
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

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

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

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

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

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

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

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

v. 240311

01/01/2024 12/31/2024

X E

ADAMS STREET GLOBAL SECONDARY FUND 6 LP 001

30-0938856
ADAMS STREET PARTNERS, LLC

312-553-7890

ONE NORTH WACKER DRIVE 
STE 2700 
CHICAGO, IL 60606-2823 000000

Filed with authorized/valid electronic signature.

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

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a  Pension Schedules b General Schedules 

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

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

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

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

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

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

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

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

 

X

 
 

0

0

0

0

X

X

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

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

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

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

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

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

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

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

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

01/01/2024 12/31/2024

ADAMS STREET GLOBAL SECONDARY FUND 6 LP 001

ADAMS STREET PARTNERS, LLC 30-0938856

X



Schedule C (Form 5500) 2024 Page 2- 1  x                                                                                         

 

 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

ADAMS STREET PARTNERS LP

36-4395128

27 28 NONE 7301872
X

JP MORGAN CHASE BANK

13-4994650

18 NONE 22079
X

KPMG LLP

13-5565207

10 NONE 340437
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

MAPLES AND CALDER P.O. BOX 309 UGLAND HOUSE 
GRAND CAYMAN KY1-1104 KY

29 NONE 17357
X

T. ROWE PRICE ASSOCIATES, INC.

52-0556948

72 NONE 80632
X

ARES AGENT SERVICES, L.P.

27-2078839

29 NONE 274562
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

INCLOUD, LLC

46-5342154

99 NONE 24752
X

ROPES & GRAY LLP

04-2233412

29 NONE 326826
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

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

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

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

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

 

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

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1

PFIZER CONSOLIDATED PENSION PLAN (PCPP)

PFIZER INC. 13-5315170-001

WYETH COORDINATED BARGAINING RETIREMENT PLAN-US

PFIZER INC. 13-5315170-019



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

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

b  Receivables (less allowance for doubtful accounts):    

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

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

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

c  General investments:    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

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

 

 

 

   

01/01/2024 12/31/2024

ADAMS STREET GLOBAL SECONDARY FUND 6 LP 001

ADAMS STREET PARTNERS, LLC 30-0938856

10836159 5662454

3964897

845397694 729292534

1931167 44248490
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  

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

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

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

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

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

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

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

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

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

 

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

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

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

 

-123456789012345 

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

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

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

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

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

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

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

    

858165020 783168375

278535 250754776

278535 250754776

857886485 532413599

1386552

1386552

140997197

59163742

81833455

-72348596

-72348596
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  (a) Amount (b) Total 

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

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

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

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

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

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

 

-123456789012345-

123456789012345 

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

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

  e Benefit payment and payments to provide benefits:    

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

 

 

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

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

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

 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

  l Transfers of assets:  

 

 

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

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

  

11995262

22866673

19782458

340437

7301872

22079

625780

350933

8641101

28423559

-5556886

319916000
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

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

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

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

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

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

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

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

 

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

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

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

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

    

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

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

    

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

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

4c   -123456789012345 

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

    

4d   -123456789012345 

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

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

    
4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

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

    

4j    

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

   

 4k   

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

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

   

 4m   

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

   
 4n   

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

  

X

X

KPMG LLP 13-5565207

X

X

X

X

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

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

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

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

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

The Partners 

Adams Street Global Secondary Fund 6 LP: 

Opinion 

We have audited the financial statements of Adams Street Global Secondary Fund 6 LP (the Fund), which 

comprise the statement of financial condition, including the schedule of investments, as of December 31, 2024, 

and the related statements of operations and cash flows for the year then ended, the statements of changes in 

partners’ equity for each of the years in the two-year period then ended, and the related notes to the financial 

statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial 

position of the Fund as of December 31, 2024, and the results of its operations and its cash flows for the year 

then ended, and the changes in its partners’ equity for each of the years in the two-year period then ended, in 

accordance with U.S. generally accepted accounting principles. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 

America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 

Responsibilities for the Audit of the Financial Statements section of our report. We are required to be 

independent of the Fund and to meet our other ethical responsibilities, in accordance with the relevant ethical 

requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and 

appropriate to provide a basis for our 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 U.S. generally accepted accounting principles, 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. 

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 the Fund’s ability to continue as a going 

concern for one year after the date that the financial statements are available to be issued. 

Auditors’ Responsibilities for the Audit of the Financial Statements 

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 auditors’ 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. 
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In performing an audit in accordance with GAAS, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 

• 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. 

• 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 

the Fund’s internal control. Accordingly, no such opinion is expressed. 

• 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. 

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 

substantial doubt about the Fund’s ability to continue as a going concern for a reasonable period of time. 

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. 

 

Chicago, Illinois 

April 25, 2025 



Adams Street Global Secondary Fund 6 LP
Statement of Financial Condition

December 31, 2024

Assets

Investments, at cost $590,278,560.35

Unrealized appreciation/depreciation on investments 142,978,870.42

Investments, at fair value 733,257,430.77

Cash and cash equivalents 44,248,490.78

Other receivables 5,662,453.58

Total assets $783,168,375.13

Liabilities and Partners' Equity

Liabilities:

Accrued audit and tax compliance fees $272,752.22

Accrued interest expense 5,095,974.23

Accrued stock liquidation fees 80,632.03

Line of credit payable 245,305,417.51

Total liabilities 250,754,775.99

Partners' equity, composed of:

Cumulative equity contributed 786,877,532.00

Cumulative distributions (773,037,722.00)

Cumulative earnings/deficit 518,573,789.14

Total partners' equity 532,413,599.14

Commitments (see notes)

Total liabilities and partners' equity $783,168,375.13

The accompanying notes are an integral part of these financial statements.
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CONFIDENTIAL
Adams Street Global Secondary Fund 6 LP

Schedule of Investments
December 31, 2024

Amounts in USD

Investments
Investment
Purpose Geography

Position
(if applicable)

Quantity
(if applicable) Cost Fair Value

Primary partnerships (7%) ~
BC Partners XI  Buyouts United States 5,304,247.80 6,032,094.00

Behrman Capital VI  Buyouts United States 6,295,768.78 7,182,351.00

DTCP Venture Fund II Parallel GmbH & Co. KG (1)  Venture Capital Western Europe 822,628.63 845,758.00

FS Equity Partners VIII  Buyouts United States 5,228,915.00 8,175,032.00

Headline US VI, L.P. (4)  Venture Capital United States 4,680,475.80 6,122,154.00

India Business Excellence Fund - IIIA  Buyouts Asia 2,662,479.00 6,849,560.00

MIC Capital Partners III Parallel LP  Buyouts United States 7,941,284.00 9,122,967.00

