143,037

*  Fidelity NASDAQ Composite Index Fund Pooled separate account 61,112
American Funds 2020 Target Date Retirement

*  Fund Pooled separate account 59,208
John Hancock Vanguard Stock Market Index

*  Fund Pooled separate account 36,152

*  Franklin DynaTech Fund Pooled separate account 15,165

* Vanguard Total World Stock Index Fund Pooled separate account 11,685

* American Funds New Perspective Fund Pooled separate account 7,973

* Vanguard Small Cap Value Index Fund Pooled separate account 7,032

* John Hancock Thrivent Mid Cap Stock Fund Pooled separate account 6,583

*  MFS Mid Cap Value Fund Pooled separate account 6,408

* John Hancock Small Cap Index Fund Pooled separate account 5,974

* Vanguard Small Cap Grow th Index Fund Pooled separate account 5,283

*  MFS Mid Cap Grow th Fund Pooled separate account 5,168

* JPMorgan Global Bond Opps Fund Pooled separate account 5,059

*  American Funds Small Cap World Fund Pooled separate account 4,970

* John Hancock Core Bond Fund Pooled separate account 1,344
American Funds 2015 Target Date Retirement

*  Fund Pooled separate account 534
American Funds 2010 Target Date Retirement

*  Fund Pooled separate account 712

*  JPMorgan Equity Income Fund Pooled separate account 453

* American Funds American Balanced Fund Pooled separate account 216

*  American Funds Capital World Bond Fund Pooled separate account 182

* Lord Abbett Bond Debenture Fund Pooled separate account 86

*  Participant Loans Interest rates form 9.00% to 9.50% 80,126

$ 3,792,462

* A party-in-interest as defined by ERISA
** Cost is not required for participant directed funds

12



EIN: 86-0934448

BAYSHIRE 401(K) PLAN

Plan Number: 001

Schedule H, Line 4a Schedule of Delinquent Participant Contributions
Year Ended December 31, 2024

2024 Form 5500 Line 4a - Schedule of Delinquent Participant Contributions

Participant
Contributions
Transferred Late to
the Plan Total that Constitute Prohibited Transactions
Contributions
$445,845 Contributions corrected Contributions Pending
Not Corrected Outside VFCP Correction in VFCP

Total Fully Corrected Under
VFCP
and PTE 2002-51

Check here if late
Participant Loan
Repayments are
included:

]

$445,845

13
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Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nas. 1210.0110
This form Is required to be filed for employee benefit plans under sections 104
5 f1h and 4065 of the Employee Retirement Income Securily Act of 1974 (ERISA) and
:ﬁ':’:r:ﬂeé'éﬁsnui g::v?:ew sections 8057(b) and 6058(a) of the intemai Revenue Cade (the Code), 202 4
: Dlepamgen! ?L Lgbor . » Ccmplete all entrles in accordance with
e Dﬁm;ﬁn’,uﬂ:mw the instructions to the Form 5500.
Panslon Benafil Guaranty Gomporation This Form is Open to Public
Inspection
Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumfreport is for: D a muitiemployer plan D a multlp!e-‘employer plan (Filers checking this box must provide pariicipating
employer information In accordance wilh the form instructions.)
a single-employer ptan [:| a DFE (specify)
B This retumireport Is: D the first retumnfreport D the finaf return/report
D an amended refum/report D a short plan year retumn/report {less than 12 menths)
C ifthe plan Is a collectively-bargained plan, check here. .. .. ... i i i e e e e » D
D Check box if filing under: E Form 5558 D automalic extenslon D the DFVC program
[] speciai extension (enter description)
E I this Is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ..o ovvvvreinvneinvnennn b [l
Basic Plan Information—enter all requested information
12 Name of plan 1b Three-digit plan
BAYSHIRE 401(k) PLAN number (PN) » | 001
1¢ Effeclive date of plan
04/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address {include room, apt., sulte no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and Z!P or foreign postal code (if foreign, see instructions) 81-4023838

BAYSHIRE, LLC 2c Plan Sponsor’s telephone

number
(619) 201-5888
1817 AVENIDA DEL DIABLO 2d Puainess code {see
instruetions)
ESCONDIDO, CA 92029 621399

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
slatements 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,

—@'7 10/15/2025 Scott Kirby
Scott Kirby £ct 15, 2025 14:30:18 PDT)

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

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

Signhature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Farm 5500. Form 5500 (2024)
v. 246311
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Form 5500 (2024)

Page 2

3a Plan administrator's name and address Same as Plan Spoensor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 If the hame and/or EIN of the plan sponsor or the plan name has changed since the last retumireport filed for this plan,  |4b EIN
enler the plan sponsor's name, EIN, the plan name and the plan number from fhe last retum/report:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of paricipants al the beginning of the plan year 5 1388
6  Number of parficipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, B¢, and 6d).
a(1) Total number of active participants al the beginning of the plan Year ... 6a(1) 1267
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 2156
b Retired or separated participants receiving Benefits.......ceceeiirsns s 8b 0
[ Other retired or separated parlicipants entified o future benefits ..., 6¢c 149
d  Subtotal. Add ines 8a(2), 6h, AN BC.....creiiniin 6d 2305
e Deceasad participants whose beneficiaries are recelving or are entitled to receive benefits. .......ccoviviviinimsnnnins e o
f Total, AdG INES Bl AN BB, ..ecererearrnrcrrrenrertre e siit b e sias o1 ed s b r e LIS E R AR e S0 b S BRR R RSs R RR AR b0 e 6f 2105
(1 Number of particlpanls with account balances as of the beginning of the plan year {only defined contribution plans 6g(1)
g complete this item} ... OO TP UURON 9 292
(2) Number of pammpants with account baiances as of the end of the plan year {only defined contribution plans
ComPlete This M) .o s e eSS SRR TR RS v SR e em e an e ~_6_9(2) A04
h Number of parlicipants who terminated employment during the plan year with accrued benefils that were
less than 100% vested............oeermmssernerssessrsrisrnrsess s | Bh 25
7 Enter the total number of employers obligated to confribute to the pFan (only mulllamployer plans complete this Item) ........ 7

