Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
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
Department of the Ti
ﬁi’e"‘mi‘.e&eé’enu‘i sff,?géy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
O iiatton " 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 10/01/2024 and ending  09/30/2025
A This return/report is for: D a multiemployer plan D a multlple-.employgr pllan (Filers checkllng this box must pr‘owde 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 4 |:[
D Check box if filing under: D 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. .. ....................... > D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MACQUARIE COLLECTIVE INVESTMENT TRUST Il number (PN) » 050

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) 45-3036258

SEI TRUST COMPANY
2C Plan Sponsor’s telephone

number
610-676-2369
1 FREEDOM VALLEY DRIVE 2d Business code (see
OAKS, PA 19456-9989 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. 06/16/2026 HEATHER BILLERA
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




Form 5500 (2025) 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
\ 45-3036258
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name SEI TRUST COMPANY 4d PN
C Plan Name IVY INVESTMENTS COLLECTIVE INVESTMENT TRUST 050
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 3 D A (Insurance Information) — Number Attached
actuary (4) D 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)

(5) D MEP (Multiple-Employer Retirement 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  10/01/2024 and ending 09/30/2025
A Name of plan B Three-digit
MACQUARIE COLLECTIVE INVESTMENT TRUST I plan number (PN) > 050

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

SEI TRUST COMPANY

D Employer Identification Number (EIN)

45-3036258

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 |E:

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

C EIN-PN

d Entity
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
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
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
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
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
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
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



Schedule D (Form 5500) 2025

Page2-| 1

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.)

AEGLEA BIOTHERAPEUTICS, INC. 401(K) PLAN
a Plan name

b Name of AEGLEA BIOTHERAPEUTICS C EIN-PN 46-4312787-001
plan sponsor

ALLEGHENY GROUP PROFIT SHARING PLAN AND TRUST
Plan name

b Name of ALLEGHENY FINANCIAL GROUP C EIN-PN 25-1307896-001
plan sponsor

ALPHA OMEGA INTEGRATION, LLC 401(K) RETIREMENT TRUST
a Plan name

b Name of ALPHA OMEGA INTEGRATION, LLC C EIN-PN 27-1860729-001
plan sponsor

AMERICAN CHEMISTRY COUNCIL, INC. RETIREMENT SAVINGS PLAN
Plan name

Name of AMERICAN CHEMISTRY COUNCIL C EIN-PN 53-0104410-002
plan sponsor

ARDENT HEALTH SERVICES RETIREMENT SAVINGS PLAN
Plan name

Name of AHS MANAGEMENT COMPANY, INC. C EIN-PN 62-1743438-001
plan sponsor

ARTEMIS CONSULTING, LLC 401(K) PROFIT SHARING PLAN
a Plan name

b Name of ARTEMIS CONSULTING, LLC C EIN-PN 20-4041454-001
plan sponsor

ASHLEY FURNITURE INDUSTRIES, INC. PROFIT SHARING 401(K) PLAN
a Plan name

Name of ASHLEY FURNITURE INDUSTRIES, INC. C EIN-PN 39-1141201-001
plan sponsor

ASM AMERICA, INC. 401(K) PLAN
Plan name

Name of ASM AMERICA, INC. C EIN-PN 86-0317468-001
plan sponsor

ASPIRE BAKERIES RETIREMENT PLAN
a Plan name

b Name of ASPIRE BAKERIES LLC C EIN-PN 94-2536513-001
plan sponsor

ATOS 401(K) SAVINGS PLAN
a Plan name

Name of ATOS IT SOLUTIONS AND SERVICES, INC. C EIN-PN 13-3715291-001
plan sponsor

a Planname  B:M.LIMAGING SYSTEMS, INC. 401(K) AND PROFIT SHARING PLAN

b Name of B.M.I. IMAGING SYSTEMS, INC. C EIN-PN 94-1612389-001
plan sponsor

BAR-S FOODS CO. 401(K) AND PROFIT SHARING PLAN
Plan name

Name of BAR-S FOODS CO C EIN-PN 86-0409987-001
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.)