Panthera Growth Fund II  Venture Capital Asia 325,573.75 503,023.00

PDC Opportunities VII A  Debt/Credit Western Europe 605,157.59 1,931,030.00

Roark Capital Partners VI LP  Buyouts United States 1,599,827.82 2,315,280.00

SK Capital Partners V  Buyouts United States 2,596,952.00 2,945,066.00

TPG Fund Asia VII  Buyouts Asia 5,415,963.29 5,601,855.00

Primary partnerships subtotal 43,479,273.46 57,626,170.00

Secondary partnerships (86%) ~
ABRY Advanced Securities Fund II (7)  Debt/Credit United States 123.91 1,418.00

ABRY Advanced Securities Fund III (7)  Other United States 0.00 242.00

ABRY Advanced Securities Fund IV (7)  Debt/Credit United States 107,198.86 121,315.00

ABRY Heritage Partners (7)  Buyouts United States 30,930.90 40,713.00

ABRY Partners IX (7)  Buyouts United States 316,488.59 392,420.00

ABRY Partners VI (7)  Buyouts United States 1,130.12 123.00

ABRY Partners VII (7)  Buyouts United States 1,287,511.24 1,037,827.00

ABRY Partners VIII (7)  Buyouts United States 3,573,270.99 2,380,104.00

ABRY Senior Equity III (7)  Debt/Credit United States 2,361.24 633.00

ABRY Senior Equity IV (7)  Debt/Credit United States 734,630.86 565,559.00

ABRY Senior Equity V (7)  Debt/Credit United States 5,144,056.65 7,126,513.00

Accel-KKR Capital Partners CV III  Buyouts United States 25,101,069.87 64,022,231.00

Alma Opportunities I *  Buyouts Western Europe 8,983,970.94 9,915,120.64

Altor Fund II (2) *  Buyouts Western Europe 245,168.78 569,453.55

Altor Fund III (2) *  Buyouts Western Europe 3,712,426.14 3,981,287.29

Altor Fund IV (2) *  Buyouts Western Europe 7,933,699.74 6,292,804.95

Apollo Credit Opportunity Fund III (7)  Debt/Credit United States 0.00 1,712.00

Apollo Overseas Partners IX, L.P (7)  Buyouts United States 180,389.31 252,340.00

Apollo Overseas Partners VIII (7)  Buyouts United States 56,358.13 39,704.00

Ares Private Credit Solutions (7)  Debt/Credit United States 23,558.70 41,695.00

Astorg IQ-EQ Fund *  Buyouts Western Europe 5,860,647.13 12,919,797.85

Bain Capital Distressed and Special Situations Fund 
2016 (7)  

Debt/Credit United States 29,854.22 55,277.00

Bain Capital Europe Fund III (2) (7) *  Buyouts Western Europe 1,563,191.43 448,289.69

Bain Capital Fund X (2)  Buyouts United States 2,551,399.35 1,589,124.00

Bain Capital Middle Market Credit 2014 (7)  Debt/Credit United States 11,145.57 25,765.00
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CONFIDENTIAL
Adams Street Global Secondary Fund 6 LP

Schedule of Investments
December 31, 2024

Amounts in USD

Investments
Investment
Purpose Geography

Position
(if applicable)

Quantity
(if applicable) Cost Fair Value

BC European Capital X *  Buyouts Western Europe 5,190,886.58 7,116,853.78

BC Partners Defender Co-Investment LP *  Buyouts Western Europe 10,670,643.86 18,700,032.76

BC Partners Galileo Fund LP *  Buyouts Western Europe 2,977,666.84 4,429,784.09

Berkshire Fund IX, L.P. (2)  Buyouts United States 16,833,982.07 24,560,030.00

Berkshire Fund VI, Limited Partnership (2)  Buyouts United States 1,837,639.60 1,730,010.00

Berkshire Fund VII, L.P. (2) (7)  Buyouts United States 2,900,388.45 1,580,303.00

Berkshire Fund VIII, L.P. (2)  Buyouts United States 23,518,507.90 12,553,772.00

Berkshire Fund VIII-A, L.P.  Buyouts United States 1,563,451.37 970,165.00

Blue Water Energy Fund I-A  Natural Resources Western Europe 9,378,675.78 6,970,377.00

Broad Street Real Estate Credit Partners II (7)  Debt/Credit United States 5,031.97 1,700.00

BV eVenture Fund II (4)  Venture Capital United States 4,355,019.50 2,162,196.00

Carlyle Asia Partners IV LP (7)  Buyouts United States 66,609.59 23,322.00

Carlyle Europe Partners III LP (7) *  Buyouts United States 670.20 526.03

Carlyle Partners V LP (7)  Buyouts United States 0.00 18,822.00

Carlyle Strategic Partners III LP (7)  Other United States 15,612.44 4,345.00

Carlyle Strategic Partners IV LP (7)  Buyouts United States 154,343.32 165,152.00

Carlyle US Equity Opportunity Fund II (7)  Buyouts United States 77,630.13 52,887.00

Carlyle US Equity Opportunity Fund LP (7)  Buyouts United States 1,607.35 346.00

Charlesbank Equity Fund IX  Buyouts United States 4,634,275.25 6,767,556.00

Charlesbank Equity Fund VIII  Buyouts United States 4,561,500.48 3,264,879.00

CVC Capital Partners VI *  Buyouts Western Europe 3,394,321.86 3,128,485.74

Davidson Kempner Long-Term Distressed 
Opportunities International Fund III (7)  

Debt/Credit United States 0.00 10,010.00

Davidson Kempner Long-Term Distressed 
Opportunities International Fund IV (7)  

Debt/Credit United States 0.00 55,449.00

Energy Capital Partners Mezzanine Opportunities 
Fund (7)  

Natural Resources United States 0.00 4,007.00

Eurazeo Capital IV B SCSp *  Buyouts Western Europe 9,153,177.27 10,281,189.56

Eurazeo Capital IV D SCSp *  Buyouts Western Europe 4,616,478.24 2,445,974.22

Eurazeo Growth Fund III SLP *  Venture Capital Western Europe 2,915,999.02 2,418,875.19

Eurazeo Growth Secondary Fund SCSp *  Venture Capital Western Europe 10,012,026.32 11,612,438.72

eVentures Fonds 2 Gmbh & Co. KG (4) *  Venture Capital Western Europe 4,042,360.51 4,650,101.21

Flexpoint Fund II  Buyouts United States 8,982,023.38 10,822,532.00

FS Equity Partners VII  Buyouts United States 9,745,146.86 12,178,362.00

FTV IV (5)  Buyouts United States 0.00 7,137,426.00

FTV V (5)  Buyouts United States 6,172,799.44 29,914,672.00

FTVentures III (5)  Buyouts United States 3,264,978.28 4,783,726.00

GCM Grosvenor VCP II  (7)  Fund of Funds United States 20,168.63 17,119.00

GI Partners IV  Buyouts United States 37,944,115.41 30,738,969.00

GS Mezzanine Partners VII LP (7)  Debt/Credit United States 25,440.62 78,436.00

HPE Continuation Fund I CV (3) *  Venture Capital Western Europe 11,098,837.29 11,828,284.55

