Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  11/01/2024 and ending 10/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DRUMMEY ROSANE ANDERSON, INC. 401(K) PLAN PN) D 003
1c Effective date of plan
09/01/1995
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-2385420
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DRUMMEY ROSANE ANDERSON, INC. 2c Sponsor's telephone number

617-964-1700

2d Business code (see instructions)

260 CHARLES ST, SUITE 300
WALTHAM, MA 02453 541310

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 43
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 43
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/01/2025 CARL R. FRANCESCHI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 13347852 15421603
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 13347852 15421603

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 140681

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 268073

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1708754
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2117508
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 43757
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 43757
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2073751
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 7011
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,
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| Parti | Annual Report identification Information

For calendar plan year 2U24 or fiscal plan ysar beginnng L1/0L/72024

and gnding

L0/51/72025

A This returm/report is for @ a single-employer plan

D a muitiple-emphover plan (not multismployss) (Pension Phan flers checking this box

murst attach Schadule MES Other plans must attach a iist of participating smployer
wiformation n accordance with the form ostrucions. )

D tha first retum/raport
{] an amandad rebamdreport

B This retumiragan s [] the final retumimeport

C Check boxtflingunder  F1] Fonm 5558 []automatic axtension
D specal extansion {#nter descrption)

D ¥ e plan is a collectively-bargained plan. chech here
E ithissa ratroaciively adopted plan permitted by SECURE Act saction 201, check hare

D a shor! plan year ratur/raport (ess than 12 months}

D DFVC piogram

l ‘Partli l Basic Plan Informatlon—enter afl requested information

1a Nama of pian 1b Thrae-digit plan number

DRUMMEY ROSANE ANDERSON, INC. 401 (K) PLAN PNy P 003
1c Effective date of plan
09/01/1995

2a Plan sponsor's name (employer, if for a single-empioyer plan) 2b Empioysr |dentification Number (EIN}
Mailing addrass (nclude room, apt., suite no. and street, or P.O. Bax) 04-2385420
City or wown, staie or province, country, and ZIP or foreign postal coda (if foreign, eae instructions) .
Drummey Rosane Anderson, Inc. e %pfgs_o;%tf!ffgogg number
260 Charles St, Suite 300 2d Business code (sas instructions)
Waltham MA 02453 541310

3a Plan administrator's rama and addrass @ Same as Plan Sponsar. 3b Administrator's EIN

3c

Administratar's talephene number

4 If the name and/or EIN of the plan sponsor or the plan nams has changed since the last returnéreport 4b EIN
flad for this plan, snier the plan spansar's name, EIN, the plan name and the plan numbar from the
tast ratum/raport. 4d PN
a Sponsor's name
C Plan Name
53 Total number of participants at the baginning of the QIR VARG ..., Sa 41
b Total number of participants at the and of the TN YRAL.........cc.cco.ir et nec et e 5b 43
0(1) Numbar of participants with account balances as of the beginning of the plar year (only defined 5c(1)
contribUion DIANS CoMPAata this oI ... it e e e e et s 40
©{2) Numbar of participants with account bajancas as of tha end of the p)an yoar (cnly defined 5¢(2)
cantribution plans complete this MM} . i oo o s e e 43
d{1) Totad numbser of active participants at the beginning of the plan year....... e 5d(1) 24
d{2) Totai number of active participants at the end of the PIEN YEaT.... e ovrieeens - eeceess e 1riee 5d(2) 28
€ Number of paricipanis whe terminaled ampiaymant during tha plan year w»ﬂ'\ acceuad banafits that Sa
were ess than 100% vasted ... e o s e 1

Caution: A panalty for the 1ate or Incomplete ﬂlim of ﬂis rﬂurninpoﬂ will ba 2353853ed uniaszs reasonabis cause Is sstablishad.

Under penaities of penury and othar pg

aitiss set forth in the instructions. | declare that 1 have examined this retum/report, including, if applicabls, & Schadule
by an enrolied actuary, as well 68 the electronic version of this returrvrepart, and 1o the best of my knowledge and

[2:(2028

CARL R. FRANCESCHI

Entar name of individual signing as plan administrator

Date _
12:1-2025

CARL R. FRANCESCHI

Date

Ermer name of individual sigring as employer or gan sponser |

For Paperwork Reduction ALt Rodee, 2es e Tafructons for Form TSR5F.

