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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ISS ACTION, INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
01/01/2012

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 11-3075292

ISS ACTION, INC.

204 MCKENZIE STREET
UNIT E6
PUNTA GORDA, FL 33950

2C Plan Sponsor’s telephone
number
718-978-3000

2d Business code (see
instructions)
561600

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

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

SIGN |Filed with authorized/valid electronic signature. 12/23/2025 PAMELA NEWMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 728
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 108
a(2) Total number of active participants at the end of the plan year ... 63_(2) 85
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C 463
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 548
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 548
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 728
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 548
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 30
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

OMB No. 1210-0110

» File as an attachment to Form 5500.

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ISS ACTION, INC. 401(K) PLAN plan number (PN) » 003

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

ISS ACTION, INC.

11-3075292

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
42-0127290 61271 726551 08/15/2023 12/31/2023

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

UB PENSIONS

175 BROADHOLLOW RD.
STE 160
MELVILLE, NY 11747

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » CUSTODIAL GUARANTEED OPTION GROUP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 2777129
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 2777129
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 2777129
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ISS ACTION, INC. 401(K) PLAN plan number (PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

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

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

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 37 50 CONTRACT 132951 0
54 ADMINISTRATOR Yes No D Yes B No |:| Yes |:| No IE
() Enter name and EIN or address (see instructions)
UB PENSIONS
36-4517541
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 49 50 CONTRACT 55650 2222
99 ADMINISTRATOR Yes [X| No [] Yes [| No [X Yes [| No

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

LEUMI INVESTMENT SERVICES INC

13-4132289

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(). If none, enter -0-.
27 99 INVESTMENT 0 25986
ADVISORY

Yes No D

Yes D No

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
UB PENSIONS 13495099 2222
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE COMPANY REFERRAL SERVICE FEE
42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
LEUMI INVESTMENT SERVICES INC 27 99 25986
(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.

PRINCIPAL LIFE INSURANCE COMPANY INVESTMENT ADVISORY (PLAN)
42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

2024

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
ISS ACTION, INC. 401(K) PLAN plan number (PN) > 003

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

ISS ACTION, INC.

D Employer Identification Number (EIN)
11-3075292

Part |

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

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

PRIN CORE PLUS BOND SEP ACCT-Z

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

PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-005 code P 103-12 IE at end of year (see instructions) 967190
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - P ' ' ’ 246937
€ EIN-PN 42-0127290-005 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN REAL ESTATE SECS SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-005 P N ) PO 7043
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN EQUITY INCOME SA-Z
PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 85640
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN BLUE CHIP SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 831633
code 103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
ISS ACTION, INC. 401(K) PLAN plan number (PN) 3 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ISS ACTION, INC. 11-3075292

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 311711
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 2549 3485
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 276727 290871
(9) Value of interest in common/collective trusts.......... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 3475588 2938443
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 4855753 3934758
(14) Zg#?agﬁa;a;.a;; .i'r.w's”l;r.e'l.r;.(':;;:.('):r:ﬁb'é'ﬁ')./'é.e'z.r;.e;.r;'::\?:éegc-).llr;.t“(ﬁ-r?fallocat?-ci re(14) 77129 7387700
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

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

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

11387746

9866968

19

1h

1i

1j

1k

11387746

9866968

Part Il [Income and Expense Statement

2

a

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

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

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

1872165

2a(1)(B)

113259

2a(1)(C)

102094

2a(2)

2a(3)

2087518

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

24969

2b(1)(F)

51705

2b(1)(G)

76674

2b(2)(A)

2b(2)(B)

2b(2)(C)

99760

2b(2)(D)

2b(3)

99760

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

368013

2b(8)

2b(9)

2b(10)

253013

2c

104

2d

2885082

2e(1)

4212576

2e(2)

2e(3)

697

2e(4)

2f

29

2h

4213273

4060

2i(1)

2i(2)

188527

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

188527

2j

4405860

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

2k

-1520778

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SATTY, LEVINE & CIACCO CPAS PC (2) EIN:  11-2370855

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
ISS ACTION, INC. 401(K) PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ISS ACTION, INC. 11-3075292
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

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

EIN(s): 42-0127290

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

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

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

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

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

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

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

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

Part 11l Amendments

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

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

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703807A .
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Satty Partners

SATTY, LEVINE & CIACCO, CPAS,

INDEPENDENT AUDITORS’ REPORT

To the Plan Participants and Plan Administrator of
ISS Action, Inc. 401(k) Plan
New York, New York 10013

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

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

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

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the
year ended December 31, 2024, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’ Responsibilities
for the Audit of the Financial Statements section -

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
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 ISS Action, Inc. 401(k) Plan
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
ERISA Section 103(a)(3)(C) audit opinion.

534 Broadhollow Rd, Suite 300 Melville, NY 11747 | p. 516-338-9500 | f. 516-338-8862
www.satty.com | Since 1949. Traditional Values. Innovative Thinking.
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Responsibilities of Management for the Financial Statements

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

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

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

Auditors’ Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e [Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
ISS Action, Inc. 401(k) Plan’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.

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

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are
in accordance with the presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America.

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

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2024 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information required
by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information
is the responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with generally
accepted auditing standards. For information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related certified investment information.

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

In our opinion -

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

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

ety Fosiav- Lonness W P

Satty, Levine & Ciacco, CPAs, P.C.
Melville, New York
December 3, 2025



ISS ACTION, INC. 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2024 AND 2023

2024 2023
ASSETS
Investments, at fair value:
Mutual funds $ 3,934,758 $ 4,855,753
Pooled separate accounts 2,938,443 3,475,588
Total investments, at fair value 6,873,201 8,331,341
Investments, at contract value:
Guaranteed investment contract with
insurance company 2,387,700 2,777,129
Total investments 9,260,901 11,108,470
Receivables:
Participant contributions receivable 3,485 2,549
Employer contributions receivable 311,711 404,955
Notes receivable from participants 290,871 276,727
Total receivables 606,067 684,231
NET ASSETS AVAILABLE FOR BENEFITS $ 9,866,968 $ 11,792,701

See auditors' report and accompanying notes.
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ISS ACTION, INC. 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2024

ADDITIONS TO NET ASSETS AVAILABLE FOR BENEFITS:
Investment income
Net appreciation in fair value of investments
Interest and dividends
Total investment income

Interest on notes receivable from participants

Contributions
Rollovers
Employer
Participants
Total contributions

Other income

TOTAL ADDITIONS

DEDUCTIONS TO NET ASSETS AVAILABLE FOR BENEFITS:

Benefits paid to participants
Deemed distributions of participant loans
Other benefit payments
Administrative expenses
TOTAL DEDUCTIONS
NET DECREASE
NET ASSETS AVAILABLE FOR BENEFITS

Balance at beginning of year

Balance at end of year

See auditors' report and accompanying notes.
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$

621,026
151,465

772,491

24,969

102,094

1,467,210
113,259

1,682,563

104

2,480,127

4,212,576
4,060

697
188,527

4,405,860

(1,925,733)

11,792,701

$

9,866,968




ISS ACTION, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 1 - Description of Plan

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

General

The Plan is a plan covering all employees of ISS Action, Inc. (the “Company’’) who have completed one year of
service and attained at least 21 years of age. Employees who are covered by a collective bargaining agreement are
excluded from Company non-elective contributions, Company safe harbor contributions, and employee elective
deferrals. The Plan includes a provision for prevailing wage contributions that are required for employees working
on certain government contracts or projects subject to prevailing wage laws, such as those under the Davis-Bacon
Act or other local prevailing wage requirements. These employees are immediately eligible to join the Plan,
however are restricted from all other portions of the Plan until the above requirement is met. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board of Trustees is
responsible for the oversight of the Plan, determines the appropriateness of the Plan’s investment offerings and
monitors investment performance.