HPE PPRO Invest II BV (3) *  Venture Capital Western Europe 390,481.36 423,571.28

Icon Partners III  Buyouts United States 9,907,218.77 13,293.00
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CONFIDENTIAL
Adams Street Global Secondary Fund 6 LP

Schedule of Investments
December 31, 2024

Amounts in USD

Investments
Investment
Purpose Geography

Position
(if applicable)

Quantity
(if applicable) Cost Fair Value

Icon Software Partners  Buyouts United States 207,725.33 11,219,465.00

India Business Excellence Fund IIA  Buyouts Asia 5,359,213.47 8,508,489.00

Industrial Opportunity II  Buyouts United States 12,408,208.53 706,511.00

Lauderdale GmbH (1)  Venture Capital United States 3,316,077.53 2,441,285.00

Lion/Simba Investors *  Buyouts Western Europe 2,389,737.27 5,098,348.45

Madison Dearborn Capital Partners VI  Buyouts United States 1,302,523.44 7,892.00

Marlin Credit Opportunities L.P  Debt/Credit United States 1,475,336.00 1,380,608.00

Marlin Equity III (2)  Buyouts United States 685,298.98 141,287.00

Marlin Equity IV (2)  Buyouts United States 5,338,224.08 4,753,257.00

Marlin Heritage (2)  Buyouts United States 2,041,091.18 990,927.00

Marlin Heritage Europe (2) *  Buyouts United States 2,252,022.75 3,592,220.95

MC Private Equity Partners I, LP  Buyouts United States 7,218,018.73 6,386,458.00

Millenna Capital  Venture Capital Asia 5,568,901.43 6,484,787.00

New Mountain CAS Continuation Feeder LP  Buyouts United States 11,906,873.34 11,085,996.00

Oak HC/FT Partners  Buyouts United States 8,654,187.70 12,640,053.00

Oak Hill Capital Partners V LP (MetroNet COI)  Buyouts United States 8,364,967.57 15,775,899.00

Oaktree Mezzanine Fund IV LP (7)  Debt/Credit United States 3,225.96 5,719.00

Oaktree Opportunities Fund IX LP (7)  Debt/Credit United States 0.00 73,474.00

Oaktree Opportunities Fund X (7)  Other United States 1,144.29 39,496.00

Oaktree Opportunities Fund Xb LP (7)  Debt/Credit United States 72,629.07 161,688.00

OCM Mezzanine Fund III LP_A (7)  Debt/Credit United States 19.56 7.00

OCM Mezzanine Fund III LP_B (7)  Debt/Credit United States 713.08 37.00

Panthera Growth I  Venture Capital Asia 2,985,513.54 5,638,563.00

PDC Opportunities III B  Debt/Credit Western Europe 895,315.16 16,640,441.00

Permira IV Feeder LP  Buyouts Western Europe 13,565,913.30 29,741,533.00

Petershill II Offshore LP (7)  Other United States 23,343.21 23,238.00

Petershill Private Equity LP (7)  Other United States 18,146.27 20,131.00

Prairie V  Buyouts United States 0.00 2,032,090.00

Providence Equity Partners VI (2)  Buyouts United States 1,056,508.47 42,031.00

Rho Ventures VI (5)  Venture Capital United States 7,593,024.34 4,295,164.00

Riverstone Global Energy & Power Fund V LP (7)  Natural Resources United States 0.00 7,947.00

Riverstone/Carlyle Renewable & Alternative Energy 
Fund II LP (7)  

Natural Resources United States 3,143.56 615.00

Riverwood Capital Partners II LP (7)  Buyouts United States 140,511.02 152,627.00

Riverwood Capital Partners LP (7)  Buyouts United States 11,702.75 8,687.00

Roark Capital Partners CKE Co-Investment  Buyouts United States 1,068,202.82 1,038,166.00

Roark Capital Partners III LP  Buyouts United States 1,859,728.09 1,633,245.00

Roark Capital Partners IV LP  Buyouts United States 2,668,180.64 3,537,511.00

Roark Capital Partners V LP  Buyouts United States 505,296.46 681,817.00

Rothwell Ventures I LP  Buyouts United States 6,480,579.90 10,296,996.00

Sagamore China Partners III LP (6)  Venture Capital Asia 8,311,915.36 10,403,233.00

Sagamore China Partners IV LP (6)  Venture Capital Asia 10,053,427.02 11,685,531.00
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CONFIDENTIAL
Adams Street Global Secondary Fund 6 LP

Schedule of Investments
December 31, 2024

Amounts in USD

Investments
Investment
Purpose Geography

Position
(if applicable)

Quantity
(if applicable) Cost Fair Value

Serent Capital Fund I  Buyouts United States 2,340,376.85 3,811,404.00

Shunwei China Internet Fund III  Venture Capital Asia 1,456,386.85 4,871,714.00

ShunWei China Internet Opportunity II  Venture Capital Asia 1,947,774.93 6,453,211.00

SK Capital IV-A  Buyouts United States 2,830,721.43 2,622,995.00

SK Capital Partners III  Buyouts United States 2,922,989.97 1,354,871.00

STG IV (2)  Buyouts United States 6,113,449.58 1,630,792.00

TA Associates XI  Buyouts United States 0.00 2,576,328.00

The Resolute II Continuation Fund LP  Buyouts United States 6,678,210.38 12,818,216.00

TPG Asia V  Buyouts Asia 694,110.33 370,934.00

TPG Asia VI  Buyouts Asia 7,657,210.04 7,909,756.00

TPG Partners VI  Buyouts United States 3,478,162.05 147,779.00

University Ventures Fund II  Venture Capital United States 12,053,269.96 16,639,625.00

University Ventures SPV-1, L.P.  Venture Capital United States 75,170.00 5,649,395.00

Verdane Capital 2019 (D) AB *  Buyouts Western Europe 32,490,142.39 16,844,356.68

VIP I CF *  Buyouts Western Europe 11,172,853.21 15,311,356.55

Warburg Pincus Private Equity X (5)  Buyouts United States 2,451,021.20 677,633.00

Warburg Pincus Private Equity XI (5)  Buyouts United States 2,462,278.50 2,431,878.00

Warburg Pincus Private Equity XII (5)  Buyouts United States 7,922,294.43 10,675,480.00

Warburg Pincus XI (Asia)  Buyouts Asia 12,650,040.76 4,844,724.00

Waterland Strategic Opportunities Fund I *  Buyouts Western Europe 7,685,398.96 19,184,708.50

