Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110

1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025
. Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
me 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 2025 or fiscal plan year beginning 07/01/2024 and ending  06/30/2025
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.)

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

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

D Check box if filing under: D Form 5558 D automatic extension
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 1b Three-digit plan
COMMINGLED PENSION TRUST FUND (LARGE CAP GROWTH) OF JPMORGAN CHASE BANK, N.A. number (PN) » oo1
1c Effective date of plan
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 45-4173185
JPMORGAN CHASE BANK, N.A.
2C Plan Sponsor’s telephone
number
212-648-0846

390 MADISON AVENUE
NEW YORK, NY 10017

2d

Business code (see

instructions)

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
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 Filed with authorized/valid electronic signature. 04/08/2026 MICHAEL D'AMBROSIO
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 (2025)

v. 250312
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1)
a(2) Total number of active participants at the end of the plan year ..., 6a(2)
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNES BA(2), B0, BNA BC.........eueiiieiieeiieietiieie ettt ettt sese st et e e te e e aesessese et eseseeseneeaeseasenessenenen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e
f Total. A INES B BNA BE. ........eeeieieeeeieteteteeeereeee et s et eteeeee et st e e eaeaeseeee e eeeese e e et eseseeeeetes e e e e s e aeeseaeses et et esesesaeanenes 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h
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 Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D 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
1) [] R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] D A (Insurance Information) - Number Attached _ 0
actuary (4) D C (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

(5) D (DFE/Participating Plan Information)
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Part Ill | 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  07/01/2024 and ending 06/30/2025
A Name of plan B Three-digit
CNI(iMMINGLED PENSION TRUST FUND (LARGE CAP GROWTH) OF JPMORGAN CHASE BANK, plan number (PN) [ 3 001

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

JPMORGAN CHASE BANK, N.A.

D Employer Identification Number (EIN)

45-4173185

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:  LIQUIDITY FUND

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

JPMORGAN CHASE BANK, N.A.

C EIN-PN 13-6285055-001

d Entity e
code

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

206624000

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

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

C EIN-PN

d Entity e
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):

C EIN-PN

d Entity e
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 |E:

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

C EIN-PN

d Entity e
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 |E:

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

C EIN-PN

d Entity e
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):

C EIN-PN

d Entity e
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 |E:

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

C EIN-PN

d Entity e
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) 2025
v. 250312
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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 IE:

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.T. KEARNEY, INC. 40L(K) AND PROFIT SHARING RETIREMENT PLAN
a Plan name

b Name of A.T. KEARNEY, INC. C EIN-PN 75-2608565-002
plan sponsor

ADECCO, INC. COLLEAGUES 401(K) PLAN
Plan name

b Name of ADECCO, INC. C EIN-PN 75-2370177-006
plan sponsor

LEE HECHT HARRISON 401(K) PLAN
a Plan name

b Name of ADECCO, INC. C EIN-PN 75-2370177-005
plan sponsor

AIR PRODUCTS AND CHEMICALS, INC. RETIREMENT SAVINGS PLAN
Plan name

Name of AIR PRODUCTS AND CHEMICALS, INC. C EIN-PN 23-1274455-001
plan sponsor

ANYWHERE REAL ESTATE GROUP LLC EMPLOYEE SAVINGS PLAN
Plan name

Name of ANYWHERE REAL ESTATE GROUP LLC C EIN-PN 20-4381990-001
plan sponsor

a Plan name ARCTIC SLOPE REGIONAL CORPORATION & SUBSIDIARIES EMPLOYEES RETIREMENT PLAN

b Name of ARCTIC SLOPE REGIONAL CORPORATION C EIN-PN 92-0044137-333
plan sponsor

ASCENSUS, LLC 401K SAVINGS PLAN
a Plan name

Name of ASCENSUS, LLC C EIN-PN 11-3665754-001
plan sponsor

AUTODESK 401(K) PLAN
Plan name

Name of AUTODESK, INC. C EIN-PN 94-2819853-001
plan sponsor

BAYWATER DRILLING, LLC 401(K) SAVINGS PLAN
a Plan name

b Name of BAYWATER LOGISTICS, LLC C EIN-PN 82-5080042-001
plan sponsor

BROWN & BROWN, INC. EMPLOYEE SAVINGS PLAN
a Plan name

Name of BROWN & BROWN, INC. EMPLOYEE SAVINGS PLAN C EIN-PN 59-0864469-002
plan sponsor

a Planname  CBOE GLOBAL MARKETS SMART PLAN

b Name of CBOE GLOBAL MARKETS, INC. C EIN-PN 20-5446972-001
plan sponsor

Plan name CITGO PETROLEUM CORPORATION EMPLOYEES' RETIREMENT AND SAVINGS PLAN

Name of CITGO PETROLEUM CORPORATION C EIN-PN 73-1173881-003
plan sponsor
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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.)