BEACHBODY, LLC 401(K) PLAN
a Plan name

b Name of BEACHBODY, LLC C EIN-PN 95-4717599-001
plan sponsor

CALENDLY 401(K) PLAN
Plan name

b Name of CALENDLY, LLC C EIN-PN 27-2763491-001
plan sponsor

CARIBOU BIOSCIENCES, INC. RETIREMENT TRUST
a Plan name

b Name of CARIBOU BIOSCIENCES, INC. C EIN-PN 45-3728228-001
plan sponsor

CENTRAL FLORIDA HEALTH 401(K) PLAN
Plan name

Name of CENTRAL FLORIDA HEALTH, INC. C EIN-PN 33-1197054-001
plan sponsor

CENTRAL TEXAS IRON WORKS, INC. PROFIT SHARING 401(K) PLAN
Plan name

Name of CENTRAL TEXAS IRON WORKS, INC. C EIN-PN 94-3274792-001
plan sponsor

CHEROKEE COUNTRY CLUB 401(K) PROFIT SHARING PLAN
a Plan name

b Name of CHEROKEE COUNTRY CLUB C EIN-PN 62-0157080-001
plan sponsor

CLARK GROUP FIELD RETIREMENT PLAN
a Plan name

Name of CLARK CONSTRUCTION GROUP, LLC C EIN-PN 56-2447399-003
plan sponsor

Plan name CLARK GROUP MASTER TRUST WITH VANGUARD FIDUCIARY TRUST COMPANY

Name of CLARK CONSTRUCTION GROUP, LLC C EIN-PN 56-2447399-005
plan sponsor

CLARK GROUP RETIREMENT PLAN
a Plan name

b Name of CLARK CONSTRUCTION GROUP, LLC C EIN-PN 56-2447399-001
plan sponsor

CLOVER SONOMA 401(K) PLAN
a Plan name

Name of CLOVER SONOMA C EIN-PN 94-2423221-002
plan sponsor

a Planname  CP KELCO NONUNION 401(K) RETIREMENT SAVINGS PLAN

b Name of CP KELCO U.S., INC. C EIN-PN 51-0400757-002
plan sponsor

DLJ PRODUCE, INC. 401K PROFIT SHARING PLAN
Plan name

Name of DLJ PRODUCE, INC C EIN-PN 95-4425885-001
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.)

DOLLAR SHAVE CLUB 401(K) RETIREMENT PLAN
a Plan name

b Name of DOLLAR SHAVE CLUB C EIN-PN 45-4200533-001
plan sponsor

FARALLON MEDICAL ALLIANCE RETIREMENT PLAN
Plan name

b Name of FARALLON MEDICAL ALLIANCE C EIN-PN 47-2544148-001
plan sponsor

a Planname  FLEX401(K) PLAN

b Name of FLEXTRONICS INTERNATIONAL USA, INC. C EIN-PN 94-3061570-001
plan sponsor

GENESISCARE USA, INC. PROFIT SHARING 401(K) PLAN
Plan name

Name of GENESISCARE USA, INC. C EIN-PN 65-0768951-001
plan sponsor

GOOP, INC 401(K) PLAN
Plan name

Name of GOOP, INC. C EIN-PN 90-1022709-001
plan sponsor

HALEKULANI CORPORATION CASH ACCUMULATION PLAN
a Plan name

b Name of HALEKULANI CORPORATION C EIN-PN 99-0202926-001
plan sponsor

HBI 401(K) RETIREMENT PLAN
a Plan name

Name of HUBBARD BROADCASTING, INC. C EIN-PN 41-1427680-001
plan sponsor

HEALTHEQUITY, INC. 401(K) PROFIT SHARING PLAN
Plan name

Name of HEALTHEQUITY, INC. C EIN-PN 52-2383166-001
plan sponsor

HYDE PARK PARTNERS RETIREMENT SAVINGS PLAN & TRUST
a Plan name

b Name of HYDE PARK PARTNERS, INC. C EIN-PN 57-0289702-001
plan sponsor

I-CAR 401(K) PROFIT SHARING PLAN
a Plan name

Name of INTER-INDUSTRY CONFERENCE ON AUTO COLLISION REPAIR (I-CAR) C EIN-PN 36-3117579-002
plan sponsor

a Planname  NTERNATIONAL CONSTRUCTION EQUIPMENT, INC 401K PSP

b Name of INTERNATIONAL CONSTRUCTION EQUIPMENT, INC C EIN-PN 56-1060440-002
plan sponsor

plan name VG 401(K) PLAN

Name of INTERNATIONAL VITAMIN CORPORATION C EIN-PN 27-1354354-001
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.)