Welsh, Carson, Anderson & Stowe XI  Buyouts United States 3,512,118.66 28,288.00

Secondary partnerships subtotal 542,280,870.29 671,666,364.23

Partnerships subtotal 585,760,143.75 729,292,534.23

Publicly-held unsold stock distributions (1%) ~
Paymentus Corporation  Buyouts United States 121,362 4,518,416.60 3,964,896.54

Publicly-held unsold stock distributions subtotal 4,518,416.60 3,964,896.54

Total investments (94%) ~ 590,278,560.35 733,257,430.77

Investment Purpose allocation Cost Fair Value
% of Investments,

at Fair Value
Buyouts 479,677,664.01 582,762,517.82 79%

Debt/Credit 9,135,799.02 28,278,486.00 4%

Fund of Funds 20,168.63 17,119.00 0%

Natural Resources 9,381,819.34 6,982,946.00 1%

Other 58,246.21 87,452.00 0%

Venture Capital 92,004,863.14 115,128,909.95 16%

590,278,560.35 733,257,430.77 100%
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CONFIDENTIAL
Adams Street Global Secondary Fund 6 LP

Schedule of Investments
December 31, 2024

Amounts in USD

Geographic allocation Cost Fair Value
% of Investments,

at Fair Value
Asia 65,088,509.77 80,125,380.00 11%

United States 353,422,244.98 429,401,796.52 58%

Western Europe 171,767,805.60 223,730,254.25 31%

590,278,560.35 733,257,430.77 100%

* Investment interest denominated in foreign currency; cost includes the impact of exchange rate differences from actual draws and distributions.

~ The Schedule of Investments discloses investments as a percentage of the equity of the Fund, excluding the use of the line of credit.  This presentation of 
percentages was deemed to be more meaningful than investments as a percentage of the total net equity of the Fund.

(1) Invests through ASP Domain Investment LP

(2) Invests through ASP Falcon Facilitation LLC

(3) Invests through ASP Herengracht Facilitation Ltd

(4) Invests through ASP Omni Facilitation LLC

(5) Invests through ASP Recipe Facilitation LLC

(6) Invests through ASP Stitch Facilitation LP

(7) Invests through ASP Ursus Facilitation LP

The accompanying notes are an integral part of these financial statements.
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Adams Street Global Secondary Fund 6 LP
Statement of Operations

Year Ended December 31, 2024

Investment income:

Portfolio income $11,995,262.04

Interest on cash and cash equivalents 1,386,551.63

Total investment income 13,381,813.67

Expenses:

Management fees 7,301,872.00

Audit and tax compliance fees 340,437.34

Custody fees 22,078.55

Stock liquidation fees 80,632.03

Tax expense 85.43

Legal fees 625,780.21

Insurance expense 43,376.00

Professional fees 26,986.66

Interest expense 19,782,457.92

Other expenses 199,852.69

Total expenses 28,423,558.83

Net investment income/loss (15,041,745.16)

Realized and unrealized gains and losses on investments:

Realized gains/losses on investments 81,833,455.35

Change in unrealized appreciation/depreciation on investments (72,348,596.42)

Net realized and unrealized gain/loss on investments 9,484,858.93

Net increase/decrease in equity from operations ($5,556,886.23)

The accompanying notes are an integral part of these financial statements.
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Adams Street Global Secondary Fund 6 LP
Statement of Cash Flows

Year Ended December 31, 2024

Net increase/decrease in equity from operations ($5,556,886.23)

Adjustments to reconcile net increase/decrease in equity from operations

to net cash provided by/used in operating activities:

Net realized gain/loss on investments (81,833,455.35)

Net change in unrealized appreciation/depreciation on investments 72,348,596.42

Net proceeds received from investment transactions 140,997,197.18

Net investments purchased/returns of draw on investments (19,372,075.48)

Change in other receivables 5,173,705.18

Change in accrued audit and tax compliance fees 29,664.33

Change in accrued interest expense 5,095,974.23

Change in accrued stock liquidation fees 69,980.33

Change in other payables (24,795.15)

Total adjustments 122,484,791.69

Net cash provided by/used in operating activities 116,927,905.46

Cash flows provided by/used in financing activities:

Proceeds from line of credit 250,000,000.00

Repayment of line of credit (4,694,582.49)

Distributions paid (319,916,000.00)

Net cash provided by/used in financing activities (74,610,582.49)

Net increase/decrease in cash and cash equivalents 42,317,322.97

Cash and cash equivalents at beginning of year 1,931,167.81

Cash and cash equivalents at end of year $44,248,490.78

Supplemental cash flow disclosures:

Income taxes paid $85.43

Interest paid $14,686,483.69

<blank>

<blank>

The accompanying notes are an integral part of these financial statements.
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Adams Street Global Secondary Fund 6 LP
Statements of Changes in Partners’ Equity
Years Ended December 31, 2024 and 2023

General
Partner

Special
Limited
Partner

Limited
Partners Total

Partners' equity at December 31, 2022 $41,106,432.77 $8,861,129.42 $814,073,901.32 $864,041,463.51

Net investment income/loss, excluding management fees 
and incentive allocation 16,847.62 33,678.90 3,352,751.18 3,403,277.70

Management fees - - (8,160,922.00) (8,160,922.00)

Incentive allocation 2,681,749.40 - (2,681,749.40) -

Net realized gain/loss on investments 154,669.14 309,189.00 30,779,893.85 31,243,751.99

Net change in unrealized appreciation/depreciation on 
investments 14,510.23 29,006.72 2,887,631.22 2,931,148.17

Distributions paid (1,479,637.00) (414,612.00) (33,677,985.00) (35,572,234.00)

Partners' equity at December 31, 2023 42,494,572.16 8,818,392.04 806,573,521.17 857,886,485.37

Net investment income/loss, excluding management fees 
and incentive allocation (38,315.45) (76,594.00) (7,624,963.71) (7,739,873.16)

Management fees - - (7,301,872.00) (7,301,872.00)

Incentive allocation (715,955.66) - 715,955.66 -

Net realized gain/loss on investments 405,108.55 809,825.88 80,618,520.92 81,833,455.35

Net change in unrealized appreciation/depreciation on 
investments (358,154.67) (715,963.55) (71,274,478.20) (72,348,596.42)

Distributions paid (3,718,093.00) (3,322,750.00) (312,875,157.00) (319,916,000.00)

Partners' equity at December 31, 2024 $38,069,161.93 $5,512,910.37 $488,831,526.84 $532,413,599.14

<blank>

<blank>

The accompanying notes are an integral part of these financial statements.
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

General Information 

Adams Street Global Secondary Fund 6 LP (the Fund), a Delaware limited partnership, was 
organized on March 31, 2017, and began operations on September 29, 2017 (commencement of 
investment operations).  The General Partner of the Fund is ASP Carry Partners GSF 6 LP 
(General Partner).  The Fund and General Partner are managed and advised by Adams Street 
Partners, LLC (Advisor).  The Advisor is registered with the US Securities and Exchange 
Commission as a registered investment advisor.  The Fund’s operating agreement (Fund 
Agreement) states that the Fund shall continue until October 12, 2029, subject to extension for up 
to three successive one-year periods at the sole discretion of the General Partner.    
 