EMPLOYEES THRIFT PLAN OF CITGO PETROLEUM CORPORATION
a Plan name

b Name of CITGO PETROLEUM CORPORATION C EIN-PN 73-1173881-001
plan sponsor

COMMERCIAL METALS COMPANIES RETIREMENT PLAN
Plan name

b Name of COMMERCIAL METALS COMPANY C EIN-PN 75-0725338-001
plan sponsor

COUNTY OF RIVERSIDE 401A PLAN
a Plan name

b Name of COUNTY OF RIVERSIDE C EIN-PN 95-6000930-002
plan sponsor

COUNTY OF RIVERSIDE 457 PLAN
Plan name

Name of COUNTY OF RIVERSIDE C EIN-PN 95-6000930-001
plan sponsor

COUNTY OF RIVERSIDE DEFERRED COMPENSATION PLAN
Plan name

Name of COUNTY OF RIVERSIDE C EIN-PN 95-6000930-001
plan sponsor

COUNTY OF RIVERSIDE SUPPLEMENTAL CONTRIBUTION 401A PLAN
a Plan name

b Name of COUNTY OF RIVERSIDE C EIN-PN 95-6000930-001
plan sponsor

COUNTY OF RIVERSIDE SUPPLEMENTAL CONTRIBUTION PLAN
a Plan name

Name of COUNTY OF RIVERSIDE C EIN-PN 95-6000930-004
plan sponsor

RIVERSIDE COUNTY MONEY PURCHASE PLAN
Plan name

Name of COUNTY OF RIVERSIDE C EIN-PN 95-6000930-002
plan sponsor

COVINGTON & BURLING RETIREMENT SAVINGS PLAN
a Plan name

b Name of COVINGTON & BURLING LLP C EIN-PN 53-0188411-001
plan sponsor

CSG INCENTIVE SAVINGS PLAN
a Plan name

Name of CSG SYSTEMS, INC. C EIN-PN 47-0772478-001
plan sponsor

a Planname  E &JGALLO WINERY RETIREMENT PLAN

b Name of E & J GALLO WINERY C EIN-PN 94-1009696-011
plan sponsor

E & J GALLO WINERY UNION RETIREMENT PLAN
Plan name

Name of E & J GALLO WINERY C EIN-PN 94-1009696-015
plan sponsor
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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.)

FAIR ISAAC 401(K) PLAN
a Plan name

b Name of FAIR ISAAC CORPORATION C EIN-PN 94-1499887-003
plan sponsor

FORMOSA PLASTICS CORPORATION EMPLOYEES SAVINGS PLAN
Plan name

b Name of FORMOSA PLASTICS CORPORATION, U.S.A C EIN-PN 13-2968367-333
plan sponsor