Contributions

For 2024, participants could contribute 100% of pre-tax annual compensation up to $23,000, as defined in the Plan.
Participants who had attained age 50 before the end of the Plan year were eligible to make catch-up contributions
up to $7,500. Participants may also contribute funds from another qualified retirement plan or qualified individual
retirement account (“rollover contributions”), subject to certain requirements. Participants direct the investment of
their contributions into various investment options offered by the Plan.

The Company makes prevailing wage contributions in accordance with federal, state, or local prevailing wage laws.
Employer contributions are made on behalf of employees working on government contracts or projects subject to
prevailing wage requirements. These contributions are separate from employee elective deferrals and are based on
the prevailing wage rates for the applicable projects. For 2024, the Company made prevailing wage contributions
totaling $1,365,051.

In addition, the Company may make discretionary matching contributions as a uniform percentage of a participant’s
elective deferrals and non-elective contributions to the Plan in proportion to a participant’s compensation. In 2024,

the Plan made non-elective safe harbor contributions equal to 3% of the participant’s contributions.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and employer contributions (if any) and
an allocation of Plan earnings (losses) and charged with an allocation of administrative expenses. Allocations are
based on participant’s earnings or account balances, as defined. Forfeited balances of terminated participant’s non-
vested accounts are used to reduce future Company contributions. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in prevailing wage, safe harbor, and their own contributions plus actual earnings
thereon. Vesting in the Company’s matching and non-elective contributions portion of their accounts plus actual
earnings thereon is determined under the following schedule:
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NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 1 - Description of Plan (continued)

Years of Service Vested Percentages
0%
20%
40%
60%
80%
100%

AN B~ W=

A participant is also 100% vested under any of the following conditions:

e Death before retirement date;
e Disability before retirement date

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their account balance. The loans are secured by the balance in the participant’s account and bear
interest at rates ranging from 4.25% to 9.5%, which are commensurate with local prevailing rates as determined by
the Plan administrator. Principal and interest are paid ratably through weekly payroll deductions. Loans must be
repaid within 5 years unless the loan is used to purchase the participant’s primary residence.

Payment of Benefits

On termination of service due to death or disability or retirement, a participant or his or her beneficiaries may elect
to receive an amount equal to the value of the participant’s vested interest in his or her account in a lump-sum
amount. For termination of service due to other reasons, a participant may receive the value of the vested interest
in his or her account as a lump-sum distribution. In-service withdrawals or hardship withdrawals are permitted by
the Plan.

Forfeitures
As of December 31, 2024 and 2023, forfeited nonvested accounts totaled $2,182 and $1,030, respectively.
Forfeitures of Company matching contributions of terminated participants’ nonvested accounts may be used to pay

administrative expenses on the Plan or used to reduce Company contributions. During 2024, forfeitures in the
amount of $1,566 were used to reduce Company contributions.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan have been prepared under the accrual basis of accounting in conformity with
accounting principles generally accepted in the United States of America (“GAAP”).

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America (“GAAP”) requires the plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.
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NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 2 — Summary of Significant Accounting Policies (continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transaction between market participants at the measurement date. See Note 4 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income 1s recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. The Plan’s net appreciation in the fair value of its investments

consists of realized gains and losses and unrealized appreciation and depreciation on investments.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees charged directly to the borrowing participant’s
account are included in administrative expenses when incurred. As of December 31, 2024, no allowance for credit
losses has been recorded. If a participant does not make loan repayments and the Plan administrator considers the
participant loan to be in default, the loan balance is reduced, and the delinquent participant note receivable is
recorded as a benefit payment based on the terms of the Plan document.

Payments of Benefits

Benefits are recorded when paid.

Administrative Expenses
The Company pays administrative expenses associated with the management of and professional services for the
Plan. Certain administrative fees are paid from forfeited account balances while others, including fees for hardship

withdrawals, are paid by the participants.

Subsequent Events

The Plan’s management has evaluated subsequent events through December 3, 2025, the date the financial
statements were available to be issued.

Note 3 — Information Prepared and Certified by the Plan’s Trustees

Certain information related to investments and notes receivable from participants disclosed in the accompanying
financial statements and ERISA-required supplemental schedule, including investments and notes receivable from
participants held at December 31, 2024 and 2023, and net appreciation in fair value of investments, interest and
dividends, and interest income on notes receivable from participants for the year ended December 31, 2024, was
obtained by management and agreed to or derived from information certified as complete and accurate by Principal
Life Insurance Company and Principal Trust Company (the trustees of the Plan).

Note 4 — Fair Value Measurements

FASB ASC Topic 820, Fair Value Measurements, provides a framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
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NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 4 — Fair Value Measurements (continued)

(level 1 measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels of
the fair value hierarchy are described below:

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

Level 2: Inputs to the valuation methodology include:
* Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in markets that are not active;
Inputs other than quoted prices that are observable for the asset or liability and;
Inputs that are derived principally from, or corroborated by, observable market data by correlation or other
means.

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

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value:
Pooled separate accounts

Investments in pooled separate accounts represent a unit of account whose per unit value is a result of the
accumulated values of the underlying investments. The underlying investments are public investment vehicles
valued using net asset value (“NAV”) per share, as determined by the value of the underlying assets owned by the
fund, minus its liabilities, and then divided by the number of shares outstanding. The NAYV is used as a practical
expedient to estimate fair value.

Mutual funds

These investments are valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission (“SEC”). The mutual funds
held by the Plan are deemed to be actively traded.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date. The
fair values of receivables approximate their carrying values.

T'he following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December
31, 2024 and 2023:



ISS ACTION, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 4 — Fair Value Measurements (continued)

Mutual funds
Total assets in the fair value hierarchy
Pooled separate accounts measured at NAV*

Total investments

Mutual funds
Total assets in the fair value hierarchy
Pooled separate accounts measured at NAV*

Total investments

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
$ 3,934,758 $ - $ - $ 3,934,758
$ 3,934,758 $ - $ - 3,934,758
2,938,443
S 6873201

Assets at Fair Value as of December 31, 2023

Level Level 2 Level 3 Total
$ 4,855,753 $ - $ - $ 4,855,753
$ 4,855,753 $ - $ - 4,855,753
3,475,588
58331341

*The investments in pooled separate accounts are measured at fair value using the net asset value per share (or its
equivalent) as a practical expedient and have not been categorized in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the fair value of the Plan’s

assets at the end of each respective year.

The following table summarizes investments measured at fair value based on net asset value per share as of

December 31, 2024 and 2023.

December 31, 2024

Pooled separate accounts

December 31, 2023

Pooled separate accounts

Redemption
Unfunded Redemption Notice
Fair Value Commitments Frequency Period
$ 2,938,443 None Daily None
Redemption
Unfunded Redemption Notice
Fair Value Commitments Frequency Period
$ 3,475,588 None Daily None

-10-
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NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 5 — Guaranteed Investment Contract with Insurance Company

In 2021, the Plan entered into a fully-benefit responsive guaranteed investment contract with Principal Life
Insurance Company (Principal) totaling $2,387,700 for 2024 and $2,777,129 for 2023. Principal maintains the
contributions in a general account. The account is credited with earnings on the underlying investments and charged
for participant withdrawals and administrative expenses. The guaranteed investment contract issuer is contractually
obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. The crediting rate is based
on a formula established by the contract issuer but may not be less than 4%. The crediting rate is reviewed on a
quarterly basis for resetting. The guaranteed investment contract does not permit the insurance company to
terminate the agreement prior to the scheduled maturity date.