Pursuant to Section 2(d) of the Fund Agreement, the Advisor formed an alternative investment 
vehicle to make certain investments.  ASP GSF 6 (Beach Holdings) LP (AIV), a Delaware limited 
partnership, was organized on January 11, 2018, and began operations on January 22, 2018.  ASP 
GSF 6 Non-US AIV LP (AIV) a Delaware limited partnership, was organized on June 14, 2021, and 
began operations on July 6, 2021. The financial statements and notes of the AIV(s) are presented 
separately and should be read with the Fund’s financial statements. 
 
ASP Partners GSF 6 LP (Special Limited Partner) is an employee investment vehicle that is not 
allocated management fees or incentive amounts.  The General Partner is not allocated 
management fees and receives an allocation of 100.00% of the incentive amount.  

The Fund was formed for the purpose of investing in private markets limited partnerships purchased 
from unaffiliated limited partners, referred to as secondary investments. In addition, the Fund may 
invest up to 10% of commitments in other blind pool private markets investments through primary 
purchases, both separately and as part of a secondary transaction. It is expected that the liquidation 
of the limited partnership interests will generally coincide with the term of the Fund. Secondary 
investments are generally illiquid and cannot be redeemed. 

Significant Accounting Policies  

Basis of Presentation 

The financial statements have been prepared in conformity with U.S. generally accepted accounting 
principles (GAAP).  The Fund is an investment company under the criteria established within 
Accounting Standards Codification (ASC) Topic 946 Financial Services – Investment Companies 
and applies the specialized accounting and reporting guidance included therein. 
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

Use of Estimates 

The preparation of financial statements in accordance with GAAP requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure 
of contingent assets and liabilities at the date of the financial statements and the reported amounts 
of increases and decreases in partners' equity from operations during the reporting period.  Actual 
results could differ from those estimates. 

Cash and Cash Equivalents 

Cash represents demand deposits held at financial institutions. Cash and cash equivalents are held 
at major financial institutions and are subject to credit risk to the extent those balances exceed 
applicable Federal Deposit Insurance Corporation (FDIC) or Securities Investor Protection 
Corporation (SIPC) limitations. The Fund records its holdings in daily valued money market mutual 
fund investments as cash equivalents as these investments are held for meeting short-term liquidity 
requirements rather than for investment purposes.  The carrying amount included in the Statement 
of Financial Condition for cash and cash equivalents approximates the fair value. 

Investment Transactions and Income 

Interest income is recognized on an accrual basis.  Investment transactions are accounted for on 
the trade date. 

Distributions from partnerships and similar vehicles are recorded as portfolio income or realized 
gains/losses in accordance with information provided by the underlying manager at the time of the 
transaction.  Reclassifications of prior investment transactions may be required based on 
subsequent information received from the underlying manager.  These reclassifications may impact 
current year purchases, proceeds and realized gains and losses on investments.  Cost is equal to 
total drawn or paid in the Fund’s currency less any return of cost distributed by these investments.  
Any cost remaining at the time the investment is liquidated is recorded as a realized loss. 

For partnership investments denominated in foreign currencies, contributions are translated into the 
Fund’s currency at the exchange rate at the time of the contribution.  As distributions occur, the cost 
in the Fund’s currency is reduced at the exchange rate at the time of the distribution.   

Investment Valuation  

The Fund records its investments at fair value in accordance with GAAP. Fair value is the price that 
would be received upon the sale of an investment in an orderly transaction between market 
participants at the measurement date.  
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

The investments fall into one of the following four categories within the fair value hierarchy:  

 Level 1 - inputs reflect unadjusted quoted prices in active markets for identical assets or 
liabilities that the Fund has the ability to access at the measurement date.  

 Level 1 investments held by the Fund typically consist of public stock positions distributed 
from partnership investments. Management does not adjust the quoted price for such 
instruments, even in situations where the Fund holds a large position and a sale could 
reasonably impact the quoted price.  

 Level 2 - inputs include quoted prices for similar assets and liabilities in active markets, 
and inputs that are observable for the asset or liability other than quoted prices, either 
directly or indirectly, including inputs in markets that are not considered to be active.  

 Level 2 investments held by the Fund may consist of public stock positions where the 
valuation is adjusted to reflect illiquidity and/or non-transferability.  

 Level 3 - inputs to the valuation methodology are unobservable and significant to the fair 
value  measurement.  

Level 3 investments held by the Fund typically consist of other investments that are not 
measured at net asset value. 

 Investments measured at net asset value – the input is the practical expedient in the 
FASB’s fair value measurement guidance.  

Generally, the fair values of partnership investments and similar vehicles are based on the 
capital account balances reported by the underlying vehicles subject to management review 
and adjustment. These capital account balances reflect the fair value of the underlying 
vehicles’ investments.  

Inputs are used in applying the various valuation techniques and broadly refer to the assumptions 
that market participants use to make valuation decisions, including assumptions about risk. An 
investment’s level within the fair value hierarchy is based on the lowest level of any input that is 
significant to the fair value measurement. However, the determination of what constitutes 
“observable” requires significant judgment by management. Management considers observable 
data to be that market data which is readily available, regularly distributed or updated, reliable and 
verifiable, not proprietary and provided by multiple, independent sources that are actively involved 
in the relevant market. The categorization of an investment within the hierarchy is based upon the 
pricing transparency of the investment and does not necessarily correspond to management’s 
perceived risk of that investment. 
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

Foreign Currency Translation 
 
Investments and unfunded commitments in currencies other than US dollar are translated into US 
dollar at the exchange rates on the valuation date.  Transactions in currencies other than US dollar 
are translated into US dollar at the exchange rate on the date of the transaction. 
 
The Fund does not isolate that portion of the results of operations arising from the effect of changes 
in foreign exchange rates on investments from fluctuations arising from changes in market prices of 
investments held. Those fluctuations are included with net realized and unrealized gain or loss from 
investments in the Statement of Operations. 

Income Taxes 

Fund taxable income or loss is reported by the partners individually and, accordingly, no provision 
has been made for taxes based on income.  The Fund provides for state replacement and other tax 
expense, as applicable. 
 