G3 ENTERPRISES, INC. RETIREMENT PLAN
a Plan name

b Name of G3 ENTERPRISES, INC. C EIN-PN 94-1081077-001
plan sponsor

GENESYS RETIREMENT SAVINGS PLAN
Plan name

Name of GENESYS CLOUD SERVICES, INC. C EIN-PN 94-3120525-001
plan sponsor

HILCORP ENERGY COMPANY 401(K) SAVINGS PLAN
Plan name

Name of HILCORP ENERGY COMPANY C EIN-PN 76-0244942-001
plan sponsor

HOMESERVICES RETIREMENT SAVINGS PLAN
a Plan name

b Name of HOMESERVICES OF AMERICA, INC. C EIN-PN 41-1945806-010
plan sponsor

CENTERWELL HOME HEALTH 401(K) SAVINGS PLAN
a Plan name

Name of HUMANA INC. C EIN-PN 61-0647538-009
plan sponsor

FAMILY PHYSICIANS GROUP 401(K) PLAN
Plan name

Name of HUMANA INC. C EIN-PN 61-0647538-008
plan sponsor

HUMANA PARTNERSHIP SAVINGS PLAN
a Plan name

b Name of HUMANA INC. C EIN-PN 61-0647538-006
plan sponsor

HUMANA PUERTO RICO RETIREMENT SAVINGS PLAN
a Plan name

Name of HUMANA INC. C EIN-PN 61-0647538-004
plan sponsor

a Planname  HUMANA RETIREMENT SAVINGS PLAN

b Name of HUMANA INC. C EIN-PN 61-0647538-002
plan sponsor

MCCI GROUP HOLDINGS, LLC 401(K) PLAN
Plan name

Name of HUMANA INC. C EIN-PN 61-0647538-007
plan sponsor
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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.)

IDEX CORPORATION SAVINGS PLAN
a Plan name

b Name of IDEX CORPORATION C EIN-PN 36-3555336-045
plan sponsor

IDEX CORPORATION SAVINGS PLAN FOR HOURLY EMPLOYEES
Plan name

b Name of IDEX CORPORATION C EIN-PN 36-3555336-045
plan sponsor

K&L GATES 401(K) PLAN ALPHA
a Plan name

b Name of K&L GATES LLP C EIN-PN 25-0921018-002
plan sponsor

K&L GATES 401(K) PLAN BETA
Plan name

Name of K&L GATES LLP C EIN-PN 25-0921018-003
plan sponsor

KENAI LOGISTICS 401(K) PLAN
Plan name

Name of KENAI LOGISTICS, LLC C EIN-PN 82-3789543-001
plan sponsor

KING & SPALDING LLP PROFIT SHARING - 401(K) PLAN
a Plan name

b Name of KING & SPALDING LLP C EIN-PN 58-0520153-001
plan sponsor

LNC EMPLOYEES 401(K) SAVINGS PLAN
a Plan name

Name of LINCOLN NATIONAL CORPORATION C EIN-PN 35-1140070-009
plan sponsor

LNL ABGA MONEY PURCHASE PLAN
Plan name

Name of LINCOLN NATIONAL LIFE INSURANCE COMPANY C EIN-PN 35-0472300-012
plan sponsor

LNL AGENTS' 401(K) SAVINGS PLAN
a Plan name

b Name of LINCOLN NATIONAL LIFE INSURANCE COMPANY C EIN-PN 35-0472300-006
plan sponsor

LNL MONEY PURCHASE PLAN
a Plan name

Name of LINCOLN NATIONAL LIFE INSURANCE COMPANY C EIN-PN 35-0472300-005
plan sponsor

a Planname  LNTEPLAST GROUP CORPORATION EMPLOYEES SAVINGS PLAN

b Name of LNTEPLAST GROUP CORPORATION C EIN-PN 38-3979430-001
plan sponsor

LUTRON RETIREMENT PLAN
Plan name

Name of LUTRON ELECTRONICS CO., INC. C EIN-PN 23-1599902-001
plan sponsor
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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.)

MAGNA GROUP OF COMPANIES RETIREMENT SAVINGS PLANS
a Plan name

b Name of MAGNA INTERNATIONAL OF AMERICA, INC. C EIN-PN 98-0095901-002
plan sponsor

MCKESSON CORPORATION 401(K) RETIREMENT SAVINGS PLAN
Plan name

b Name of MCKESSON CORPORATION C EIN-PN 94-3207296-002
plan sponsor

401(K) PROFIT SHARING PLAN FOR EMPLOYEES OF MEDAMERICA, INC.
a Plan name

b Name of MEDAMERICA, INC. DBA VITUITY C EIN-PN 94-2629764-013
plan sponsor

Plan name MALLINCKRODT PHARMACEUTICALS RETIREMENT SAVINGS AND INVESTMENT PLAN

Name of MEH, INC. C EIN-PN 65-0952696-001
plan sponsor

MIDAMERICAN ENERGY COMPANY RETIREMENT SAVINGS PLAN
Plan name

Name of MIDAMERICAN ENERGY COMPANY C EIN-PN 42-1425214-002
plan sponsor

MIZUHO AMERICAS 401(K) PLAN
a Plan name

b Name of MIZUHO AMERICAS SERVICES, LLC C EIN-PN 82-4950578-002
plan sponsor

MORGAN STANLEY 401(K) PLAN
a Plan name

Name of MORGAN STANLEY DOMESTIC HOLDINGS, LLC C EIN-PN 20-8764829-003
plan sponsor