This contract meets the fully benefit-responsive investment contract criteria and therefore is reported at contract
value. Contract value is the relevant measure for fully benefit-responsive investment contracts because this is the
amount received by participants if they were willing to initiate permitted transactions under the term of the Plan.
Contract value as reported to the Plan by Principal, represents contributions made under the contract, plus earnings,
less participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial obligations. The
issuer’s ability to meet its contractual obligations may be affected by future economic and regulatory developments.

Certain events may limit the Plan’s ability to transact at contract value with the issuer. Such events include:
(1) amendments to the Plan documents (including complete or partial termination or merger with another plan), (2)
changes to the Plan’s prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the Plan sponsor or other Plan sponsor events that cause a significant withdrawal from the Plan, (4)
the failure of the trust to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA, or (5) premature termination of the contract. No events are probable of occurring that
might limit the ability of the Plan to transact at contract value with the contract issuers and that also limit the ability
of the plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount different
from contract value. Such events include (1) an uncured violation of the Plan’s investment guidelines, (2) a breach
of material obligation under the contract, (3) a material misrepresentation, or (4) a material amendment to the
agreement without the consent of the issuer.

Note 6 — Reconciliation of Financial Statements to Form 5500

The following is a reconciliation between the statement of net assets available for benefits per the financial
statements to the Form 5500 as of December 31, 2023:

Net assets available for benefits per the financial statements $11,792,701
Employer contributions receivable (404,955)
Net assets available for benefits per the Form 5500 $11,387,746

The following is a reconciliation of employer contributions per the financial statements to the Form 5500 as of
December 31, 2024:

-11-



ISS ACTION, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2024

Note 6 — Reconciliation of Financial Statements to Form 5500 (continued)

Employer contributions per the financial statements $ 1,467,210
Add: contributions receivable at December 31, 2023 404,955
Employer contributions per the Form 5500 $ 1,872,165

Note 7 — Party-In-Interest Transactions

Some of the Plan’s investments are shares of pooled separate accounts managed by Principal Life Insurance
Company. Principal Life Insurance Company is the trustee as defined by the Plan and, therefore, these transactions
qualify as party-in-interest transactions. Fees paid to the trustee for other administrative expenses, management
services, and bookkeeping services also qualify as party-in interest transactions.

The Plan issues loans to participants, which are secured by the balances in participants’ accounts. These transactions
qualify as party-in-interest transactions.

Note 8 — Termination of Plan

Although it has not expressed any interest to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan, subject to the provision of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

Note 9 — Tax Status

The IRS has determined and informed the Company by a letter dated June 30, 2020, that the Plan and related trust
are designed in accordance with applicable sections of the Internal Revenue Code (IRC). Although the Plan has
been amended since receiving the determination letter, the Plan administrator and the Plan’s tax counsel believe the
Plan is designed, and is currently being operated, in compliance with the applicable requirements of the IRC and,
therefore, believe that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the plan administrator to evaluate
tax positions taken by the Plan and recognize a tax liability for any uncertain position that more likely than not
would not be sustained upon examination by the IRS. The Plan is subject to routine audits by tax authorities;
however, there are currently no audits for any tax periods in progress.

Note 10 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net
assets available for benefits.
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ISS ACTION, INC. 401(k) PLAN
EIN: 11-3075292 PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024
() (b) (¢) (d (e)
IDENTITY OF ISSUE, DESCRIPTION OF INVESTMENT INCLUDING
BORROWER, LESSOR, MATURITY DATE, RATE OF INTEREST, CURRENT
OR SIMILAR PARTY COLLATERAL, PAR, OR MATURITY VALUE COST VALUE
Pooled Separate Accounts
* Principal Life Insurance Company Principal Blue Chip ok $ 831,633
* Principal Life Insurance Company Principal Core Plus Bond *k 967,190
* Principal Life Insurance Company Principal Equity Income ok 885,640
* Principal Life Insurance Company Principal Mid Cap S&P 400 Index ** 246,937
* Principal Life Insurance Company Principal Real Estate Secs *k 7,043
Mutual Funds
The American Funds American Funds AM Hi-Income TRS Fund *x 3,425
The American Funds American Funds Europacific ok 11,949
The American Funds American Funds New PRSP Fund *k 35,011
Blackrock Blackrock Adv Small Cap Fund ok 149,484
Blackrock Blackrock Emerging Markets Fund ok 9,512
Blackrock Blackrock Mid Cap Growth Fund ok 175,761
Blackrock Ishares MSCI Eafe International Index Fund *k 1,202,484
Blackrock Ishares US Aggregate Bond Index Fund ok 968,412
Dimensional Fund Advisors DFA Inflation Protected SEC Fund ** 4
Dimensional Fund Advisors DFA International Value Fund *x 5,945
Dimensional Fund Advisors DFA US Targeted Value Fund *x 470,696
Fidelity Investments Fidelity Mid Cap Value Index Fund *k 28,043
Fidelity Investments Fidelity 500 Index Fund ok 633,188
Schwab Funds Schwab Small Cap Index Fund ok 240,844
6,873,201
Guaranteed Investment Contract
with Insurance Company
* Principal Life Insurance Company Princpal Guaranteed Option wE 2,387,700
* Note Receivable From Participants Interest Rates from 4.25% to 9.50% - 290,871
TOTAL $ 9,551,772

* Indicates a party-in-interest

** Information is not required as investments are participant directed
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ISS ACTION, INC. 401(k) PLAN
EIN: 11-3075292 PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024
(a) (b) (¢) (d) (e)
IDENTITY OF ISSUE, DESCRIPTION OF INVESTMENT INCLUDING
BORROWER, LESSOR, MATURITY DATE, RATE OF INTEREST, CURRENT
OR SIMILAR PARTY COLLATERAL, PAR, OR MATURITY VALUE COST VALUE
Pooled Separate Accounts
* Principal Life Insurance Company Principal Blue Chip ok $ 831,633
* Principal Life Insurance Company Principal Core Plus Bond ** 967,190
* Principal Life Insurance Company Principal Equity Income ok 885,640
* Principal Life Insurance Company Principal Mid Cap S&P 400 Index ok 246,937
* Principal Life Insurance Company Principal Real Estate Secs ok 7,043
Mutual Funds
The American Funds American Funds AM Hi-Income TRS Fund Hok 3,425
The American Funds American Funds Europacific ok 11,949
The American Funds American Funds New PRSP Fund *ok 35,011
Blackrock Blackrock Adv Small Cap Fund ok 149,484
Blackrock Blackrock Emerging Markets Fund ok 9,512
Blackrock Blackrock Mid Cap Growth Fund ok 175,761
Blackrock Ishares MSCI Eafe International Index Fund wx 1,202,484
Blackrock Ishares US Aggregate Bond Index Fund ok 968,412
Dimensional Fund Advisors DFA Inflation Protected SEC Fund ok 4
Dimensional Fund Advisors DFA International Value Fund *x 5,945
Dimensional Fund Advisors DFA US Targeted Value Fund Hok 470,696
Fidelity Investments Fidelity Mid Cap Value Index Fund ok 28,043
Fidelity Investments Fidelity 500 Index Fund ok 633,188
Schwab Funds Schwab Small Cap Index Fund ok 240,844
6,873,201
Guaranteed Investment Contract
with Insurance Company
* Principal Life Insurance Company Princpal Guaranteed Option ok 2,387,700
* Note Receivable From Participants Interest Rates from 4.25% to 9.50% - 290,871
TOTAL $ 9,551,772

* Indicates a party-in-interest

** Information is not required as investments are participant directed
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Formn $500 Annual Return/Report of Employee Benefit Plan OB Nos. 12100110

Departrient of (e Treasyry This form Is reclred 1o by fled for amploves benafil plans under sections 104
Intemal Ravanue Bervice and 4068 of the Emplovea Ratlrement tncome Security Act of 1974 (ERISA) and
Beparimant of Labar soclivns BOGY(), and 8058(n) of the Intamal Revanua Gode (the Gode), 2 0 2 4

Ermployan Benafils Seourit
Py : s P Gomplate all onkrles in aceordance with

Admitilstralion
S e g tha Instructions to the Form 5500,
This Form Is Opan fo Publio
ingpection
[FPart ] Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year baginning Q1./01/2024 and ending  22/31 /2024
A This returnireport s for: a multismployer plan D a multiple-employer plan (Fllers chacking this box must provide
participating employer Infermatlan In ascordance-with the form Instristlions.)