The Fund files Federal, Illinois and other state tax returns as required by law.  Management has 
reviewed the Fund’s tax positions and has not identified any uncertain tax positions which would 
require the Fund to record a tax exposure reserve.  The Fund’s four most recent tax years remain 
subject to examination by taxing authorities in those jurisdictions. 

Investments 

The following table presents the investments carried at fair value on the Statement of Financial 
Condition as of December 31, 2024 by the ASC 820-10 valuation hierarchy (as described above): 

Fair Value Measurements as of December 31, 2024 

 

Level 1      Level 2 Level 3 
Investments 

measured at net 
asset value 

Total 

$3,964,896.54 $0.00 $0.00 $729,292,534.23 $733,257,430.77 
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

While management believes its valuation methods are appropriate and consistent with those used 
by other market participants, the use of different methodologies or assumptions to estimate the fair 
value of investments in non-marketable privately held investment funds could result in a different 
estimate of fair value at the reporting date.  Those fair value estimates, including those carried at 
net asset value, may differ significantly from the values that would have been determined had a 
readily available market for such investments existed, or had such investments been liquidated or 
sold to non-affiliated investors, and these differences could be material to the financial statements. 
 
Management Fee 
 
The annual management fee to the Advisor is calculated and paid quarterly in arrears on the last 
business day of the quarter.  The fee is based upon each limited partner's respective subscription 
agreement and ranges from 0.4% to 1.0% of the limited partner's capital committed to the Fund.  
Management fees are reduced in certain years in accordance with the terms of the Fund 
Agreement. 
 
To the extent the Advisor receives compensation from investments, management fees are reduced 
by 100% of such compensation.  Such reductions, if any, are included in the Statement of 
Operations.  

Partners’ Equity 

Equity Contributions 

Committed capital, equity contributions paid, and unfunded capital commitments are as follows at 
December 31, 2024: 

  
Committed 

Capital  

Equity 
Contributions 

Paid  

Unfunded 
Capital 

Commitments  
General Partner $ 5,180,000  3,895,360  1,015,296  
Special Limited Partner  10,355,000  7,786,960  2,029,580  
Limited Partners  1,030,844,697  775,195,212  202,045,567  
Balance at December 31, 2024 $ 1,046,379,697  786,877,532  205,090,443  

 
 
Unfunded capital commitments will be called as needed to purchase investments and to pay 
expenses of the Fund and AIV.  Unfunded capital commitments are reduced by capital calls for 
related alternative investment vehicles, if any.  Equity contributions are called from the partners in 
proportion to their commitment amounts.   
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

 Allocation of Income and Expenses 

Income and expenses of the Fund are allocated to the partners in accordance with the terms of the 
Fund Agreement.  An incentive amount equal to 10% multiplied by the excess of aggregate 
distributions over the aggregate capital contributions is allocated to the General Partner (100%) 
when the Fund exceeds a 7% preferred return.  The estimated incentive allocation is based on the 
provisions of the Fund Agreement, assuming that in the future all payment conditions will be met 
and that all amounts are realized and distributed as of the reporting date. 
 
Cumulative incentive allocated to the General Partner at December 31, 2024 and December 31, 
2023 was $48,821,180 and $49,537,135, respectively.  Cumulative incentive allocation paid to the 
General Partner at December 31, 2024 and December 31, 2023 was $13,509,714 and 
$11,453,714, respectively. 

Distributions  

Distributions are made at the discretion of the Advisor in accordance with the terms of the Fund 
Agreement.  All cash or securities received by the Fund that are attributable to investments other 
than secondary investments shall be distributed to all partners in proportion to their respective 
ownership interests.  All cash or securities received by the Fund that are attributable to secondary 
investments shall be tentatively apportioned among the partners in proportion to their respective 
percentage interests.  Amounts so apportioned to the General Partner and Special Limited Partner 
shall be distributed to them, and amounts so apportioned to each limited partner shall be distributed 
in accordance with the waterfall calculations per the Fund Agreement, which is consistent with the 
allocation of income and expenses are discussed above.  

Commitments and Contingencies  

As of December 31, 2024 the Fund has unfunded commitments of $150,721,156.  The unfunded 
portion of the commitment is a contractual obligation to be met in accordance with the terms of the 
specific partnership agreements.  Because of the inherent uncertainty in predicting the timing of 
these commitments, management is unable to estimate the fair value of these commitments.  The 
Fund believes that it will be able to satisfy such commitments from commitments due from the 
Fund’s limited partners, if any, and/or proceeds received from investments. 
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

Line Of Credit 

At the beginning of this year, this Fund held a line of credit facility with BMO Harris. Upon maturity 
of the original line of credit facility, a new line of credit facility was opened with ARES. The following 
disclosure provides a summary of the terms of the line of credit facilities that the Fund had access 
to during the year. 

Facility Lender BMO Harris 
Facility Capacity, Maximum $10,000,000 
Maturity Date Closed 3/14/24 

Interest Rate 
Greater of PRIME rate less 0.75% or SOFR 3 Month Term 
Rate plus 2.275% 

Outstanding Balance $0 
Total Borrowings in 2024 $0 
Total Paydowns in 2024 $0 
Expenses Related to the Facility in 2024 $750 
Shared Facility N/A 
Guaranteed By N/A 
 
As of December 31, 2024:  
Facility Lender ARES 
Facility Capacity, Maximum $250,000,000 
Maturity Date 3/15/2030 
Interest Rate SOFR 3 Month Term Rate plus 3.50% 
Outstanding Balance $245,305,418 
Total Borrowings in 2024 $250,000,000 
Total Paydowns in 2024 $4,694,582 
Expenses Related to the Facility in 2024 $19,781,708 
Shared Facility N/A 
Guaranteed By N/A 
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

Financial Highlights 

Financial highlights are calculated for the limited partners taken as a whole. An individual limited 
partner’s return and ratios may vary based on different management fee arrangements. The IRR 
and expense ratio calculations presented include the effects of borrowing during the period, if any. 
The timing of limited partner contributions and distributions and the net asset value of the Fund 
would be different if borrowing was not used, and the differences could be material. 
 
The Fund’s since inception Internal Rate of Return (IRR) for the limited partners is net of 
management fees and incentive allocation and is computed based on the actual dates of limited 
partner equity contributions and distributions and the ending aggregate limited partners' equity 
balances (residual value).   