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

2A 26 2F 2G 24 2 2T 3D

b Ifthe plan provides welfare heneliis, enter the applicable welfare feature codes from the List of Plan Characleristics Codes In the instructlons:

9a Plan funding arrangement {check all that apply)

1) 4 Insurance

@ | | Code section 412(e)(3} Insurance contracts
@) Trust

4 General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

(1) Insurance

(2) Code section 412(e}(3) insurance contracls
(3} Trust

{4 General assets of the sponsor

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

@ Pension Schedules

m [
@ []

R (Retirement Plan Information)

MB (Muitiemptoyer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

@ [

@ ]
® ]

SB (Single-Employer Defined Benefit Plan Actuarial
Informatlon) - signed by the plan actuary

MEP (Multiple-Employer Retirement Plan information)

DCG (Individual Plan Information) — Number Attached

b General Schedules
{1} H {Financial Informalion)

(2} D I (Financial Information ~ Small Plan}
(3) A (Insurance Information} — Number Attached 1
(4) E € (Service Provider Information)

{5) @ D {DFE/Participating Plan Information)

(8) [I G (Financial Transaction Schedules)




Form 5500 (2024) Page 3

Form M-1 Compliance Information (to be completed by weifare benefit plans)

411a 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.} ccoveseecrensresrsnsmnreeeneeen L) Yas L] No

If "Yes" is checked, complete IInes t1b and 11c.

11b 15 the plan cumently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes [:] No

11 ¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was nat required to file the 2024 Form M-1 annual repor, 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
Recaipt Confirmation Code will subject the Form 5500 filing to rejection as Incomplete.}

Receipt Confirmaiion Code




SCHEDULE A Insurance Information

OMB No. 1210-0110
{(Form 5500)

Departmant of the Treasury This schedule Is required to be filed under section 104 of the
Intemat Revenue Servica Employee Retirement income Security Act of 1974 (ERISA). 2024
Dapartment of Laho
Employes E:r?eaﬁts gnecgdty Ad:ninisirallon } File as an attachment to Form 5500,

Pension Bersfit Guaranty Corporation » Insurance companies are required 1o provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginnlng 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit 001
BAYSHIRE 401(k) PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN}
BAYSHIRE, LLC 81-4023838

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 Il and 11l can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carmler

JOHN HANCOCK LIFE INS CO

{€) NAIC (d) Contract or (e) Approximate number of Policy or contract year
{b) EIN A persons covered at end of
code identification number policy or contract year {f) From {g) To
01-0233346 65838 149908 71

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

{a} Total amount of commissions patd (b} Total amount of fees paid
1272
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
THE RAYMOND CO
(b} Amount of sales and base Fees and other commissions pald
commissions paid {c} Amount (d) Purpose {a} Organization code
1272 | TPA FEES 5

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

() Amount of sales and base Fees and other commissions paid
commisslons paid {c) Amount {d) Purpose {e} Organizalion code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2024

v. 240311




Schedule A (Form 5500) 2024

Page2—[ 1

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

{b) Amount of sales and base
commigsions paid

Fees and other commissions paid

{c} Amount

(d} Purpose

{e)
Crganization
code

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

{b} Amount of sales and base
commissions paid

Fees and oiher commissions paid

(e} Amount

{d} Purpose

(e}
Crganization
code

{a} Name and address of the agent, broker, or other person o whom commissicns or fees were paid

{b} Amount of sales and base
commissions pald

Fees and other commissions paid

(c} Amount

{d} Purpose

(e)
Organization
cade

{a} Name and address of the agent, broker, or other person to whorn commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions pald

(e} Amount

{d) Purpose

(e)
Organization
code

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

{b) Amount of sales and base
commissions pald

Fees and other commissions paid

(c) Amount

{d) Purpose

{e)
Crganization
code




Schedule A {Form 5500) 2024 Page 3

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 unil for purposes of
this report,

4 Curreni value of plan's interest under this contract in the general account al year end

5 Current value of plan's interest under this contract in separate accounts at Year @nd...........o.crwesisrirsnsiissiarersssrees 5
6 Contracts With Allocated Funds:

a State the basis of premium rates

b Premiums paid to carler

............................................................................................................. &b

€ Premiums due but unpaid at the end of the year .. oo U 6c

d  Ifthe camler, service, or other organization |ncurred any specmc costs in connecﬁon with the acquisition or &d
retention of the contract or policy, 8nter BMOUNL ...

Specify nature of costs P

e Type of contract: (1) D individuai policles (2) D group deferred annuity
@ [] other (specityy ¥

f  If conlract purchased, in whole or in par, to distribute benefils fram a terminating plan, check here » D
7 Confracis With Unallocated Funds {Do not include portions of these contracts maintained in separale accounts)
a Typeofcontractk (1) [l deposit administration () D immediate participation guarantee
3 D guaranteed investment (4) D other ¥

b Balance at the end of the PravioUS YBAF ... . .ccoi et iisiasisssssssas bt ste s obse b st b shbss bttt b asstnssesebas

G Additions: {1} Contributions deposited during the year
(2) Dividends and credits..........coeuu.
{3} Interest credited during the year
{4} Transferred from separate account
(5) Other {specify befow).........oevne.
>

(6)Total AAAUIONS .......cccvviceecrscmrenrsnrrescr s s ss e as s nssss e e e e s nannansnnserans
d Total of balance and additions {add lines 7b and 7¢(6)). ...cevveerrrerememcerceeseisenininiens
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
{2) Administration charge made by CamiBr.....c i
{3} Transferred t0 separate acCOUN v
(4} Other {specify below)
»

(5) Total dBAUGHONS vveervecririisirirssserssssssssrsssssssrsssssses Te(5)
f Balance at the end of the current year {sublract line 7e(5) from Iine Td) ............................................................. | 7f




Schedule A (Form 5500) 2024 Page 4

Weifare Benefit Contract Information

If more than one contract covers the same group of employses 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 purpeses of this report.