4 single-amployer plan aFE (spagily)
B This teliinfreport ist the flrst raturnirapot thes finl redumirepord

an amended retum/fraport 7 ashort plan year relumfreport (faes than 12 months)
G [Fthe plan |5 & colleviively-bargainad plan, chack herg D T D
[ Chack hox If fillng undsr; [55": Form 5854 [:] aulomall; extenslon [:] the BEVC program

[: spaclal extension (enfer deacrption)

B )fihls Is a reiroactively adantad plan permiitad by SEGURE Act seclion 201, sheth here Vod e wn, e a H

MBArI[] Bagic Pian information w enter all requasted Information

18  MName of plan
I88 Action, ¥nao. 40L(k) 2lan

.

1h Thres-digit plan
numbar (PN) b Q03

1¢ Effective date of plan
01/01 /2012

ab Emplover identification

Za  Plan sponsors name femployer, f fora single-armployar plan)

Malling address (inchae rov, apt., sulte no. and slreet or PO, Box) Number (EIM)
City or lown, staks or provinge, counlry, and ZIP or forslgn postat cede {If forelgn, see Instrctions)
11-3075292
28 Plan Sponsor's slephons

189 astdon. Ing.
number

{71.8) 898-3000

2d Businoss coda {see
Instructions)
BELE0C

204 MNoltenels Sixmet
Unit E6
U8 Punts gonda FL 33950

]
el

Gautlon: A penalty forlbe nts or Iicemplete filing of thl'r‘rﬁtm niraport will be asasesed untess roasanable cause [s establishod,

Under paraltles o periur and olher paitaltles gelfo cﬂ 1é"!nstmr‘lfona. I daciare that | have examined this relum/rap, !ns!udlno accompanylng schadules,
/m jon of hig relum/repmf 'gnd 1o the besst of ry knowledgye and ballef, 1L is true, correct, and complete.

statemanis and g mgmp {8, 05 wel s the eletlrtmr
: ///1/@ & i%/ﬂ.f ae\s, Neswma
-S‘Ignaturo of plan admlnlstra}{ ,f Date Enter name of individual sloning as plan administralor
.'/,:
- {ngf
Slgtature of employoriplan sponsor Dula Enter name of individual signing as employer or plan sponsor
Slanature of DFE Dats Enter nama of Individual stoning s DFE

Farm 5500 (2024}

Fur Pnpanvo rk Reductlon Act Motles, see the Instruetions for Form 5500,
v. 240311



Form 5500 (2024) Paga 2

3a Plan administrator's name and address Bame as Plan Sponsor 3b Adminlstrator's EIN

3¢ Adminlstrator's talephone
number

4 I the name and/or BiM of the plan sponsor o the plan name has chenged &lnce tha last return/report filed for thia plan,
anter tha plan sponsor's name, EIN and the plan name and the plan number from the last returnfreport:

a Sponsof's name 4ad PN
¢ Plan name
5 Talal number of participants at the baginning of the plan ysar 5 108

B Number of particlpants as of the end of the plan year unlass otherwise stated {welfare plans complete enly lines Ba(t),
6a{2), 6b, 6¢, and 6d), e 5 :
(1)  Total number of active parliclpants at the beginning of the plan year  « » & v v v 4 4 v 0 v o W . Ba(1) 108

a(2) Total number of active particlpants at the end of theplanyear  + « + « . v W W 4 W .y . . . . 6a{2) B85
b Ret'red or separated partlclpants receiving benefits . & o v L . o . L 0 L . e e . .| Gb
[ Other retired or separated pariicipants antitfed {o fulure bonefits T A Y 4563
d Sublotal. Add lines #a(2), 6h, and 6¢ . T | 548
8 Daceased particlpants whose beneflclares are recelving or are entifled fo recalve benefts . . o . . . . . Be
f Total. Addlines6dand6e » . . .« . 4w L L e s e e e e e e e .| GE 548
Number of particlpants with acceunt balances as of the beginning of the plan year (only defined contribution plans
91 complete this tem) e L 14 ) 728
Number of particlpants with account balances as of the snd of the plan year (only definad contribution plans
9(2) complete thisltem) . . . . ... e oL 6g(2) G4s8
h Number of paricipants who terminated employment during the plan year with agerued benefits that wera
lessthan 100% vasted  + v v 0 v v h e s e e e e e e e e e e e 6h 30
7 Entar the fotal number of employers obligated to contribufe to the plan {oniy multlemployer plans complete this ltem) 7

8a If the plan provides pension benefits, enter the appllcable pension feature codes from the List of Plan Characleristics Codes In the Instructions:

2n 28 23 2K 3D
bifthe plan provides welfare banefits, enter the applicabla weifare featuro codes from the List of Plan Cha racteristics Codes in the Instructions:

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

(1} Insurance (1) insurance

{2) Code section 412{e¥3) Insurance contracts {2) Code saction 412(e)}{d) insurance contracts

(3) Trust (3) Trust

{4) General assels of lha sponsaor (4) General assels of the sponsor

10 Check all applicabls boxes in 10a and 10b o indicata which schedules are allached, and, where indloated, enior the number altached. (See instructions)
a Pension Schedules b General Schedules

) R (Retirement Plan [nformation) () K (Financial information)

2 D MB (Multiemployer Defined Benelit Plan and Certaln Money (2) I {Financtai Information - Small Plan)
Purchase Plan Actuarlal Information) - signed by the plan (3 A (Insurance Information) - Numbar Attached ___ 1
actuary () C (Servica Provider Information

{3) D 8B (Single-Employer Cefllned Benefit Plan Actuara) {5) D (DFE/Participating Plan Information)
information) - signed by the plan acluary {6) G (Finandlal Transaction Sthedules)

{4) D DCG (Indlvidual Plan Information) - Number Attached

{5} D MEP (Multiple-Employar Retirement Plan Information)



Form 6500 (2024) Page 3

Form M~1 Compliance Information {(to be completed by welfare benefit plans)

114 Ifthe plan provides welfare benefits, was the plan sublect to the Form M-t filing requirements during the plan year? {See Instructions and 29 CFR
25201092 . + v « + » o o []Yes No

If "Yas" Is chacked, complete lines 11b and 11c.

11h 1s the plan currently in compliance with the Form M-1 filng requirements? {See instructions and 20 CFR 2520.101-2.) o 1 ves ] Mo

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual raport, If the plan was not required fo flle the 2024 Form M-1 annual report,

enter tha Recelpt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form -1 filing requirements. {Faiiure to
enter a valld Recsipt Confirmation Code will subject the Fonm 8600 filing to refection as Incomplets, )

Recelpt Confirmation Coda




SCHEDULE A Insurance Information

(Form §500) OM3 No. 1210-0110
Dapaitment of he Treasury This schedule Is raquired to be fled under section 104 of the
Internal Ravenue Servica Employee Retlrement Income Securlty Act of 1974 (ERISA). 20 2 4
e > Fila as an attachment to Form 5500.