Form 5500-8F (2024}
v, 240811




Farm S5D0-5F (2024} : Page 2

wWare all of the pian's assats dunng the plan year invested in aligiNe ssseis? (Sae msbructons.). @ Yes D No
Are you dagmng a wanver of the annual examination and repodt of an indepandent qualifisd public accountant (JGPA)
undar 29 CFR 2520 104-457 (See Instructions on waiver aligibiity and condflons.) .. .. .. .. ... . @ Yes D No

K you answered “No® to sither line 6a or line &b, the plan cannct use Form 5500-8F and must mshld use Form 5500
If the pian s a deafined Depafit plan, is 4 covered under tha PBGC insurance program (388 ERIBA saction 402117 D Yas D Mo E Not daterminad
i *Yas” i3 checkad, anter the My FAA confirmation number from the PBGC prammum filing for this plan year . (See ingtructiong.}

| Partilt | Financlal Information

7 Plan Assets and Labiilies {a) Beginning of Year {b} End of Year
A Totalplanassats ... .. ... ... . | Tm 13,347,852 15,421,603
b Total plan kabitities .. . R Tb
C© Net pian assats (subtract re THfrom g 780 o o, Tc 13,347,852 15,421,603
8§ income, Expenses, and Transfess for this Plan Year : (a) Amount {B] Total
a4 Contributions raceived or receivable from: : i
() Emovars .. i Ba(1) 140,681
{2) Participants....... et s oL Bal2) 268,073
(3) Orhere {ncluding rafovars) Bal3)
b Other incoma (ioes) &b 1,708,754
C Total incorne (add lines 8a(1), 8ai2), 8ai3). and Bb). ...covrovne, Bc 2,117,508
d Benefits paid {including direct roliovers and insurance premiums
10 DIOVIAE BORBIIE]. .. oo ooooiire oo 2d 43,757
€ Cartain desmad andior corrective distrinutions (sae instructions). B2
f Adminstrative sarvice providers (salaries, fees, commissicns)...., Bf
_ ) Otherexperses... ... & : o
h Total experses (add lines By, 8e, B and 893 .. 8h 43,757
i Netincome (Joss) {subtract line 8h from line Bc).. 8i 2,073,751
J  Transtes to {from) the plan (580 iInSHUSHINS) v oo, 8

| Parttv [Pian Characteristics

Qa |If the plan provides pension penedits, enter the applcable pension feature codes from she List of Man Charscterstic Codes in the nisluctions.
2h 2E 2F 2G 2J 2K 3D
b | K tha pian provides wetfara banefits, enter the appiicable walfara faature codes from the List of Plan Characteristc Codes in tha instructions:

PartV | Compliance Questions

10 During the plan year Yes | No Amount
a 'Was thers 3 failure to fransmit to the plan any participant contributicns within the time perod
described in 29 CFR 2510.3-1027 Continue o answer "Yes” for any prior year faiiures urtd fully
corrected. {See instructions and DOL's Voluntary Fiduciary Comaction Program) ... 10a X
b Wers thera any nonaxempt transactions with any party-in-interest? (Do not inciuda transactions
TROOTIBO 0N B 108, T it itie e iiiereeeeestitse e ceee s st e e e vvaes e 4b e s miae b s b e e meeb b e e mmeendeh b s 448N oo aamsmt b e 108 X
€ Was the plan covered by 8 fidelity Bomd? .. v v i e o weini o o A owe ] X 500,000
o Did the plan have a loss, whathar of not relmbursed by the plan's f‘deuzy band, that was caused
Uy AU OF BISTIONEEIYT oo it et e S SRR R s L T 16d X
2 Were any feas or comimissions paid & any brokars, agants, o other persans By an insurance
carmier. insurance service, or other organzabon that prcmdas soma or all of the benefits under 7 011
e plan? (SEa MBIUCHONS. ..o i i e e s R e ] 10e ] X '
f Has the plan falied to provide any peeeflt when dus under the plan? 10
g Did the plan have any participant loansT {If *Yes.” enter amount as of year-end.} ..o 10g
h Hthis is an individua! account plan was there a blackout pericd? (See instructions and 28 CFR
ZB200T-3. ooirieo it eeoeaes oo oot oo b b oS e s sis b e 10h X
i I 10h was answared “Yes," check the box i you aither provided the !equired notica or ona of tha
exceptions to providing the notice applied under 28 CFR 25281013 i 16l
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l Part Vi l Pension Funding Compliance