8 Benefil and contract type (check all applicable boxes)

a D Health (other than dental or vision) bl:l Dental c[] Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract | D Indemnity contract

m D Other (spacify) »

9 Experlence-rated conltracts:

a Premiums: (1) AMoUnt reCaIVE ... eeceereccrreecrme e sese e sressssrnaessresens ga(1)
{2) Increase (decrease) in amount due but unpaid ....... 9a(2)
(3) Increase (decrease) in uneamed Premium reSenve ... 9a(3)
{4) EAmMEd ({1 # {2 = ()] oo mierce e errcn e scae e r e e sy e st e e nr ey l
b Benefit charges (1) CIBIMS PAI....rerrrrerrrrrsssrerssrsesars s ghb{1)
(2) Increase (decrease) In Claim rESEIVES. ... rremessssrnsrsisessssseens 9h{2}
(3) Incurred claims (add (1) 8N {2)) .o —————————————
(4) Claims charged........ccoovrervrrrrrersssnsinnsrsssessasnsstsssrrssesserrmrrraresssassssranes rveerar et et s s s g e R e s
€ Remalinder of premium: (1) Retention charges (on an accrual basis) -
(A) COMIMISSIONS ..vvvviresseeesssesessins seesesresesssssscessenssessessceneassesssnsasesssses 9c{1}{A)
(B) Administrative service of other fReS .......wwcnrcrermneressrerenenens 3c{1}(B)
{C) Other specific 20qUISHION COSIS .o 3¢{1){C)
(D) Other expenses SRR o - ({2}
(E) Taxes... i e | 9c(1HE)
(F) Charges for nsks or other contmgencres e | 9c(1}(F)
{G) Other retention charges .......coceev e . | 9e(1)}{G)
(H) Total retention Ac(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.} 8c(2)
d Status of pelicyholder reserves at end of year: (1} Amount held to provide benefils after retirement............... ad(1)
(2) Claim reserves.. 9d(2)
{3) Other reserves . . 9d(3)
@ Dividends or retroac!we rate refunds due (Do nol Enclude amounl en!ered in line 9c(2) Ferrreerarirnercrrnsonsensores Ye
10 Nonexperience-rated conlracts:
a Total premiums or subscriplion charges paid t0 CMIAT ... s s 10a
b if the carrier, service, or other organization incurred any specific costs in connection wilh the acquisition or
retention of the contract or policy, other than reported In Part |, line 2 above, report amount. ........c.cooecr e 10b

Specify nature of costs.

Provision of Information

11 Did the insurance company fall to provide any information necessary to complste Schedule A7 ............. [l Yes D No

12 ifthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 1210010
(Form 5500) 4
Dapariment of tha Treasury This scheduie is required to be filed under section 104 of the Employee 202
Intamal Revenus Service Retlrament Income Security Act of 1874 (ERISA).
o fbab
Employes Banee. ;zt;gmy Administraton P Flle as an attachment to Form 5500, This Form is Open to Public
Penslon Benefit Guaranty Corporatlon Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit 4
BAYSHIRE 401(k) PLAN 00

lan numbsr (PN} »

C Plan sponsor's name as shown on line 2a of Form 5500
BAYSHIRE, LLC

D Employer identification Number (EIN)
81-4023838

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 compensatlon (.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 indlrect compensation for which the plan received the required disclosures,
you are required to answer line 1 bt 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 parson from the remalnder of this Part because they received cnly eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. .............. D Yes E]
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
JOHN HANCOCK LIFE INSURANCE CO

01-0233346

(b} Enter name and EIN or address of person whe 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 Indlrect compensation

For Paperwork Reductlon Act Notice, see the Instructions for Form 5500. Schedute C (Form 5500) 2024

v, 240311




Schedule C (Form 5500) 2024 Page 2-[ 1 I

{b) Enter name and EIN or address of parson 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 dlsclosures on sligible indirect compensatian

{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 ellgible indirect compensation

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




Schedule C (Farm 5500) 2024

Page3 - 1 |

2. Information on Qther Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered “Yes" o line 1a above, complete as many eniries as needed lo list each person recelving, directly or indirectly, $5,000 or more in total compensation
(i.e., monay or anything eise of value) in connection with services rendered o the plan or their position with the plan during the plan year. (See instructions}.

{2} Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INS CO

01-0233346

(b)
Senvice
Code(s)

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

(d)

Enter direct
compensation pald
by the plan. [f none,
anter --.

(e)

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

Did Indirect compensalion
inciude eligible Indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider exchiding

etlgible indirect
compensation for which you
answered “Yes" to element
(N. If nona, enter -0-.

{h)
Did the service
provider give you a
formttla instead of
an amount or
eslimated amount?

1520 59 80 62
6367 68

RECORDKEEPER

936

Yes D No E]

Yes D No @

Yes D No B}

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

WILSHIRE ASSOCIATES INC

95-2755361

(b)
Service
Code(s)

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

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

(e)

Did service provider
receive indirect
compensalion? {(sources
other than plan or plan
sponsor}

Did indlrect compensation
include sligible 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. !f none, enter -0-.