Employes Benefits Securily Admlnlalrallon
Fension Banefit Guaranly Corporatlon

> Insurance companies are raquired to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)X2). Inspection,
IFor calandar plan year 2024 or fiscal plan year beginning 01 /01/2024 and onding 12/31/2024
A Nams of plan B Thres-diglt
I88 Action, Ing. 401l(k) Plan plan number (PN} > 003

€ Plan spensor's name as shown on llne 2a of Form 5500 D Empleyer Identltication Number {EIN}

188 Action, Inc. 11-3075202
APAM|  Information Concernlng Insurance Contract Coverage, Fees, and Commissions Provide informatlon for each contract
on & separate Schedule A. Individual contracts groupad as & unlt In Parts [l and lll car: be reporled on a single Schadule A.

1 Coverage nfommation;

(&) Name of insurance carrler

Pringipal ILife Insurance

(b} EIN (c) NAIC (d) Contract or ‘322@5?&?3&"3[" ebn‘? gff POICY of Sonlract year
code Identiflcation number BRI e (f} From {9) To
42-0127290 61271 T26B51 B/15/2023 12/31/2023

2 Insurance fee and commission Information. Enter the fotal fees and tofal cammissions patd, List In ine 3 the agents, brokers, and othar persons In
descending order of the amount pald.
{a) Total amount of commisslons paid {b) Total amount of fess paid

3 Persons racelving commisslons and fees. {Gomplete as many enfiies as neaded lo report all parsons).
(a) Name and address of the agent, broker, or other person to whom commisslons or faes were paid

UR Pensions
175 Broadhollow Rd.

a7E 160
Us Malville Ny 11747
[b) Amount of salas and haso Feas and other commisslons paid
commissicns paid (¢) Amount {d) Purposa {&} Organization eode

A T

e R R EAR

r, ar other person to whom commissions or feas were pald

o

e e S s e T T

{&) Name and address of the agent, broke

{b) Amaount of sales and base Fees and other commissions paid
commissions pald {c) Amount {d) Purpose {e) Crganization code
. For Paperwork Reduction Act Notice, sea the lnstructions for Form 5800, Schedule A {Form 5500) 2024

v, 240311



Schedule A {Farm 5500) 2024 Page 3

Investment and Annuity Contract Information

this report.

Where Individual contracts are provided, the entire group of such Indlvidual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan's Interest under this centract In the general account af year and T T R 4
5 Current valua of plan's Interast under this contract In separate accounts at year end o« o 4 4 4 & % v s 5
6 Gonlracw With Allocated Funds:
Siale the basls of premlum rates  »
b Premiumspaldiocamer + « « « « v & b b b v e e e e e e e e e e e e e 6b
€ Premiums due butunpald attheendoftheyear  + + « & v v & v v 4 v s @ w e e s s ]
d  If the canier, service, or other arganization Incurred any speclic costs in connection with the acqulsition or
retantlon of the ¢contract or policy, enter amount T R B R E T E Y 6d

Speolfy nature of costs b

€ Typeofconlract {1) D Individual policles & D group deferved annully

@ [ other (specify) »

f  [f contract purchasec, In whale or in part, to distribute benefits from & terminating plan check hare

» ]

7 Contracts With Unallocated Funds {[o not Include portions of these contracts malntalned In saparate accounts)
(1) D deposit administration (2) I:l immadiate participation guarantee

(3) D guaranteed Investment 4y El other M
Cugtodial Guaranteed Cption Group Annuity Contract

a Type on contract

b Balance atthe end ofthe pravieUs Year  « v v v v v v & 4 s e 4 a4

C Addltlons: (1) Contrtbutlons deposited during theyear . . . . . .

{23 Dividands and credits

(3} Intarest credlted during the year

(4) Transferred from separate account

(5) Other {spaciy below} . . . .
>

(6) Total additions . «» » « + «

d Total of halancs and additions (add lInes 7h and 7e(8)),

@ Daductions:

’

.

+

{1) Disbursed from fund to pay baneflts or purchase annulties durlng year

{2} Administration charge matde by carrier

(3} Tranafarred Lo saparate account

(4) Othar {specify below) v s
>

(56} Tolal deductions .

f Batance at the end of the o [@ntxear(subtr_actllneTefﬁ)fromIine‘i’d} B W s § we w sw % @ % @ g g

-

*

. .

2,771,

129

2,777,129

2,777,129




SCHEDULE C Service Provider Information

(Form 5500)

Cepartment of tha Treasury

This schedule Is required ta be filed under section 104 of the Employea

OMB No. 1210-0110

2024

Internal Revanue Sarvice Retiremant Income Securlty Act of 1874 (ERISA).
f
Emploves Bonani s?;'éu?ﬂﬁ]grrnlnlstrmlon P Flle as an attachment to Form 5500, Thlg Form Is Open to Public
—— Penslgn Senofit Guaranty Gornoratlon Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and endlng 12/31/2024
A Name of plan B Three-digit
IS8 Action, Ing. 401 (k) Plan olan number (PN 3 Q03

C Plan sponsor's name as shown on ling 2a of Form 5500
IS8 Action, Ing.

D Employer Identification Number (EIN)
11-3076292

EiPartla| Service Provider Information (see Instructlons)

You must complete thls Part, In accordanca with the Instructions, to report tha information required for each person who recelved, directly or Indirectly,
$5,000 or more In total compensation {Le,, money or anything else of monetary valus)} in conneciinn with services rendered to tha plan or the person's
position with the plan duiing the plan yesr. If a parson recelved only sligible indirect compensatlan for which the plan received the required disclosures,
you ave requirad to answer [Ine 1 but are not reguired to include that person when completing the remainder of this Part.

1 Information on Persons Recelving Only Eligible Indirect Compensation

A Check "Yes" or "No" to Indicate whather you are excluding a person from the remainder of thls Part bacausa they recelved only eligible
indirect compensation for which tha pian recelved the required disdlasuras (8ee Instructions for definitions and eondifions) . vuvevsiauees [ Yos [X] No

b Ifyou answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the servics providers who
recelvad only eligible indirect compensation. Completo as many entrles as nesded (see instructions).

{b) Enter narme and EIN or address of person who provided you disclosures on sligible indirect compensation

BT e R o i o P, e R S BTy P S G Sy e e S

(k) Enter name and EIN or address of person whu provi dud you disclosures an ellglble Indlroct com pensalion

(b) Fnter name and EIN or address of person who provlded you disclosures on ellglble indirecl mmpensailon

For Paperwork Reduction Act Notice, see the Insfructlons for Form 5300,

Schedule C {Form 5500} 2024
v, 240311



Schedule C (Form 5500) 2024

Page 3 - L |

2, Information on Other Service Providers Recsiving Direct or Indirect Compeansation, Except for those persans for whom you
answared "Yes" to lIne ia above, completa as mary entries as needex to (st each person recelving, directly or Indirectly, $5,000 or more in total
compensalion (i.e., money or anythlng else of valua) In cannection with services rendered to the plan or thelr position with the plan during the plan year.

{Bee Instructlons).