KEOLIS AMERICA INC, 401K SAVINGS PLAN
a Plan name

b Name of KEOLIS AMERICA INC. C EIN-PN 26-1413441-003
plan sponsor

KEYSTONE STRATEGY LLC 401(K) PROFIT SHARING PLAN AND TRUST
Plan name

b Name of KEYSTONE STRATEGY LLC C EIN-PN 76-0838207-001
plan sponsor

a Plan name MACQUARIE MANAGEMENT HOLDINGS, INC. EMPLOYEES' SAVINGS AND 401(K) PLAN

b Name of MACQUARIE MANAGEMENT HOLDINGS, INC. C EIN-PN 23-2693133-002
plan sponsor

MACQUARIE MANAGEMENT HOLDINGS, INC. RETIREMENT PLAN
Plan name

Name of MACQUARIE MANAGEMENT HOLDINGS, INC. C EIN-PN 23-2693133-001
plan sponsor

MANTICORE GAMES, INC. 401(K) PLAN
Plan name

Name of MANTICORE GAMES, INC. C EIN-PN 81-4433612-001
plan sponsor

MARVELL SEMICONDUCTOR 401(K) RETIREMENT PLAN
a Plan name

b Name of MARVELL SEMICONDUCTOR, INC. C EIN-PN 77-0398669-001
plan sponsor

MONOTECH OF MISSISSIPPI 401(K) PLAN
a Plan name

Name of MONOTECH OF MISSISSIPPI INC. C EIN-PN 94-3123753-002
plan sponsor

Plan name MONOTECH OF MISSISSIPPI, INC. PENSION PLAN FOR COLLECTIVE BARGAINING EMPLOYEES

Name of MONOTECH OF MISSISSIPPI, INC. C EIN-PN 94-3123753-001
plan sponsor

MOON VALLEY NURSERIES 401(K) PLAN
a Plan name

b Name of MOON VALLEY NURSERIES INTERMEDIATE HOLDINGS, LLC C EIN-PN 87-2886053-001
plan sponsor

NATIONAL WASTE & RECYCLING ASSOC 401(K) PLAN
a Plan name

Name of NATIONAL WASTE & RECYCLING ASSOCIATION C EIN-PN 36-6161231-001
plan sponsor

a Planname  OCTANE LENDING, INC. 401(K) PLAN

b Name of OCTANE LENDING, INC. C EIN-PN 46-4844834-001
plan sponsor

OZ ARCHITECTURE PROFIT SHARING PLAN
Plan name

Name of OZ ARCHITECTURE, INC. C EIN-PN 84-0823111-001
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.)

PACIFIC DENTAL SERVICES, LLC 401(K) PLAN
a Plan name

b Name of PACIFIC DENTAL SERVICES, LLC C EIN-PN 33-0681491-001
plan sponsor

PARSONS CORPORATION RETIREMENT SAVINGS PLAN
Plan name

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

PENSION PLAN FOR EMPLOYEES OF BROADCAST MUSIC, INC.
a Plan name

b Name of BROADCAST MUSIC, INC. C EIN-PN 13-0524209-001
plan sponsor

PRIMIENT GRAIN RETIREMENT SAVINGS PLAN
Plan name

Name of PRIMARY PRODUCTS GRAIN, LLC C EIN-PN 37-1010427-004
plan sponsor

PRIMIENT HOURLY COMPREHENSIVE RETIREMENT PLAN
Plan name

Name of PRIMARY PRODUCTS INGREDIENTS AMERICAS, LLC C EIN-PN 37-1168475-003
plan sponsor

PRIMIENT HOURLY SAVINGS AND INVESTMENT PLAN
a Plan name

b Name of PRIMARY PRODUCTS INGREDIENTS AMERICAS, LLC C EIN-PN 37-1168475-002
plan sponsor

PRIMIENT SALARIED COMPREHENSIVE RETIREMENT PLAN
a Plan name

Name of PRIMARY PRODUCTS INGREDIENTS AMERICAS, LLC C EIN-PN 37-1168475-001
plan sponsor

PRIMO RETIREMENT SAVINGS PLAN
Plan name

Name of PRIMO WATER HOLDINGS, INC. C EIN-PN 58-2020185-001
plan sponsor

a Plan name PROVIDENCE MEDICAL GROUP, NORTHERN CALIFORNIA 401(K) PROFIT SHARING PLAN

b Name of PROVIDENCE MEDICAL GROUP, NORTHERN CALIFORNIA C EIN-PN 88-1779768-001
plan sponsor