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

26

RiA

530

YesD NoEl

Yes [| No E]

Yes D No EI

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

EDWARD B. JONES & COLP

43-0345811

{b)
Service
Code(s)

{c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. if none,

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

Did indirect compensation
include eligible indirect
compensation, for which the

d
Enter total indirect
compensation received by
service provider excluding

{h)
Did the service
pravider give you a
formula instead of

persan knowr to be anter -0-, other than plan or pfan plan received the required eligibte indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which youjestimated amount?
answered “Yes" to element
{f}. If nona, enter -0-.
% RiA 10327

Yes D No

Yes ] Mo M

Yas D No E]




Schedule C (Form 5500) 2024

Page 3 -

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

{2) Enter name and EIN or address (ses inslruclions)

TRITON WEALTH MANAGEMENT

81-1268969

(b)
Service
Code(s)

{c)
Relationship to
employer, employee
organization, or
person known fo be
a party-In-interest

(d)

Enter direct
compensation paid
by the plan. if nene,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
campensatlon for which you
answered "Yes” to element
(f. if none, enter -0-,

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

26

RIA

2925

Yes D No EI

Yes D No E

Yes D No El

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

(b)
Service
Code(s)

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

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

(e)

Did service provider
receive indirect
compensation? {sources
other than pfan or plan
sponsor}

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

g
Enter total indirect
compensation received by
sarvice provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(D). If none, enter -0-.

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

YesD NOD

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

Yes D No D

Yes[l NOD

(b}
Service
Code(s}

(c}
Relationship lo
empioyer, empioyee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If nons,
enter -0-.

(e)

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

Did indirect compensallon
include eligible indirect
compensation, for which the
ptan received the required
disclosures?

Enter tolal indirect
compensalion received by
service provider excluding

eligible indirect
compensation far which you
answered "Yas" {0 alement
{f). if none, enter -0-,

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

Yes D No D

Yes I:l No D

Yes [j No D
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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 fiductary
or provides confract administrator, consulling, custodial, invesiment advisory, Investment management, broker, or recordkeeping services, answer the following
questlons for (a) each source from whom the service provider received $1,000 or more in Indiract 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 informalion for each source.

{a) Enter service provider name as It appears on line 2

(b) Service Codes
{see instructions)

() Enter amount of Indirect
compensation

(d) Enier name and EIN (address) of scurce of indirect compensalion

{e) Describe the indirect compensation, including any
formula used to determins 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} Enier amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used lo determine the service provider's elighbility
for or the amount of the indirect compensation.

(a) Enler 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 elighbllity
for or the amount of the indirect compensation.
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Service Providers Who Fail or Refuse to Provide Information

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

this Schaduls.
{a)} Enter name and EIN or address of service provider (see {b) Nature of | (G} Dascribe the information that the service provider failed or refused to
insfructions) Service provide
Code{s)

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

(b) Nature of
Service
Code(s)

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

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

(b} Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

(c} Describe the Information that the service provider failed or refused to

provide

(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 falled or refused to
provide

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

(b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide
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Termination Information an Accountants and Enrolled Actuaries (see instructions)
{complate as many entries as needed)

a Name:

¢ Paosition:
d Address:
Exptanation:

a Name:

C  Paosillon:
d Address:
Explanation:

da Name

Cc Position:
d  Address:
Explanation:

a Name:

C  Position:
d Address:
Explanation:

. a Name:
¢ Position:
d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110
(Form 5500)

This schedule is required to be filed under section 104 of the Employee
Departmant of the Ti
ntermal Revenua Sarvice. Refirement Income Security Act of 1974 (ERISA). 2024
Department of Labor } File as an attachment {0 Form 5500.

Employas Benefits Securty Administration

Thls Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit 001
BAYSHIRE 401(k) PLAN

plan number (PN}

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}

BAYSHIRE, LLC 81-4023838

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFEs)
{(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-121E:  AMERICAN FUNDS 2065 TD

JOHN HANCOCK LIFE INS CO

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

& EIN-PN 01-0233346 000 e Dollar valua of interest in MT!A, CCT, PSA, or 161709

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2060 TD
JOHN HANCOCK LIFE INS CO

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

C EIN-PN 01-0233346 000 194722

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD
JOHN HANCOCK LIFE INS CO

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

e Dolfar value of interest in MTIA, CCT, PSA, or

G EIN-PN 010233346 000 __103-12 IE at end of year (see Instructions)

406091

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2050 TD

b Name of spansor of entity listed in {a): JOHN HANCOCK LIFE INS CO

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

C EIN-PN 01-0233348 000 103-12 IE at end of year (see instructions

276211

a Name of MTIA, CCT, PSA, or 103-12{E:  AMERICAN FUNDS 2045 TD

b Name of sponsor of enilty listed in (a); JOHN HANCOCK LIFE INS CO

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

C EIN-PN 01-0233346 000 103-12 IE at end of year {see instructions

341807

. a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD

b Name of sponser of entity listed in (a); JOHN HANCOCK LIFE INS CO

¢ EIN-PN (1-0233346 000 €@ Doliar value of interest n MTIA, CCT, PSA, or

407036
03 t end truct

a Name of MTIA, CCT, PSA, or 103-121E:  AMERICAN FUNDS 2035 TD
JOHN HANCOCK LIFE INS CO

b Name of sponser of entily listed in {a}:

¢ EIN-PN 01-0233346 000 d Entity p & Dollar vaiue of interest in MTIA, CCT, PSA, or 737873
code 103-12 IE at end of year {see instructions)
For Paperwork Reduction Act Notice, see the [nstructions for Form 5500. Schadule D (Form 5500) 2024

v. 240311
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a Nama of MTIA, CCT, PSA, or 103-12 1E: AMERICAN FUNDS 2030 TD
JOHN HANCOCK LIFE INS CO

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

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

€ EIN-PN 01-0233346 000 103-12 |E at end of year {see Instructions

485652

a MName of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2025 TD

b Name of sponsar of entity listed in {a): JOHN HANCOCK LIFE INS CO

@ Dollar value of interest in MTIA, CCT, PSA, or
03 at j i

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2020 TD
JOHN HANCOCK LIFE INS CO