MUFG BANK, LTD. 401(K) PLAN
Plan name

Name of MUFG BANK, LTD. C EIN-PN 13-5611741-015
plan sponsor

NAN YA PLASTICS CORPORATION, AMERICA EMPLOYEE SAVINGS PLAN
a Plan name

b Name of NAN YA PLASTICS CORPORATION, AMERICA C EIN-PN 22-3009119-001
plan sponsor

NETAPP, INC EMPLOYEES' 401(K) SAVINGS PLAN
a Plan name

Name of NETAPP, INC C EIN-PN 77-0307520-001
plan sponsor

a Planname  NOMURA SECURITIES INTERNATIONAL, INC. RETIREMENT INVESTMENT PLAN

b Name of NOMURA SECURITIES INTERNATIONAL, INC. C EIN-PN 13-2642206-002
plan sponsor

NORTHWESTERN ENERGY 401(K) RETIREMENT SAVINGS PLAN
Plan name

Name of NORTHWESTERN CORPORATION C EIN-PN 46-0172280-103
plan sponsor
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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.)

NOV INC. 401(K) PLAN
a Plan name

b Name of NOV INC. C EIN-PN 76-0475815-001
plan sponsor

NV ENERGY INC. 401K PLAN
Plan name

b Name of NV ENERGY INC. C EIN-PN 88-0198358-002
plan sponsor

a Plan name OCCIDENTAL PETROLEUM CORPORATION DEFINED CONTRIBUTION MASTER TRUST

b Name of OCCIDENTAL PETROLEUM CORPORATION C EIN-PN 95-4035997-210
plan sponsor

OMNICOM GROUP RETIREMENT SAVINGS PLAN
Plan name

Name of OMNICOM GROUP INC. C EIN-PN 13-1514814-004
plan sponsor

PACIFICORP K PLUS EMPLOYEE SAVINGS PLAN
Plan name

Name of PACIFICORP C EIN-PN 93-0246090-009
plan sponsor

PARSONS CORPORATION RETIREMENT SAVINGS PLAN
a Plan name

b Name of PARSONS CORPORATION C EIN-PN 95-3232481-115
plan sponsor

PAYCHEX INC. 401(K) INCENTIVE RETIREMENT PLAN
a Plan name

Name of PAYCHEX INC. C EIN-PN 16-1124166-001
plan sponsor

PENN STATE HEALTH 401(K) SAVINGS PLAN
Plan name

Name of PENN STATE HEALTH C EIN-PN 47-3769205-001
plan sponsor

PERKINS COIE RETIREMENT & 401(K) PLAN
a Plan name

b Name of PERKINS COIE LLP C EIN-PN 91-0591206-003
plan sponsor

PERKINS COIE SALARY DEFERRAL PLAN
a Plan name

Name of PERKINS COIE LLP C EIN-PN 91-0591206-006
plan sponsor

a Planname  PHILLIPS 66 SAVINGS PLAN

b Name of PHILLIPS 66 COMPANY C EIN-PN 37-1652702-002
plan sponsor

PNM RESOURCES, INC RETIREMENT SAVINGS PLAN
Plan name

Name of PNM RESOURCES, INC. C EIN-PN 85-0468296-005
plan sponsor
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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.)

PRECISION STRIP RETIREMENT AND SAVINGS PLAN
a Plan name

b Name of PRECISION STRIP, INC. (WOS OF RELIANCE STEEL & ALUMINUM CO.) C EIN-PN 34-1207681-001
plan sponsor

HCR MANORCARE RETIREMENT SAVINGS 401(K) PLAN
Plan name

b Name of PROMEDICA EMPLOYMENT SERVICES, LLC C EIN-PN 34-1903270-004
plan sponsor