PSP INDUSTRIES PROFIT SHARING 401(K) PLAN
a Plan name

Name of PSP INDUSTRIES, INC. C EIN-PN 94-3123651-001
plan sponsor

a Planname  RIO GRANDE UROLOGY, P.A. 401(K) PLAN

b Name of RIO GRANDE UROLOGY, P.A. C EIN-PN 61-1519241-001
plan sponsor

ROLAND CORPORATION U.S. 401(K) SAVINGS AND INVESTMENT PLAN
Plan name

Name of ROLAND CORPORATION U.S. C EIN-PN 95-2771721-001
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.)

S4 CAPITAL 401(K) PLAN
a Plan name

b Name of MIGHTYHIVE INC. C EIN-PN 45-4612713-001
plan sponsor

SAGEVIEW ADVISORY GROUP 401(K) PLAN
Plan name

b Name of SAGEVIEW ADVISORY GROUP INC. C EIN-PN 51-0492818-001
plan sponsor

SANTA MONICA SEAFOOD COMPANY 401K PLAN
a Plan name

b Name of SANTA MONICA SEAFOOD COMPANY C EIN-PN 95-3616163-001
plan sponsor

SAVANTAGE FINANCIAL SERVICES, INC. 401(K) SAVINGS PLAN
Plan name

Name of SAVANTAGE FINANCIAL SERVICES, INC. C EIN-PN 36-3379794-001
plan sponsor

SFEMA RETIREMENT PLAN
Plan name

Name of SF EMERGENCY MEDICAL ASSOCIATES C EIN-PN 94-3278555-002
plan sponsor

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

b Name of SIFIVE, INC. C EIN-PN 47-4716251-001
plan sponsor

SPRUCE BIOSCIENCES 401(K) PLAN
a Plan name

Name of SPRUCE BIOSCIENCES, INC. C EIN-PN 81-2154263-001
plan sponsor

STARS 401(A) RETIREMENT PLAN
Plan name

Name of CALIFORNIA PUBLIC AGENCIES SELF DIRECTED TAX-ADVANTAGED RETIREMENT SYS C EIN-PN 61-1256314-001
plan sponsor

STARS 457(B) RETIREMENT PLAN & TRUST
a Plan name

b Name of CALIFORNIA PUBLIC AGENCIES SELF-DIRECTED TAX-ADVANTAGED RETIREMENT SYS C EIN-PN 61-1256314-999
plan sponsor

STEELFAB, INC. PROFIT SHARING AND 401(K) PLAN
a Plan name

Name of STEELFAB, INC. C EIN-PN 56-0713333-001
plan sponsor

a Planname  TATE &LYLE GRAIN RETIREMENT SAVINGS PLAN

b Name of TATE & LYLE AMERICAS, LLC C EIN-PN 36-4165865-002
plan sponsor

TATE & LYLE HOURLY COMPREHENSIVE RETIREMENT PLAN
Plan name

Name of TATE & LYLE AMERICAS, LLC C EIN-PN 36-4165865-050
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.)

TATE & LYLE HOURLY SAVINGS AND INVESTMENT PLAN
a Plan name

b Name of TATE & LYLE AMERICAS, LLC C EIN-PN 36-4165865-040
plan sponsor

TATE & LYLE SALARIED COMPREHENSIVE RETIREMENT PLAN
Plan name

b Name of TATE & LYLE AMERICAS, LLC C EIN-PN 36-4165865-045
plan sponsor

THE HERRICK CORPORATION MONEY PURCHASE PLAN
a Plan name

b Name of THE HERRICK CORPORATION C EIN-PN 94-1488039-002
plan sponsor

THE HERRICK CORPORATION PROFIT SHARING 401(K) PLAN
Plan name

Name of THE HERRICK CORPORATION C EIN-PN 94-1488039-001
plan sponsor

THE PRINCE 401(K) PLAN
Plan name

Name of PRINCE RESORTS HAWAII, INC. C EIN-PN 99-0346178-002
plan sponsor

THE RETIREMENT AND SAVINGS PLAN
a Plan name

b Name of RALCO HOLDINGS, INC. C EIN-PN 14-1980707-001
plan sponsor

THE UNITED PEP
a Plan name

Name of NPPG PLAN PROFESSIONALS, LLC C EIN-PN 85-3213245-328
plan sponsor

UDEMY INC. RETIREMENT SAVINGS PLAN
Plan name

Name of UDEMY INC. C EIN-PN 27-1779864-001
plan sponsor

UPM RAFLATAC RETIREMENT SAVINGS PLAN
a Plan name

b Name of UPM RAFLATAC, INC. C EIN-PN 56-1451390-001
plan sponsor

VOYA 2025 TARGET SOLUTION TRUST FUND
a Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-054
plan sponsor