¢ EIN-PN 01-0233346 000 149180

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

e Dallar value of interest in MTIA, CCT, PSA, or

G EIN-PN 01-0233346 000 103-12 IE at end of year {see instructions

56663

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2015 TD

OHN HANCOC
b Name of sponsor of entity listed in (a): J N KLIFE INS CO

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

€ EIN-PN 01-0233346 000 103-12 IE at end of year (see instructions

534

a Nama of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2010 TD

b Name of sponsor of entity Hsted In {a): JOHN HANCOCK LIFE INS GO

C EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS SMALLCAP WORLD FUND
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in {(a);

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

C EIN-PN 01-0233346 000 103-12 IE at end of year (see instructions

4624

a Name of MTIA, CCT, PSA, or 103-12 |IE: FIDELITY NASDAQ COMPOSITE IDX
JOHN HANCOCK LIFE INS CO

b Name of spansor of enlity fisted in (a):

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

EIN-PN 01-0233346 000 nd 57450

'a Name of MTIA, CCT, PSA, or 103-12 I&: FRANKLIN DYNATECH FUND

. JOHN HANCOCK LIFE INS CO
b Name of sponsar of entily listed in (a):

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

C EIN-PN 01-0233346 000 code 103-12 |E at end of year {see instructions

14083

a Name of MTIA, CCT, PSA, or 103-12 |IE: MFS MID CAP GROWTH .FUNb
JOHN HANCOCK LIFE INS CO

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

e Dollar value of interest In MTIA, CCT, PSA, or

C EIN-PN 01-0233346 000 103-12 iE af end of vear (see instructions

4687

a Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP VALUE FUND

b Name of sponsor of entily listed in {a): JOHN HANCOCK LIFE INS €O

C EIN-PN 01-0233346 000 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year {see Instructions) 6228
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a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND
JOHN HANCOCK LIFE INS CO

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

e Dollar value of interest in MT1A, CCT, PSA, or 5047

¢ EIN-PN 01-0233346 000
- code

a Name of MTIA, CCT, PSA, or 103-12 IE: THRIVENT MID CAP STOCK FUND
JOHN HANCOCK LIFE INS CO

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

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

¢ EIN-PN 01-0233346 000 6101

_ code 103-12 IE at end of
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX
JOHN HANCOCK LIFE INS CO
b Name of spanser of enlity listed in (a):

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

C EIN-PN 01-0233346 000 103-12 IE al end of year {see Instructions

4708

a Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD SMALL CAP VALUE INDEX

b Name of sponsar of entity fisted in {a): JOHN HANCOCK LIFE INS CO

e Dollar value of interest in MT1A, CCT, PSA, or

C EIN-PN 01.0233346 000 103-12 IE at end of year {ses instiuctions

6619

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INS CO

€ EIN-PN 01-0233346 000 7340

a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN EQUITY INCOME FUND
JOHN HANCOCK LIFE INS CO

b MName of sponsor of enlity listed in (a):

e Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instructions

¢ EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 [E: TOTAL STOCK MARKET INDEX FUND
JOHN HANCOCK LIFE INS CO

384

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

EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOT WLD STK INDEX ETF

) JOHN HANCOCK LIFE INS CO
b Nams of sponsor of enlity llsted in (a):

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

¢ EIN-PN 01-0233346 000 103-12 iE al end of year (see instructions

10802

a Name of MTIA, CCT, PSA, or 103-12 |E: AF AMERICAN BALANCED FUND
JOHN HANCOCK LIFE INS CO

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

d Entity P €@ Dollar vaiue of interest in MTIA, CCT, PSA, or
code 10312 IE at end of year {see instructions

¢ EIN-PN 01-0233346 000

216

"a Name of MTIA, CCT, PSA, or 103-12 IE: AF CAPITAL WORLD BOND FUND
JOHN HANCOCK LIFE INS GO

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

d Entity e Dollar value of interest in MTiA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 {E at end of year {see instructions) 12




Schedule D (Form 5500} 2024 Page 2 « | 3

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

HN HANCOCK LIFE INS CO
b Name of spensor of entity listed in (a): 10

¢ EIN-PN 01-0233346 000 € Dollar value of interast in MTIA, CCT, PSA, or

103-12 IE at end of year (see insiructions 846
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN GLOBAL BOND OPPS
JOHN HANCOQCK LIFE INS CO

b Name of sponsor of entily listed in {a):

€ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructlons)

a Name of MTIA, CCT, PSA, or 103-12 IE: LORD ABBETT CORE BOND FUND

HN HANCOCK LIFE INS CO
b Name of sponsor of entity listed In (a): 10

4978

¢ EIN-PN 01-0233346 000

€ Dollar value of interest in MTIA, CCT, P3A, or

d Entity
C EIN-PN 01-0233346 000 o " 103-12 IE at end of e Instructions

86

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESGO PREMIER US GOVT MONEY
JOHN HANCOCK LIFE INS CO

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

¢ EIN-PN 04-0233346 000 e Doliar value of interest in MTIA, CCT, PSA, or 130658

a Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsar of entity fisted in (a):

EIN-PN

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code __103—12 IE at end of year {see Inslructions

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
cade 103-12 |E at end of year {see instructio

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

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

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

C EIN-PN 103-12 |E al end of vear {see instructions

a Name of MTIA, CCT, PSA, or 163-12 IE:

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

e Dollar value of interest in MTIA, GCT, PSA, or

_c EIN-PN 103-12 IE ai end of year {see instructions

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

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

¢ EIN-PN d Entity & Doliar value of interest in MTIA, CCT, PSA, or
cade 103-12 1E at end of year (see instructions)
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Information on Participating Plans (to he completed by DFEs, other than DCGs)
{Complete as many eniries as needed to repori all participating plans. BCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of
plan sponsor