PROMEDICA HEALTH SYSTEM, INC. 401(K) PLAN
a Plan name

b Name of PROMEDICA HEALTH SYSTEM, INC. C EIN-PN 34-1517671-002
plan sponsor

PVH ASSOCIATES INVESTMENT PLAN
Plan name

Name of PVH CORP. C EIN-PN 13-1166910-007
plan sponsor

Pl PVH ASSOCIATES INVESTMENT PLAN FOR RESIDENTS OF THE COMMONWEALTH OF PUERTO RICO
an name

Name of PVH CORP. C EIN-PN 13-1166910-014
plan sponsor

LSEGH, INC. 401(K) PLAN
a Plan name

b Name of REFINITIV US LLC C EIN-PN 20-4530702-001
plan sponsor

REGENERON PHARMACEUTICALS, INC. 401(K) SAVINGS PLAN
a Plan name

Name of REGENERON PHARMACEUTICALS, INC. C EIN-PN 13-3444607-001
plan sponsor

RELIANCE STEEL & ALUMINUM CO. MASTER 401(K) PLAN
Plan name

Name of RELIANCE STEEL & ALUMINUM CO C EIN-PN 95-1142616-003
plan sponsor

457 DEFERRED COMPENSATION PLAN
a Plan name

b Name of RIVERSIDE COUNTY FLOOD CONTROL AND WATER CONSERVATION DISTRICT C EIN-PN 93-1171062-001
plan sponsor

RIVERSIDE COUNTY FLOOD CONTROL AND WATER 401(A) PLAN
a Plan name

Name of RIVERSIDE COUNTY FLOOD CONTROL AND WATER CONSERVATION DISTRICT C EIN-PN 93-1171062-002
plan sponsor

a Planname  RIVERSIDE COUNTY WASTE RESOURCE MANAGEMENT 401(A) PLAN

b Name of RIVERSIDE COUNTY WASTE RESOURCE MANAGEMENT DISTRICT C EIN-PN 95-6000930-002
plan sponsor

457 DEFERRED COMPENSATION PLAN
Plan name

Name of RIVERSIDE COUNTY WASTE RESOURCES MANAGEMENT DISTRICT C EIN-PN 95-6000930-001
plan sponsor
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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.)

SAMSUNG 401(K) PLAN
a Plan name

b Name of SAMSUNG ELECTRONICS AMERICA, INC. C EIN-PN 13-2951153-001
plan sponsor

SAP AMERICA INC. 401(K) PLAN
Plan name

b Name of SAP AMERICA, INC. C EIN-PN 36-3556041-001
plan sponsor

a Plan name SCIONHEALTH 401(K) PLAN

b Name of SCIONHEALTH C EIN-PN 61-1323993-001
plan sponsor

SERCO 401(K) RETIREMENT PLAN
Plan name

Name of SERCO INC C EIN-PN 22-2902286-003
plan sponsor

Pl SHEPPARD, MULLIN, RICHTER & HAMPTON LLP RETIREMENT AND SAVINGS PLAN
an name

Name of SHEPPARD, MULLIN, RICHTER & HAMPTON LLP C EIN-PN 95-1463164-002
plan sponsor

STATION CASINOS LLC & AFFILIATES 401(K) RETIREMENT PLAN
a Plan name

b Name of STATION CASINOS LLC C EIN-PN 27-3312261-001
plan sponsor

STX BEEF COMPANY 401(K) PLAN
a Plan name

Name of STX BEEF COMPANY, LLC C EIN-PN 83-3583192-001
plan sponsor

THE NORTHWESTERN MUTUAL EMPLOYEE SAVINGS PLAN
Plan name

Name of THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY C EIN-PN 39-0509570-005
plan sponsor

a Plan name THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY AGENTS PERSISTENCY FEE GUARANTEE FUND

b Name of THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY C EIN-PN 39-0509570-001
plan sponsor

NORTH HAWAII COMMUNITY HOSPITAL, INC. 401(K) PLAN
a Plan name

Name of THE QUEEN'S HEALTH SYSTEM C EIN-PN 99-0238120-001
plan sponsor

a Planname  THE QUEEN'S HEALTH SYSTEMS RETIREMENT SAVINGS PLAN

b Name of THE QUEENS HEALTH SYSTEMS C EIN-PN 99-0238120-003
plan sponsor

DISNEY ASSOCIATED COMPANIES' RETIREMENT PLAN
Plan name

Name of THE WALT DISNEY COMPANY C EIN-PN 95-4545390-014
plan sponsor
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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.)