IRR, since inception through December 31, 2024       16.93% 

IRR, since inception through December 31, 2023    19.96% 

The net investment income/loss and operating expense ratios are computed using the weighted 
average net assets for the Fund. These ratios do not reflect the Fund's proportionate share of 
income and expenses of the underlying investment vehicles.  The net investment income/loss and 
operating expense ratios presented on a committed capital basis are presented as supplemental 
disclosures to the required information. 
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Adams Street Global Secondary Fund 6 LP 

Notes to Financial Statements 

December 31, 2024 

For the year ended December 31, 2024: 

Ratio to average net assets: 
Net investment income/loss (not including incentive allocation) -2.56%

Operating expenses -4.82%
Incentive allocation 0.12%
Total expenses and incentive allocation -4.70%

Ratio to committed capital: 
Net investment income/loss (not including incentive allocation) -1.45%

Operating expenses -2.73%
Incentive allocation 0.07%
Total expenses and incentive allocation -2.66%

Average net assets, computed quarterly $583,176,381
Committed capital $1,030,844,697

% Funded 80.40%

Subsequent Events Evaluation 

The Fund has evaluated the need for disclosures and/or adjustments resulting from subsequent 
events through April 25, 2025, the date the financial statements were available to be issued. 
This evaluation did not result in any subsequent events that necessitated disclosures and/or 
adjustments.  

20



 
Adams Street Global Secondary Fund 6 LP

2024 Form 5500, Schedule H
FEIN 30-0938856, Plan Number 001

Item 4i - Schedule of Assets (Held At End of Year)

 
 

Subheader

Investments Cost Fair Value
BC Partners XI 5,304,248 6,032,094
Behrman Capital VI 6,295,769 7,182,351
DTCP Venture Fund II Parallel GmbH & Co. KG 822,629 845,758
FS Equity Partners VIII 5,228,915 8,175,032
Headline US VI, L.P. 4,680,476 6,122,154
India Business Excellence Fund - IIIA 2,662,479 6,849,560
MIC Capital Partners III Parallel LP 7,941,284 9,122,967
Panthera Growth Fund II 325,574 503,023
PDC Opportunities VII A 605,158 1,931,030
Roark Capital Partners VI LP 1,599,828 2,315,280
SK Capital Partners V 2,596,952 2,945,066
TPG Fund Asia VII 5,415,963 5,601,855
ABRY Advanced Securities Fund II 124 1,418
ABRY Advanced Securities Fund III 0 242
ABRY Advanced Securities Fund IV 107,199 121,315
ABRY Heritage Partners 30,931 40,713
ABRY Partners IX 316,489 392,420
ABRY Partners VI 1,130 123
ABRY Partners VII 1,287,511 1,037,827
ABRY Partners VIII 3,573,271 2,380,104
ABRY Senior Equity III 2,361 633
ABRY Senior Equity IV 734,631 565,559
ABRY Senior Equity V 5,144,057 7,126,513
Accel-KKR Capital Partners CV III 25,101,070 64,022,231
Alma Opportunities I 8,983,971 9,915,121
Altor Fund II 245,169 569,454
Altor Fund III 3,712,426 3,981,287
Altor Fund IV 7,933,700 6,292,805
Apollo Credit Opportunity Fund III 0 1,712
Apollo Overseas Partners IX, L.P 180,389 252,340
Apollo Overseas Partners VIII 56,358 39,704
Ares Private Credit Solutions 23,559 41,695
Astorg IQ-EQ Fund 5,860,647 12,919,798
Bain Capital Distressed and Special Situations Fund Debt/Credit 29,854 55,277
Bain Capital Europe Fund III 1,563,191 448,290
Bain Capital Fund X 2,551,399 1,589,124
Bain Capital Middle Market Credit 2014 11,146 25,765
BC European Capital X 5,190,887 7,116,854
BC Partners Defender Co-Investment LP 10,670,644 18,700,033
BC Partners Galileo Fund LP 2,977,667 4,429,784
Berkshire Fund IX, L.P. 16,833,982 24,560,030
Berkshire Fund VI, Limited Partnership 1,837,640 1,730,010
Berkshire Fund VII, L.P. 2,900,388 1,580,303
Berkshire Fund VIII, L.P. 23,518,508 12,553,772
Berkshire Fund VIII-A, L.P. 1,563,451 970,165
Blue Water Energy Fund I-A 9,378,676 6,970,377
Broad Street Real Estate Credit Partners II 5,032 1,700
BV eVenture Fund II 4,355,020 2,162,196
Carlyle Asia Partners IV LP 66,610 23,322
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Item 4i - Schedule of Assets (Held At End of Year)

 
 

Subheader

Investments Cost Fair Value
Carlyle Europe Partners III LP 670 526
Carlyle Partners V LP 0 18,822
Carlyle Strategic Partners III LP 15,612 4,345
Carlyle Strategic Partners IV LP 154,343 165,152
Carlyle US Equity Opportunity Fund II 77,630 52,887
Carlyle US Equity Opportunity Fund LP 1,607 346
Charlesbank Equity Fund IX 4,634,275 6,767,556
Charlesbank Equity Fund VIII 4,561,500 3,264,879
CVC Capital Partners VI 3,394,322 3,128,486
Davidson Kempner Long-Term Distressed 0 10,010
Davidson Kempner Long-Term Distressed 0 55,449
Energy Capital Partners Mezzanine Opportunities 0 4,007
Eurazeo Capital IV B SCSp 9,153,177 10,281,190
Eurazeo Capital IV D SCSp 4,616,478 2,445,974
Eurazeo Growth Fund III SLP 2,915,999 2,418,875
Eurazeo Growth Secondary Fund SCSp 10,012,026 11,612,439
eVentures Fonds 2 Gmbh & Co. KG 4,042,361 4,650,101
Flexpoint Fund II 8,982,023 10,822,532
FS Equity Partners VII 9,745,147 12,178,362
FTV IV 0 7,137,426
FTV V 6,172,799 29,914,672
FTVentures III 3,264,978 4,783,726
GCM Grosvenor VCP II 20,169 17,119
GI Partners IV 37,944,115 30,738,969
GS Mezzanine Partners VII LP 25,441 78,436
HPE Continuation Fund I CV 11,098,837 11,828,285
HPE PPRO Invest II BV 390,481 423,571
Icon Partners III 9,907,219 13,293
Icon Software Partners 207,725 11,219,465
India Business Excellence Fund IIA 5,359,213 8,508,489
Industrial Opportunity II 12,408,209 706,511
Lauderdale GmbH 3,316,078 2,441,285
Lion/Simba Investors 2,389,737 5,098,348
Madison Dearborn Capital Partners VI 1,302,523 7,892
Marlin Credit Opportunities L.P 1,475,336 1,380,608
Marlin Equity III 685,299 141,287
Marlin Equity IV 5,338,224 4,753,257
Marlin Heritage 2,041,091 990,927
Marlin Heritage Europe 2,252,023 3,592,221
MC Private Equity Partners I, LP 7,218,019 6,386,458
Millenna Capital 5,568,901 6,484,787
New Mountain CAS Continuation Feeder LP 11,906,873 11,085,996
Oak HC/FT Partners 8,654,188 12,640,053
Oak Hill Capital Partners V LP 8,364,968 15,775,899
Oaktree Mezzanine Fund IV LP 3,226 5,719
Oaktree Opportunities Fund IX LP 0 73,474
Oaktree Opportunities Fund X 1,144 39,496
Oaktree Opportunities Fund Xb LP 72,629 161,688
OCM Mezzanine Fund III LP_A 20 7
OCM Mezzanine Fund III LP_B 713 37
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Subheader