G EIN-PN

a Planname

C EIN-PN

Plan name
Name of € EIN-PN
plan sponsor
Plan name
b Name of C EIN-PN

plan sponsar

a Plan name

Name of
plan sponsor

C EIN-PN

a Plan nhame

Name of
plah sponsor

C EIN-PN

Plan name

b Name of
plan sponsor

a Plan name

C EIN-PN

Name of
plan sponsor

¢ EIN-PN

a Plan hame

Name of
plan sponsor

C EIN-PN

Pian name

b Name of
plan sponsor

G EIN-PN

a Plan name

b Name of
plan sponsor

¢ EIN-PN

a Plan name

Name of
plan spansor

¢ EIN-PN




SCHEDULEH Financial Information OME Na. 12100110
{Form 5500)
Bepariment of e Transu This schedule is required to be filed under section 104 of the Employee 2024
Inpemal Revente Sented Retlrement Income Security Act of 1974 (ERISA), and section 6058{a) of the
Internal Revenue Code (the Code).
Depariment of Labor
Employee Benefits Sacurity Adminlstration } Fite as an attachment to Form 5500, This Form is Open to Pubtic
Pension Benafit Guaranty Corporalion inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
BAYSHIRE 401(k) PLAN plan number {PN)

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

BAYSHIRE, LLC
81-4023838

| Asset and Liahility Statement

1 Currenl 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 mare than one plan on a line-by-line basis unfess the value is reporiable on
tines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, 1o pay a specific dollar
benefit at a future date. Rotind off amounts fo the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 {Es do nol complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1l CCTs, PSAs, and 103-12 |Es also do not complets lines 1d and te. See instructions.

Assels {a} Beginning of Year {b) End of Year
a Total noninterest-beanng Gash ..o 1a
b Receivables (less allowance for doubtful accounts); -
(1} EMPIOYET COMTBULIONS 1evvviverssirsersensmsmsessssssssssrasnesssssmsssessssssesssssnses (1) 43326 56796
(2) Paricipant ConABUIONS. ccoe.vuvreeersersissereas resesommssersssssssssrassserssssssssssssans 1b(2)
{3) OUNET worercesrrersersssssonsssssssssess s sesssesssaressabs s ranesenesesssssssase e e s enenns 1b(3)
¢ General investiments:
(1) 1nlerest-hfearing cash {include money market accounts & certiflcates 1¢(1)
Of dBPOSIL) .-
{2) U.5. GOVEIMMENt SECUIMIBS ........oveivsoiverereasesraessresesse s sreaaerssserares 1e(2)
{3) Comorate debt instruments (other than employer securities):
{A) PTBIEITEM ...ovoveceerareesssesssesonissasssesssossosmrassssesesseseesssnersncrasssesbiecsn 16{3)(A)
(BY ATl OEI...veoovereeeceacscossesssssssssssserasssssssessssssessesssssssesssnsssassssssssrons 1c(3)(B)
(4} Corporate stocks {other than employer securities):
(A} Preferred 1e(4)(A)
{B) Common 1¢(4)(B)
{5) Parinershipfoint VENtUre INEFESES ... cuomrnessssemmcnsesseersesecuenrascons 1¢(5)
(6) Real estate (other than employer real propenty) ... 1¢{8)
{7) Loans (other than to participanis) ... 1e(7)
(B] PAMICIDAN JOBNS vvvvvirurirevrrsrerassesesesssecommassssessmsssnsssssssssssrssersserssesssrasesar 1c(8) 12973 80126
(9) Value of interast in common/COHECHVE SIS ....c.vuowreeresemscrmerrerescrreeees 1¢(9)
(10) Value of interest in paclad separate aCCOUNIS ... ceeceeessrerseeens 1s{10) 1734669 3651244
{11} Value of Interest in master trust investment aCCOUME .....uv.vvecrrerrieererrne 1e{11)
{412) Value of Interest in 103-12 invesiment entities .. 1e(12)
(19) Vol of ers o ot vesmont compries (63. mtval |ty

{14) Valus of funds held in insurance company general account (unallocated 1¢(14)
contracis)....

{15} OHher.ciiirercrriiinineininnn

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500} 2024
v. 240311
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
{1} Employer securities..... 1d(1)
{2} Employer real property 1d(2)
€ Buildings and other properly used in plan operalion ... revsecrsensenins 1e
f Total assets {add all amounts in lines 12 through 1) ......c.cermvmverrervesscsnieans 1f 1790068 3788186
Liabilities
0 Benefit claims PAYBBIE ... cveeereresssmsessiss s sressssssessnersssssssessass ressenes 1g
h Operating payables ... 1h
i Acquisition indebtedness.... 1i
| Other liabilities....., covcoecoreeiieeenens 1j 489 40827
K Tolal liabilitles (add alf amounts in lines 1g hEoUGh1]) oo 1k 489 40827
Net Assets
| Net assets (Subtract ine 1K from 178 )...vveersserssrsessssssssssssnssssnsne | o | 1790479 3747339

ncome 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 frust(s) or separately maintalned
fund(s) and any paymentsfreceipis to/from Insurance carriers. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not
complete Hnes 2a, 2b(1){E), 2¢, 2f, and 2q.