DISNEY SALARIED RETIREMENT PLAN A
a Plan name

b Name of THE WALT DISNEY COMPANY C EIN-PN 95-4545390-022
plan sponsor

DISNEY SALARIED RETIREMENT PLAN D
Plan name

b Name of THE WALT DISNEY COMPANY C EIN-PN 95-4545390-010
plan sponsor

TROUTMAN PEPPER DEFINED CONTRIBUTION PLAN
a Plan name

b Name of TROUTMAN PEPPER HAMILTON SANDERS LLP C EIN-PN 58-0946915-001
plan sponsor

UNITED RENTALS 401(K) INVESTMENT PLAN
Plan name

Name of UNITED RENTALS (NORTH AMERICA), INC. C EIN-PN 86-0933835-001
plan sponsor

WESTLAKE SAVINGS PLAN
Plan name

Name of WESTLAKE MANAGEMENT SERVICES, INC. C EIN-PN 76-0321065-004
plan sponsor

WILMINGTON TRUST COLLECTIVE INVESTMENT TRUST
a Plan name

b Name of WILMINGTON TRUST, N.A. C EIN-PN 13-3439945-001
plan sponsor

a Plan name WILMINGTON TRUST COLLECTIVE INVESTMENT TRUST - DIVERSIFIED US LARGE CAP STOCK CIT

Name of WILMINGTON TRUST, N.A. C EIN-PN 38-7271389-001
plan sponsor

THE SAVINGS & INVESTMENT PLAN
Plan name

Name of WPP GROUP USA, INC. C EIN-PN 20-4031493-001
plan sponsor

SENSUS USA INC. UNION 401(K) PLAN
a Plan name

b Name of XYLEM INC. C EIN-PN 45-2080495-008
plan sponsor

XYLEM BELL & GOSSETT SAVINGS PLAN FOR HOURLY EMPLOYEES
a Plan name

Name of XYLEM INC. C EIN-PN 45-2080495-203
plan sponsor

a Planname  XYLEM GOULDS PUMP RETIREMENT SAVINGS AND INVESTMENT PLAN

b Name of XYLEM INC. C EIN-PN 24-2080495-209
plan sponsor

XYLEM RETIREMENT SAVINGS PLAN
Plan name

Name of XYLEM INC. C EIN-PN 45-2080495-001
plan sponsor
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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.)

XYLEM STANDARD XCHANGE SAVINGS PLAN FOR HOURLY EMPLOYEES
a Plan name

b Name of XYLEM INC. C EIN-PN 45-2080495-226
plan sponsor

ZOETIS SAVINGS PLAN
Plan name

b Name of ZOETIS, INC. C EIN-PN 46-0696167-001
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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor
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Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  07/01/2024 and ending  06/30/2025
A Name of plan B  Three-digit
COMMINGLED PENSION TRUST FUND (LARGE CAP GROWTH) OF JPMORGAN CHASE BANK, plan number (PN) > 001

N.A.

C Plan sponsor’s name as shown on line 2a of Form 5500
JPMORGAN CHASE BANK, N.A.

D Employer Identification Number (EIN)
45-4173185

‘ Partl |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¢(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 ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OHNET ..ot eee e eee e eeea e 1b(3) 260257000 33842000
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B) 10173452000 17542353000
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts.... 1c(9) 414848000 206624000
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
1) T T OSSR 1c(15) 8049000 21778000

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

Schedule H (Form 5500) 2025
v. 250312
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 10856606000 17804597000
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
1] Other IDIltIES. .........voveieeeiceiece e 1j 400818000 53043000
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 400818000 53043000
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 10455788000 17751554000

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

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

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 1000

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 1000
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 90677000

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 90677000
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 13432340000

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 13672414000

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -240074000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 2246129000

(C) Total unrealized appreciation of assets. 2b(5)(C) 2246129000

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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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) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
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. .....eeiiiiiiieiiiee it
(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)

27634000

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2124367000

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

31000

2i(5)

4366000

2i(6)

35559000

2i(7)

2i(8)

4000

2i(9)

2i(10)

2i(11)

69000

2i(12)

40029000

2j

40029000

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

2k

2084338000

21(1)

21(2)

8516056000

3304628000
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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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) B 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 |Es 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

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

(o T=Ter (=T N T OO PRV P PP PPTRPI 4b
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 4c

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. ) ..ttt 4ad

Was this plan covered by a fidelity boNd? .............ooiiiiii e de

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 e et e et e s af

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?..........cccococeiiiiiiininiiiieeenne. 4g

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIreMENtS.) ........c..ooiiiiiiiii 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 41
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes |:| 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