11 |5 this a definad banaft plan subject to minimum funding requirements? (If "Yas,” see instructions and complate Scheduls SB
{Foam 55000 and lines 11a and b balow.) if ihis i3 8 defined contribution pension plan. leave line 11 blark and complete line 12 [] Yas D No
BOlOW. .. e i e e e e e e e B ST SRS PP PRP e e
A Enter the unpaid minimum required contributicns for all years from Schedule S8 (Form 55003 ine 40 ... . ... l 11a 1

b PBGC missed contribution raporting requirsmants. I the pian is coversd by PBGC and the amount reporisd on line 113 is greater than $0. has PBGC
been notified as required by ERISA sections 4043 {c K51 andior 303{kX4)7 Check the applicable box:

D Yas.

D No. Ragortng was waved under 29 CFR 4043, 25(0)2} because conmbubions equal 1o or axcesding tha unpaid minlmum required contribugion
were mada by the 30 day after the due Jdate.

D No. Tha 3-day pencd rafersncad in 29 CFR 4043 25(ch ) has not yal endad, and the sponsor intends to maka a contnbution aqual to or
sxceading the unpad mimimum reguired contrivution by the 30th day after the due date.

D No. Cthar Provide axplanation

12  Is this a defined contribution pian subject to the minimum funding requirements of saction 412 of the Code or saction 302 of
Lt T OO OO OO S OO RO PPPTRPO D Yes @ No
(ff"Yes,” complate hne 123 or lines 120, 12¢, 12d. and 12a below, as applicable.} If this 15 a defined bansfit pansion plan, lsave
line 12 blank and complete ine 11 above.

a |f a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions. and enter the dats of the letier ruling
CTANTNG T8 WRIVEE, .. ooee1ieieeeeiirieeiamaresseicrasaersty e eamees sagessrarees1yee s aeiaes e e nasee bt s e omrasstne s saarsnstss orzasss Month Day Yaar

K you completed line 12a, complets lines 3 8, and 10 of Schadula MB {Form 5500]. and skip to llpa 13,

b Enter the minirmum required contribution fo¢ this plan y8ar . . v I . i 12h

€ Enrter the amount contributed by the empioyerto tha plan forthis planyear ... 12¢

d Suptract the amount in fine 12¢ from the amount in line 12b. Enter the result {erter a minus sign to the left of a 124
POGAUYE BITIEUNEY | 1ov ootieesie e eeteyy i eireacetsrees e nsesbes s ccarcaasgss s ee et yr s emtesrp e enraiet e e e e irs et aneayre e et eaye e aerareaeene

@ Wil the minimum funding amount reported on Ine 124 be mel by the funding deadine?.. .. i ‘ D Yes D No D NA

I Part Vil | Plan Terminations and Transfers of Assels

13a Has a rasolution to tarminate tha pian boen adoptad In ary plae YEar? ..o cccooovercennn. S e e Yes @ No

a | “Yes  enter the amount of any plan assels tha! reverted to the emplover this year 13a

b Ware all the plan assats distributed to participants or beneficianias, ransferrad to anathar plar, or bfougnt undar tha D Yes @ No
cootred efthe PBGCY . i i .

C |f during this plan yaar, any assets or abilities wers trarsfef*ed from this pian o another planis). demr'y the p‘amsj o
which assets or iabilities wer fransferred. (See insfructions.)

13c(1) Name of plan(sh: 13c42) EIN(s) 130{3) PNis}

| Part VIl | IRS Compliance Questions

14a Does the plan satsfy the coverage and mndiscriminaﬁon tests of Code sacions 410{b} and 401{a}{4] by combining this plan with any cther plans under
the permissiva agoregation rules?[] ves I No

14b |If this is a Cods section 401¢k) slan, chack all boxes that apply 1o indicate how tha plan is intended 1o satisfy the nondistrmination requiremants for
emp ioyee deferals and emgloyer matching contributions (es applicable) under Code sactions 401(k}{3) and 401{my2}.

Design-based safe narsor method
U *Prior year” ADP tast
D ‘Current year® ADF test

U NiA

15  If the pian sponsor is an adopter of @ pre-approved plan that rﬂcewﬁd & favoreble IRS Opinion Letter. snter the date of the Opinion Letter 06/30/2020
{MMDDYYYY) and the Opinion Letter zerial number Q703953a