Income (a) Amount {b} Total

a Contributions:

{1) Received or receivable In cash from: (A} EMPIOYENS ..o 2a(1)(A) 239735

{(B) Participants .............ccovveee 2a{1)(B) 989456

{C) Others {including rollovers) 2a(1){C) 565785
(2) NONCESK COMABULIONS .vv.vvivvcssisecrssrsrecssseersenesseersasessessesssssseseessssessesss 2a(2)
(3} Total contributions. Add lines 2a(1)(A), (B), {C}, and line 2a(2} ............. 2a{3) 1794978

b Earnings on investments:
(1) Interest:

{A) lntefest-beaﬁng cas{m {inciuding money market accounts and 2b(1)(A)
certificates of deposit)
(B) U.S. GOVEMMENE SECUTHIES ..vvvvvererescessreessnerssassenrssessssessssesssscsssasans 2b{1)(B)
(C) Corporate debt INSIUMENES .........cc.viemmereeieesieesesebseessss e seemessesan 2b{1)(C}
(D) Loans (other than to PartEiPARS) ..o seresrasens 2b(1)(D}
(E}  PartiCiDant I0a1S ..o...eorvereeveeeneeetseseessinsssssiessessensstsesssensctserareanrins 2b{1}{E) 4021
(B ORE v isrceessmrersessesssstsssensssasvanssrsssrssrasssessassressissssssrissressasssasens 2b(1)(F) 305453
{G] Tolal Interest. Add fines 2b(1){A} through (F)...cccmmriirumminsissacssens 2b({1)(G) 309474
{2) Dividends: (A) Preferred StOCK. ......o..oeoreererreerceeereerreacsemesesersesressesseres 2h(2)(A)
(B) COMMON SI0CK w.evvveirnrssssrenrossrrrssssssssississsssssssssssesesssassassrsssansssns 2h(2)(B)
{C) Registered investment company shares (e.g. mulual funds).......... 2b(2{C)
{D) Total dividends. Add IInes 2b{2)(A}, (B}, and {C) 2b(2}(D)
(3) REIIS civecvvisrieinssssessssnrssisassssrsrsressrsssssis iss s esss st ressresssssarasssiesssens 2h(3)
(4} Net gain (loss) on sale of assets: {A) Aggregats proceeds ... 2b{4)(A)
{B} Aggregate carmying amount {see INStUCHONS) .. cvcmrcnrcersverseionn, 2b(4)(B)
{C} Sublract line 2b{4}(B) from line 2b(4){A} and enter result .. 2b(4)(C) |
(5) Unreafized appreciation {depreciation) of assets: {A) Real estate ..... .| 2b(5)(A)
{BY OB covivcveveemsstnssistsressrsserssssssassassssssssssssssssesssesssmsssssntissssssssseress 2h(5)(B)

{G) Total unrealized appreciation of assets.
AG 1168 ZB(E)A} AN (B) crorvcerrerereeessevsseneseeseesssesressrsessone 20(5)C)
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(8} Met investmeni gain {loss) from common/coliective trusts........ooeea,
{7) Net investment gain (loss) from pooled separate accounts......ovoue
(8) Net investment gain (loss) from master frust investment accounts.........
{8) Net investment galn (loss) from 103-12 investment entifies ........cecvvvvene

(10} Net investment gain {Joss} from registered investment
companies {e.g., mutual funds) .......cccccomimmnvnnirmar e .

G Other NCOMB ..o cic i i sssssssse s bis s ssss e an s e s s e

d Totalincome. Add aill Income amounts in column (b} and enter total
Expenses
€ Benefit payment and payments o provide benefits:
(1) Dlrectly to participants or bensficlaries, including direct rollovers...........
{2) To insurance carriers for the provision of benefits ...
L) L0 T OOV
{4) Total benefit payments. Add lines 2e(1) through (3} ..ccoivnnrrvnrenreninns
f Comective distributions (see INSIUCHONS) ..vvvererireeririnviienreseeressassssenssereres
g Cerlain desmed distributions of participant loans (see instruclions}

b Interest eXpense. e

i Administrative expenses:
(1) Salaries and allOWANCES .....cvvrierrsesern i s cesas
{2} Conlract administrator fees ...
(3) Recordkeeping fe@es ...
(4) IQPA audit FEES ... e
{5) Investment advisory and investment management faes

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

{T) Actuarial fees ... s —————

(8) Legal fBes ..o a

{9) Valualion/appraisal fees ..o s i

{10) Other ifrustee fees and EXPENSES . i rssassr st e

{11) Other eXpPenSes.........cuiiiimm s

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

j Tolal expenses. Add all expense amounts in column {b) and enter totai.....
Net Income and Reconciliation

k Net income {loss). Subtract line 2} from fine 2d.

| Transfers of assets:
{1) To this Plan....ccmiirics e e s sse s
(2) From this plan

2b(8)
2b(7)
2h(8)
2b(9)

2h(10)

2c
2d

(b) Total

2104450

113935

2i(1)

113835

2i(2)

2i(3)

2i{4)

2i(s)

2i(6)

21(7)

2i(8)

2i(9)

21{10)

2i(11)

33655

147580

1956860
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Accountant's Opinion

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

a The altached opinton of an independent qualified public accountant for this plan is (see instructions):
(1)} Unmodified  (2)[] Qualified  (3) [ ] Disclsimer  {4) [] 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 Regutation 2520.103-8 (2} D DOL Regutation 252¢.103-12(d) (3} D neither DOL. Reguiation 2520.103-8 nor DOL Regulation 2520.403-12(d}
¢ Enter the name and EIN of the accountant (or accounting firm} below: . - . '
(1) Name: METZ, CPA PLLC (2} EIN: 46-4558541

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

{1} DThis form is filed for a CCT, PSA, DCG or MTIA. (2} D It will be attachad to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTlAs, 103-12 IEs, and GlAs do not compiete fines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 {Es alse do not complete ines 4j and 4i: MT1As also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 41, and §, and DCGs generally
complete the rest of Part |V collectively for all plans in the DCG, except as otherwise provided (see instructions).
During the plan year: No
a  Was there a fallure lo ransmit to the plan any participant contributions within the time
perlod described in 29 CFR 2510.3-1027 Continue lo answer “Yes® for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Cormection Program.) ......cccvvee

b Were any loans by the plan or fixed income obligalions due the plan in default as of the
close af the plan year or classifled during the year as uncolleclible? Disregard participant loans
secured by pariicipant’s account balance. {Attach Schedule G {Form 5500) Part{ if “Yas" is
L 1= T I T O PP OO

C Waere any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part |1 if "Yes"is checked.) ...cccvmmvnvsicnnnianns

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 Il if “Yes" is
CNECKEE Joiicaiiiiiiininessnns s s anns e

X 377072

@  Was this plan covered by a fidelity bond? ........................

f  Did the plan have a loss, whether er not reimbursed by the plan's ﬁdehty bond, that was caused
by fraud of dIShONESHYT ... s s e

g Did the plan hold any assets whose current value was neithar readily determinable on an
established market nor set by an independent third party appraiser?