a Planname  VOYA 2030 LIFETIME INCOME PROTECTION TRUST FUND

b Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-083
plan sponsor

VOYA 2030 TARGET SOLUTION TRUST FUND
Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-055
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.)

VOYA 2035 LIFETIME INCOME PROTECTION TRUST FUND
a Plan name

b Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-093
plan sponsor

VOYA 2035 TARGET SOLUTION TRUST FUND
Plan name

b Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-056
plan sponsor

VOYA 2040 LIFETIME INCOME PROTECTION TRUST FUND
a Plan name

b Name of VOYA INVESTMENT TRUST CO C EIN-PN 06-1440627-115
plan sponsor

VOYA 2040 TARGET SOLUTION TRUST FUND
Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-057
plan sponsor

VOYA 2045 TARGET SOLUTION TRUST FUND
Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-058
plan sponsor

VOYA 2050 TARGET SOLUTION TRUST FUND
a Plan name

b Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-059
plan sponsor

VOYA 2055 TARGET SOLUTION TRUST FUND
a Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-060
plan sponsor

VOYA 2060 TARGET SOLUTION TRUST FUND
Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-086
plan sponsor

VOYA 2065 TARGET SOLUTION TRUST FUND
a Plan name

b Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-097
plan sponsor

VOYA 2070 TARGET SOLUTION TRUST FUND
a Plan name

Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-117
plan sponsor

a Planname  VOYAINCOME TARGET SOLUTION TRUST FUND

b Name of VOYA INVESTMENT TRUST CO. C EIN-PN 06-1440627-051
plan sponsor

WEX INC. EMPLOYEE SAVINGS PLAN
Plan name

Name of WEX INC. C EIN-PN 01-0526993-001
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.)

XYZ GRAPHICS, INC. 401(K) PROFIT SHARING PLAN
a Plan name

b Name of XYZ GRAPHICS, INC. C EIN-PN 94-3397174-001
plan sponsor

YMUS AND AFFILIATES 401(K) PLAN
Plan name

b Name of YAMAHA MOTOR CORPORATION, USA C EIN-PN 95-3069495-002
plan sponsor

a Plan name ZENOSS 401(K) PLAN

b Name of ZENOSS, INC. C EIN-PN 20-4015413-001
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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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 10/01/2024 and ending  09/30/2025
A Name of plan B  Three-digit
MACQUARIE COLLECTIVE INVESTMENT TRUST I plan number (PN) » 050

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

D Employer Identification Number (EIN)
45-3036258

‘ 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) 1438000 2415000
C General investments:
O daponty e e | 1ot 6986000 1576000
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A) 0 199000
(B) COMMON ... 1c(4)(B) 320936000 490677000
(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) ..............cccoeeeeereeerereeeeeeeseeeenes 1c(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(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/uarlchj(sa)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ..ottt eee et eee et ees e eee s es s s eee e ee e e e 1¢(15) 45000 52000

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 329405000 495219000
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
1] O HADIIES............eeeeeeeeeeeeeceeeeeeeese e eeeeeeeeeeeeeseseseeeee e 1] 2842000 1187000
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 2842000 1187000
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 326563000 494032000

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)
b Earnings on investments:
(1) Interest:
(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 10000
(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) 10000
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 1000
(B)  COMMON SOCK ... 2b(2)(B) 2628000
(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) 2629000
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 257211000
(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 263710000
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -6499000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)
(B) OtNEI oo, 2b(5)(B) 29466000
(C) Total unrealized appreciation of assets. 2b(5)(C) 29466000

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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(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)

2b(7)

2b(8)

2b(9)

2b(10)

2c

34000

2d

25640000

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

1427000

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

429000

2i(12)

1856000

2j

1856000

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

2k

23784000

21(1)

21(2)

260287000

116602000
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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