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

Prinaipal Life Insurance Company 42-0127250
®) ) &) e M g )

Searvice Relatlonship to Enter direct Did service provider Dld indirect compansation Enter total indirect Did the servige

Code(s) |empioyer, employee | compensation paid recelve Indirect Include eligible Indirect compansation recelved by provider give

organization, or | by the plan. If none, | compensation? (sources | compensafion, for which the | service provider excluding you a formuiza

person known to be enter ~0-, other than plan or plan | plan received the required eligible indirect instead of an

a party-Indnterest SpONSor) disclosures? compensation for which you amount or
answered "Yes" to eloment |estimated amount?
{f). If none, enter -Q-,
13 37 50 64 Contract

Adninistrator Yes[X] No|:| Yos [X . No[_] Yes [] Nofx]

132, 951

{a) Enter name and EIN or addross (see Instruclions)

UB Pensions 36-4517541
9] (¢) {d) {e) ) g (h)
Service Relatlenship fo Enter diract Did sarvice pravidet Did Indirect compansafion Enter total indirect Did the sarvice
Code{s) [employer, employee | compensation paid recelve Indirect include eligible Indirect compensation received by providar glve
organization, or  [by the plan. If nong,] compensation? (sources | compansation, for which the | setvice provider excluding you a formula
person known to be ander -0-, other than plan or plan | pianrecelved the required eliglble Indiract Instead of an
a pary-In-intorest SpONSOr) disclosuras? compensation for which you amount or
answered "Yes" to elernent |estimated amount?
(f). If none, entar -0-,
12495099 |Contraoct
Administrator Yesfx] Nol_] Yas [ MNolZ] Yes [ ] No[X]
55,650 2,2

g'-m_-m . 43

B K S T e I Y w-zmmmﬂ AN A7 RPN g3 L e T T

T it A AT r e

{a) Enter name and EIN or address (see |nstructlons)

Leumi Investment Services Ine 13-4132289
(b) (c) (d) {e) L g )

Service Retationship fo Enter direct Did sarvica provider Did indirect compansation Enter total Indiract Did the service

Code{s) |employer, employee | conpensation pald recalve Indiract In¢lude eligible indirect compensation received by provider give

organization, or by the plan. If none, | compensaticn? {sources | compansation, for which the | sarvice providar excluding you a farimula

person known fo be entar ~0-, other than plan orplan | plan recsived the required sligible indlrect instead of an

a party-In-nterest sponsor) disclosures? compensation for which you amount or
answerad "Yes" to elemant |estimated amount?
(f). If nene, enter -0-,
2759 Invegtment .

hdvisory Yes[R] No[ ] Yes [7] No[X] Yes [] NolX]

25,986
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- 1]

Page

CRarfily

4 Service Providers Who Fall or Refuse to Provide Information

4  Provide, to the sxtent possible, the following information for each service provider who failed or refusad to provide the Information necessary lo

complets this Schedule.

{a) Enter nama and EIN or address of service provider (sae (b)Mature of| {€)} Describa the Information that tha service provider falled or refused to
Instructions) Ssrvl?e) provide
Codels

(a) Enter name and EIN or address of servlce prnvlder (sos
instructlons)

e S T G DO

(b}Nature of
Service
Code(s)

(c} Desorlbe the informatlnn that the service provldar falled o refused to
provida

{a) Enter nams and EIN or address of servroe provlder (see
Instructions)

(b} Nature of
Service
Codefs)

(c) Describe the Informaﬂon that the servlce pmvlder falled or refusad to
provid

SRR T

R e

S AR A

(a) Enier name anci EIN or addr ess of service provider (see {b)Natre of (c) De%(‘ribe the Informallon that the senrlce prc\der falled or refussd to
instructions) Sarvica provide
Code(s)

LT I e o e RO S A S gt T SRR T TR T T P A AR
(a) Enter name and EIN or address of service provider (see {b)Nature of (c) Descnbe the lnformatlon that the service provider failed or refused to
Instructions) ge'rjvic(:e) provide
oCals

(a} Enter name and EIN or address of sarvice provider (see
Instructions)

(b) Nature of

Service
Coda(s)

(c) Descrihe the Informatlon that the service provlder P led or rcfused to
provide




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110

{Form 5500)
Depariment of the Treasury This schedule is required to be flled under section 104 of the Employes
Inlormal Revonus Sorvice Retlroment income Seairlly Act of 1974 (ERISA). 2024
Dapariment of Labor
Emplcyse Benallie Securlty Administration * Flle as an attachment to Form 6500, This Borm Is Open to Public
Inspeation,
FFor calendar plan year 2024 or figcat plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-diglt
IS8 Action, Inc. 401({k) Plan plan number (PN) P 003
G Plan or DFE sponsor's name as shown on line 2a of Form 5600, D Employer ldenfification Number (EIN)

IS8 Action, Inc. 11-3078292
LI Information on interests in MTIAs, CCTs, PSAs, and 10312 |Es (to be completed by plans and DFEs)

# (Complete as many entrles as needed to report all interests in DFEz)

& Nams of MTIA, GCT, PSA, or 108-12 |E. Pzin Core Plus Bond Jep Acct-Z

b. Nama ¢f sponsor of entity listed in {a} Prinaipal Life Insurance Company

d Entity e Dollar vaiue of interest in MTIA, GCT, PSA, or
42-0127290-005 P

¢ EIN-PN i __tode 103-12 IE at end of yaar {ses Instrucﬂana 967,190

Bl SR il B B T & D A TN ¥ R o e xﬁasﬂm(m,y:ia%_.ig;y:% o o #FFWWM e AL ) S =

a_ Nama of MTIA, GCT, PSA, or 103-12 [E: Prin MidCap S&2 400 Idx SA~Z

b Mame of sponsor of entlty listed in (&) Prineipal Life Insurance tCompany

& Doilar value of interast in MTIA, CCT, PSA, or 248,939

‘d Entity
- 90-005 P
¢ EIN-ER AS-01272 @ code 103 12 Eat end fyeaa (see lnstmctlon) _

G ooy S VRO o S P o B b P e I e W 2R R e S  Jeciay
a Namaz of MTIA, CCT, PSA, or 1031215 Prin Real Estate Secs SA-Z

b Name of sponsor of entity listed In {a): Pringipal Life Insurance Company

" d Eptity 2 Dollar valus of Interest in MTiA, CCT, PSA, or
42-0127290-005 b 7,04
¢ EIN-PN code 10312 IE at end of year (see Instrucilons) 1043
N e e e -'ﬂ'w'ff-'..m."‘..'-"%.‘;.:!ﬂd~s‘¢xi}’¥ﬁn’0¢m- ki T e T e 7)&%‘4}&?3 TR RERE IR el ARt P AR P e T -

a Name of MTIA, CCT, PSA, or 103-12 I5;  Frin Equity Inccme SA“Z

b Name of sponsor of entity llsted n (a): Principal Iife Insurance Company
d Entity @ Dollar valua of Intersst in MTIA, CCT, PSA, or
i 42-0127290-005 P 85,64
ki E|N PN ccde 10& 12 |E at end ofyear(saa instructFons) #5409
- g o z T N W A I SR S SR o

a Name of MTIA, CCT PSA, 0r1(}3 12 15 Pr:Ln Blue Chlp SA-2

b Name of sponsor of entity ffsted in (a): Prinaipal Life Insurance Company

d Entily P & Dollar value of Intersst In MTIA, CCT, P8A, or 831,633
103 12 IE atond ofyear soe Instruc.tlons) ] _

¢ EIN-PN 42-0127290-005
b T R e N T L L

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

b Name of sponsor of entity fisted in {a):

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

¢ EIN-PN 103-12 |E al ond of year (see Inslrucﬂons) _

T A RAR Tt s e W yal L SRR

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

b Name of sponsar of entlty listed in (a)

d Entlty @ Dollar value of intarest In MTIA, CCT, PSA, or
¢ EIN-PN coda 103-12 IE at end of year (ses Instructions) _
For Paparwork Radustion Act Notice, sea the instructions for Form 5500, 8chedule D (Form 5500) 2024

v. 240311



Page 3- 1]