Investments Cost Fair Value
Panthera Growth I 2,985,514 5,638,563
PDC Opportunities III B 895,315 16,640,441
Permira IV Feeder LP 13,565,913 29,741,533
Petershill II Offshore LP 23,343 23,238
Petershill Private Equity LP 18,146 20,131
Prairie V 0 2,032,090
Providence Equity Partners VI 1,056,508 42,031
Rho Ventures VI 7,593,024 4,295,164
Riverstone Global Energy & Power Fund V LP 0 7,947
Riverstone/Carlyle Renewable & Alternative Energy 3,144 615
Riverwood Capital Partners II LP 140,511 152,627
Riverwood Capital Partners LP 11,703 8,687
Roark Capital Partners CKE Co-Investment 1,068,203 1,038,166
Roark Capital Partners III LP 1,859,728 1,633,245
Roark Capital Partners IV LP 2,668,181 3,537,511
Roark Capital Partners V LP 505,296 681,817
Rothwell Ventures I LP 6,480,580 10,296,996
Sagamore China Partners III LP 8,311,915 10,403,233
Sagamore China Partners IV LP 10,053,427 11,685,531
Serent Capital Fund I 2,340,377 3,811,404
Shunwei China Internet Fund III 1,456,387 4,871,714
ShunWei China Internet Opportunity II 1,947,775 6,453,211
SK Capital IV-A 2,830,721 2,622,995
SK Capital Partners III 2,922,990 1,354,871
STG IV 6,113,450 1,630,792
TA Associates XI 0 2,576,328
The Resolute II Continuation Fund LP 6,678,210 12,818,216
TPG Asia V 694,110 370,934
TPG Asia VI 7,657,210 7,909,756
TPG Partners VI 3,478,162 147,779
University Ventures Fund II 12,053,270 16,639,625
University Ventures SPV-1, L.P. 75,170 5,649,395
Verdane Capital 2019 32,490,142 16,844,357
VIP I CF 11,172,853 15,311,357
Warburg Pincus Private Equity X 2,451,021 677,633
Warburg Pincus Private Equity XI 2,462,278 2,431,878
Warburg Pincus Private Equity XII 7,922,294 10,675,480
Warburg Pincus XI 12,650,041 4,844,724
Waterland Strategic Opportunities Fund I 7,685,399 19,184,708
Welsh, Carson, Anderson & Stowe XI 3,512,119 28,288
Paymentus Corporation 4,518,417 3,964,897
JPMorgan US Government Money Market Fund 44,248,490 44,248,490
 
Total Investments 634,527,050 777,505,921



Docusign Envelope ID: 9E581 B07-2085-47EF-8158-49D8BD77FD5F 

Form 5500 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

Administration 

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

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

0MB Nos. 1210-0110 
1210-0089 

2024 
► Complete all entries in accordance with 

the instructions to the Form 5500. 
Pension Benefit Guaranty Corporation 

Part I Annual Re ort Identification Information 
For calendar plan year 2024 or fiscal plan year beginning O 1 01 2 0 2 4 
A This return/report is for: a multiemployer plan 

B This return/report is: § a single-employer plan 

the first return/report 

an amended return/report 

C If the plan is a collectively-bargained plan, check here • • • • 

D Check box if filing under: n Form 5558 

D special extension (enter description) 

This Form is Open to Public 
Inspection 

and ending 12 31 2 0 2 4 
a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the fonm instructions.) 

~ a DFE (specify) _E_ 
the final return/report 

a short plan year return/report (less than 12 months) ......................... ►□ 
D automatic extension D the DFVC program 

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

I Part II I Basic Plan Information - enter all reauested information 
1 a Name of plan 

ADAMS STREET GLOBAL SECONDARY FUND 6 LP 

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) 

1 b Three-digit plan 
number (PN) ► 

1 C Effective date of plan 

2b Employer Identification 
Number (EIN) 

I 001 

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
30-0938856 

ADAMS STREET PARTNERS, LLC 

ONE NORTH WACKER DRIVE 
STE 2700 
CHICAGO, IL 60606-2823 

2c Plan Sponsor's telephone 
number 

312-553-7890 
2d Business code (see 

instructions) 

000000 

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

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

SIGN 
HERE 

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

SIGN 
HERE 

Signatur -· •npfan sponsor Date Enter name of individual sionino as emplover or plan sponsor 

SIGN 9t»U\, AlbiJ-~ 10/15/2025 STEVEN MONTAG 
HERE -- ·-- ., ·-··· 

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

v. 240311 

4A6704 1. 000 

1308PW-E014 V24-6.3F 26502 4 



Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b

3c

Administrator's EIN

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, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

4b

4d

 EIN

 PNa Sponsor's name

c Plan Name

5
6

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

6a(1)

6a(2)

6b

6c

6d

6e

6f

6g(1)

6g(2)

6h

7

Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6c, and 6d).     

a(1)
a(2) 
b
c
d
e
f

Total number of active participants at the beginning of the plan year

      

m m m m m m m m m m m m m m m m m m m m m
Total number of active participants at the end of the plan year m m m m m m m m m m m m m m m m m m m m m m m m
Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

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

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

Total.  Add lines 6d and 6e .

Number of participants with account balances as of the beginning of the plan year (only defined contribution

plans complete this item)

Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)

Number of participants who terminated employment during the plan year with accrued benefits that were

less than 100% vested

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
g(1)

g(2)

h

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) m m m m m m
8a

b

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

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

9

10

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

(1)

(2)

(3)

(4)

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

(1)

(2)

(3)

(4)

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

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

a Pension Schedules b General Schedules

(1)

(2)

(3)

(4)

(5)

R  (Retirement Plan Information) (1)

(2)

(3)

(4)

(5)

(6)

H (Financial Information)

MB  (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan

actuary

I (Financial Information - Small Plan)

A (Insurance Information) - Number Attached

C (Service Provider Information)

SB  (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)

DCG  (Individual Plan Information) - Number Attached

MEP  (Multiple-Employer Retirement Plan Information)

4A6705 1.000

51308PW-E014 26502V24-6.3F

X
30-0938856

312-553-7890

0

0
0
0
0
0
0
0

0

0

0

X

X
X



Form 5500 (2024) Page 3

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

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

2520.101-2.) Yes Nom m m m m m m m m m m m m m
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 Nom m m m m m
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

4A6706 1.000

61308PW-E014 26502V24-6.3F