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

i  Did the plan have assets held for Investmeant? (Attach schedule(s) of assets if “Yes® is checked,
and see instructions for format 7eqUITEMENTS. ) ... e

j  Were any plan transaclions or series of transactions in excess of 5% of the current
value of plan asseis? (Attach schedule of transactions if “Yes" Is checked and
seea instructions for format requirements.) ...

K Were all the plan assets eilher distributed to participants or beneficiaries, fransferred to another
plan, or brought under the conirol of the PBGC? ...

| Has the plan failed to provide any benefit when due under the plan?

m If this is an individual account plan, was there a blackout period? {See Instructions and 29 CFR
ZE20. 107730 s eamrestsesst st sssess s eses s s e e b 8RS SR Re R sk e bbb

N If 4m was answered “Yes," chack the “Yes" box if you either provided the required notice or ane
of the exceptions to providing the notice applied under 28 CFR 2520.101-3. ...

53  Has aresolution Lo terminate the plan been adopted during the plan year or any prior plan year?.... I:] Yes E No
if “Yes," enter the amount of any plan assets thal reverted to the employer this year
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S5b 11, during this plan year, any assets or liabilities were fransferred from this plan to another ptan(s), Identify the plan(s) to which assets or liabllitles were
transferred. {See instructions.)

5h{1} Name of plan(s) 5h{2} EIN(s) 5h(3) PN(s}

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
INSHUCHONS.} oottt e e s e e b et D Yes D No D Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this pian year




BAYSHIRE 401(K) PLAN
EIN: 81-4023838 Plan Number: 001
Schedule H, Line 4i Schedule of Assets (Held at End of Year)
December 31, 2024

(c)
(b) Description of investment including (d) (e)
Identity of issue, borrow er, lessor or similarly maturity date, rate of interest, collateral, Cost
(a) party par or maturity value * Current Value

American Funds 2035 Target Date Retirement

*  Fund Pooled separate account $ 765,912
American Funds 2030 Target Date Retirement

*  Fund Pooled separate account 498,288
American Funds 2040 Target Date Retirement

* Fund Pooled separate account 429,202
American Funds 2055 Target Date Retirement

*  Fund Pooled separate account 428,150
American Funds 2045 Target Date Retirement

*  Fund Pooled separate account 374,172
American Funds 2050 Target Date Retirement

*  Fund Pooled separate account 294,958
American Funds 2060 Target Date Retirement

*  Fund Pooled separate account 208,961
American Funds 2065 Target Date Retirement

*  Fund Pooled separate account 172,215
American Funds 2025 Target Date Retirement

*  Fund Pooled separate account 156,142

* Invesco Premier US Govt Money Fund Pooled separate account 143,037

*  Fidelity NASDAQ Composite Index Fund Pooled separate account 61,112
American Funds 2020 Target Date Retirement

*  Fund Pooled separate account 59,208
John Hancock Vanguard Stock Market Index

*  Fund Pooled separate account 36,152

*  Franklin DynaTech Fund Pooled separate account 15,165

* Vanguard Total World Stock Index Fund Pooled separate account 11,685

* American Funds New Perspective Fund Pooled separate account 7,973

* Vanguard Small Cap Value Index Fund Pooled separate account 7,032

* John Hancock Thrivent Mid Cap Stock Fund Pooled separate account 6,583

*  MFS Mid Cap Value Fund Pooled separate account 6,408

* John Hancock Small Cap Index Fund Pooled separate account 5,974

* Vanguard Small Cap Grow th Index Fund Pooled separate account 5,283

*  MFS Mid Cap Grow th Fund Pooled separate account 5,168

* JPMorgan Global Bond Opps Fund Pooled separate account 5,059

*  American Funds Small Cap World Fund Pooled separate account 4,970

* John Hancock Core Bond Fund Pooled separate account 1,344
American Funds 2015 Target Date Retirement

*  Fund Pooled separate account 534
American Funds 2010 Target Date Retirement

*  Fund Pooled separate account 712

*  JPMorgan Equity Income Fund Pooled separate account 453

* American Funds American Balanced Fund Pooled separate account 216

*  American Funds Capital World Bond Fund Pooled separate account 182

* Lord Abbett Bond Debenture Fund Pooled separate account 86

*  Participant Loans Interest rates form 9.00% to 9.50% 80,126

$ 3,792,462

* A party-in-interest as defined by ERISA
** Cost is not required for participant directed funds

12



EIN: 86-0934448

BAYSHIRE 401(K) PLAN

Plan Number: 001

Schedule H, Line 4a Schedule of Delinquent Participant Contributions
Year Ended December 31, 2024

2024 Form 5500 Line 4a - Schedule of Delinquent Participant Contributions

Participant
Contributions
Transferred Late to
the Plan Total that Constitute Prohibited Transactions
Contributions
$445,845 Contributions corrected Contributions Pending
Not Corrected Outside VFCP Correction in VFCP

Total Fully Corrected Under
VFCP
and PTE 2002-51

Check here if late
Participant Loan
Repayments are
included:

]

$445,845
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