Goheduls B (Form 85001 2024

Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Camplate a8 many enliies as neadad fo report all participating plans. DCGs must report each parlitipating plan using Schadule DCG. )

g8 Plan name

b Nome of
plan spensor

G EIN-PN

a Plan nama

b Narme of
plan sponsor

G EIN-PN

@ Plen name

b Name of
pian sponsor

o I N I I o A e A S e e g e St

& Plan nams

b Name of
plan sponsor

C EIN-PN

E.'-t vfgs-e.;Am,y&myhuﬂ-ﬂ;awn23‘_5-'_1:»:m-. L T ST A Tt TRt ol e T T2 g LA S e S e T R o e SRS R T A S P R T e g UL B mﬁﬂm
@ Plan name
b Name of ¢ EIN-PN
plan sponsor

BE 5y P, 2 Tl RS L £ 2 mi ST

a4 Planname

b Name of
plan apongor

o e T P T A A S o e TN YO S P T T QRO ey e v T s et o

& Planhame

b Name of
plan sponsor

a Plan name

b Narme of
plan spensor

g o mrE i ey it A Y S PP e st . WL R R R B T e T T A e A e P ey

e

a Plan name

C EIN-PN

b Name of
plan sponsor

d Plan nama

b Name of
plan sponsor

A Plan nama

b Name of
plan spensor

P o sr R L R g Ve gk i ey S i L R T e L T e L DU Tyt o et ST A e A e G e

d Plan name

b Namaof
plan sponsor

G EINPN




SCHEDULEH
{Form 5500}

Deparimant of the Treasury
Internal Revenue Sarvice

Financial Information

This schedule Is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and secticn 8058(a) of

Dapatlment of Labar
Enployea Banafits Security Adminfsiralion

the Internal Revenue Code {the Coda),

» File as an attachment to Form 5500.

OMB No, 1210-0110

2024

This

Form ts Open to Pubtic

Penslon Benafit Guaranty Corporation Inspection
For calendar plan year 2024 or flscal plan year baginhing 0L/0L/2024 and ending 12/31/2024
A Name of plan B Three-digit
IS8 Action, Ine, 401 (k) PFlan plan number (PN} » 003

C Plan sponsor's hame as shown on ling 2a of Form 5500

I88 Action, Inc,

D Employer Identification Numbar {EIN)
11-3075292

Part | | Asset and Liability Statement

1 Current valug of plan asseis and liabililles at the beglnning and end of the plan year. Combine the valus of plan assets held In more than one trust.
Report the value of the plan's interest in a commingled fund cantalning the assets of more than cne plan on a lIne-by-fng basls unless the value [s
reportable on lines 1¢(9) through t¢(14). Da not enter the value of that portion of an insurance contract which guarantess, durlng this plan year,
to pay a specliic dollar benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complele

lines b(1), 1b{2} 1e(8), 1, 1h. and 1. CCTs, PSAs, and 102-12 IEs also do net complete lines 1d and 12, Seg instructions,
Assets " ¥

{a) Beginnlng of Year

(b} End of Year

a Tofal noninterest-hearing cash ...
b Recelvables {less allowanee for doubtful accounts):

(1} Emplgyer contributlons

311,711

{2} Particlpant contributions
{3) Other

G Goneral investments:

(1) Interest-bearing cash (include money market accounts & cerfificates

of deposit)
(2) U.8. Government securities

(3) Gorperate debt Instruments (other than employer securitlos):

(A} Preforred

semppaans "W

e

(R} All other

{4} Corporata stacks {other than employer sacurltias):

(A) Frefarred
(B) Common

s

1e(3)B)

1A |

{8) Parlicipant loans

1c(4)(B)

{5) Partnershipfjoint venture interests 16(5)

(6) Real estate {(other than employar real property)  weees 1c(6)

(7} l.cans (other than to participants} IR E PR BRI USRS bR b 1¢{7)
1c(8) 276,727 290,871

{9) Value of Interest in common/collective trusts Vorssorrsetrrensnsanen 1c(9)
{10) Value of interest in pooled separata accounts 1e(10) 3,475,588 2,838,443

(11) Valua of Interest In mastar frust investment accounts 1¢6{11)

(12) Valus of Interest in 103-12 Invesiment antifies L 16{12)
(13) ;{;Ig:)of Interest In reglstered investment companies (a.q., mutual ........ 16(13) 4,855,753 3,034,758
] iocaton ConTack) ettt o | 1614 2,117,129 2,387,700

“ . te(15)

(15) Cther

For Paperwork Reduction Act Notlee, sae the Instructions for Form 5500

Schedule H (Form 5500) 2024

v. 240311



Bchedule H (Form S500) 2024

Page 3

- ©a

I

Othar Income

(3) Other '

{b} Total
{8) Net invastment galn (loss} from commeon/collective trusis 2b(5)
{1 Net Invasiment gain (loss) from pooled separate accounts v |__2B(T) 368,013
{8) Net lnvestment galn {loss) from master trust investment BcooUNtS  weewens | 20(8)
{9) Net Investmant gain (loss) from 10312 Investment entiios e | 20(9)
{10) Net Investment gain (loss) from reglstered Investmant 2b{10}
companies (e.g., MUtlal funds)  weenrmmimmmuereronn " 253,013
2c 104
Total Incoma. Add all Income amounts in column (k) and enter total 2d 2,885,082
Expenses
Benefit payment and payments to provide benefits:
{1) Directly o participants or baneficlarles, including direct roflovers v | 28(1) 4,212,876 |
{2) To Insurance carriers for the provision of beneiits 2e(2)
esnan 2e(3)
{4) Total baneflt paymants, Add linss 2e{1) through (3} 2e(4) 4,213,273
2f

Corrective distributions {sea instrustions)
Certain deemed distributions of participant loans (see instructlons)

4,060

Intarest sxpanse ,
Administrative expenses:

21(1)

{1) Salaries and allowances

{2} Confract administrator fees
{3) Recordkssplng fees
(#) 1QPA audit fees
(5) Inveaimant adviscry and investment management faes
(8) Bank or rust company trustes/custodlal foes
{7) Actuarlal feos
{8) Legal fees

{9 Valuation/appralsal fees
{10} Other trustee fees and expenses
(11} Other expensas

(LR

[LEFLT

-------

pavariian

PEPPEHIARISIANRAILREEINL

1erer

ereery

ot

2i(2)

2i(3)

188,527

2i{4)

2§(5)

21(6)

2i(7}

2i{8)

2i{9)

2i(10)

2111}

LTI DT R LR

{(12) Total adminlstrative expenses, Add lines 2i(1) through (11)

Total axpanses. Add all expense amounts in column {b) and enter total
Net Income and Reconciliation

Met Income {logs). Subtract Ine 2] from line 2 S

Transfers of assets:

(1} Tothis plan

(2} From this plan

sevrrianrraIreIIY

2(12)

188, 527

2

4,408, 860




Schadule H (Form 5500) 2024 Page 6 |

5b I, durlng this ptan ysar, any assets or llabilties were transferred from this plan to another plar(s), Identlfy the plan(s) to which assets or llabllitles
were transferred. {See nsfructions.)

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

5S¢ 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.) - [T lves [T]No [[]Not determined
If"Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB Mo. 1210-0110
(Form 5500) , 2024
Bopsrinent of he T This schedule Is required to be flled under sections 104 and 4085 cf the
Tﬁfﬂ rm“mv e Sovion Empleyes Retlrement Incomes Seacurity Act of 1074 (ERISA) and saction
6058(a) of the Intarnal Revenue Gode (the Code).
Ermp} e%?a?:el;}g?égrhatﬂmlnlsiraﬂon This Form is Open to Public
i Y » File as an Attachment to Form 5500, Inspaction.
Pension Benefit Guaranty Corparation
For calendar plan year 2024 or fiscal plan yezr beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
I88 Action, Ino, 401 (k) Plan plan numbsr
(PN} » 003
b N VR
C Plan sponsor's name as shown on ling 2& of Form 5500 B Employer Identification Number {EIN)
I88 Agtion, Indg. 11-3075202
ZB5f Distributions
All rofarences to distributions relate only to payments of benefits during the plan year.
T Total value of distributions paid In property other than In cash or the forms of property specliied In the
Instructions 1

2 Fnter the EIN(s) of payor(s) whe paid banefits on bahalf of the plan to participants or beneflciaries during the year (IF mere than two, enter EINs of the
twio payors who pald the greatest dollar amounts of beneflts):

EIN(s): 42-0127290

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

3 Number of particlpants {living or deceased) whose benefits wera distributed in & single sum, during the 3
plan year

Sartli28  Funding Information (If the planis not sublect to the minimum funding requirements of saction 412 of the Internal Revenue Code or
ERISA sogtion 302, skip this Part)

4 Is tha plan administrator maklng an election under Code saction 412(d)(2) or ERISA sactlon 302(d)(2)? w1 Yes lwo [ wia
IEthe plan |s a defined benefit plan, go to line 8.

5  If a walver of the minimum funding standard for a prior year is being amortized in this plan
yaar, sae instruations and entar the date of the ruling letter granting the walver. Date: Month Day Year

If you completed line 5, complete linas 3, 9, and 10 of Schedule MB and do not complete the remalnder of this schedula,

6 a Enter the minlmum required contributlon for ihis plan year (include any prior year accumulated funding p
deficlency nat waived) s a
b Enter the amount confributed by the employer to the plan for this plan year b
¢ Subtrazt the amount In Iine &b from the amount In line 6a. Enter the result
{enter 2 minus sign to tha left of a negative amount) . (i3
If you completed line Gc, skip lines 8 and 9.
7 Wil the minimum funding amaunt raportaé on line 6c be met by the funding deadline? sersemssiriismasisonnme ] Y88 [l Ne ] N/A
8  If a change In actuarial cost methed was made for this ptan year pursuant to a revenus procedure or other
uthority providing automatic approval for the change or a class ruling letter, doss the plan sponsor or plan
4 Y P 8 PR y g plan sp p ] Yes 1 Mo [ WA

administrator agree with the change?

Amendments

9 [fthis Is a definad benefit pension plan, were any amandments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box, If ho, check the "No" box

[ increase [ Decrease  [_] Both 1 ne

ESOPs (seo Instructions). If this is nota plan dasettbed under section 409(a) or 4975(e)(7) of the Internal Revenue Coda, skip this Part,

10 Waera unallocated employer securities or proceeds from the sale of unallocated securlties used fo repay any exempt loan? w L[1Yes [T No
11 @ Does the ESOP hold any preferred stock? Cdyes [ne
b If the ESOP has an cutstanding exempt loan with the employer as lender, |s such loan pait of a "back-to-back” loan? [yes []No
(8ee Instructions for dafinliicn of "back-to-back" loan.) —
12 Dooes the ESOP hold any stock Ihat s not readlly tradable on an established securities markat? ; wee L1 Yes ] No
Far Paperwork Redugtion Act Notice, see the Instructions for Form 5500, Schaedule R (Form 5500) 2024

v, 240311



Schedule R (Form 5500) 2024 Page 3

14

Enter the number of deferred vested and retired particlpants (inactive parlicipants), as of the begining of the
plan year, whose contributing employer Is no longer making contributions to the plan for:

& The currant plan year, Check the box to indicate the counting method used to determine the number of 143
Inactive parlicipanta; [ last contributing employer [C] allernalive [] reasonable approximation (ses

inglructiana for aftachment)

b The plan year Immediately preceding the currant plan year. El Chack the box If the numbar reperted is a 14b
changa from what was previously reported (see Instructions for roquirad attachiment}

C The second preceding plan year, [T} Gheck the box if the number reported is a changa from what was 14¢

previously reported (see Instructions for regulred aftachmant)

15

Enter the ratlo of the number of padticipants under the plan an whase behalf no smploysr had an obligation to make an
employer contribution during the current plan year to:
2l The corresponding number for the plan year Immediately praceding the cUrrent plan YBar wewwwmmmmmmsesens | 158

16

b The corresponding number for t1g second preceding plan year 15b
fnformation with respect to any employers who withdrew from the plan during the preceding plan year:
a2  Enter the number of employers who withdrew during the praceding plan year 16a

b Ifine 16a is greater than 0, enter the aggregate amount of withdrawal llability assessed or estimated to be 16b
assessed agalnst such withdrawn smploysrs

17

It zssats and lisbililes from another plan have been transferred to o merged with this plan during the plan yaar, check box and see instructions regarding
supplsmenial information to be included as an attachment, . |

EPartVI=| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18

if any llahilities to participants or their beneficlarios under the plan ag of the end of the plan year conslst {In whole or In part) of liabilltias to such
particlpants and benaficlarles under two of mare pension plans as of immedialely before such plan year, check box and ses Instriclions regarding

supplemental Information to be included as an attachment

19

If the total number of particlpants is 1,000 or mora, complete lines (a) and (b}

a4 FEnter the percantage of plan assets held as:
Publlc Equlty: % Private Equlty: % Investment-Grade Debt and Interast Rate Hedglng Asssls; %

High-Yisld Debl: % Real Assets: % Cash or Cash Equivalents; % Other, %
b Provide the average duration of the Investment-Grade Debt and Interast Rate Hadging Assets:
[] o-5years [ ] 510 yeers [] t0-16 years{_| 15 ysars or more

20

PBGC missed contrlbution reporting reguirements, If this is a multiemployer plan or a single-emplover plan that is nol covered by PBGG, skip line 20.
a s the amount of unpald minlmum: required contributlons for afl years from Schedule SB (Farm 5800} line 40 greater than zerc? Mves Mo
b ifline 20a ks "Yoes," has PRGC been notified as required by ERISA sections 4043{cX5) and/or 303(k)(4)? Check the applicable bax:
D Yes.
1 No. Reporting was walved under 20 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpald minimum required contrlbution
wete made by the 30th day after the duo date.
[:I Nao. The 3D-day period referenced in 29 CFR 4043,26(1:)(2) has not yet ended, and the spensor intends fo make a contributlen equsl to or
exceading the unpaid minlmum requirad contrlbution by lhe 30th day after the due date.

[1 No. other, Provide explanation

[ZPait VIIZ] IRS Compliance Questions

218 Doas the plan satisly the coverage and nendlserimination tests of Code sections 410(b) and 481(a)(4) by combining this plan with any olher plans under

{he permilesive aggregation miles? [] Yes No

21b Irthis is a Code section 401(k) plar, chack all boxes that apply fo Indicate how the plan ls intendad te satisfy the nendiscrimination requirements for

22

employee deferrals and employer matching contributions {as applicable) under Code sections 401 (kX 3) and 401{m)2).

Design-based safe harbor mathod
{1 "Prior year" ADP test
[ “Current year" ADP test

[ mia

¥ fhe pian sponsoris an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Latter, enter the date of the Opinfon Letter 0673072020
{MM/DD/YYYY) and the Opinlon Letter serial number Q70380%7a .




