Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WELCH SENIOR LIVING, LLC SAVINGS PLAN number (PN) » 002
1c Effective date of plan
01/01/1995
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

WELCH SENIOR LIVING, LLC

1050 HINGHAM STREET
ROCKLAND, MA 02370

Number (EIN)
81-4769421

2c

Plan Sponsor’s telephone
number
781-878-6700

2d

Business code (see
instructions)
623000

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. 07/23/2026 PAUL CASALE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/23/2026 PAUL CASALE
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 (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 ‘ 618
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) 487
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 448
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 109
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 557
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 557
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 813
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 305
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 13
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:
2G 23 2K 2T 3D 2F
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) 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
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) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D 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 C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Btgr?eafztrsnggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
WELCH SENIOR LIVING, LLC SAVINGS PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WELCH SENIOR LIVING, LLC 81-4769421

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).. . ... .......... D Yes B 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) 2025
v. 251114
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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
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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)

HERITAGE PENSION SERVICES, INC

81-4903086
(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-.
15 RECORDKEEPER 85286
, TPA Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
CARON & BLETZER, PLLC
04-3499945
(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-.
10 AUDITOR 17425
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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
(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.

(@) 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.

(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.
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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.

(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

(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

(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

(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

(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: e 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:




= = = OMB No. 1210-0110
SCHEDULE H Financial Information °

(Form 5500)
Department S;”; ;frisg;¥he Treasu This schedule is required to be filed under section 104 of the Employee 2025

e Revento Serrice. Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).
Depanjment of_Labor o )
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 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
WELCH SENIOR LIVING, LLC SAVINGS PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
WELCH SENIOR LIVING, LLC

D Employer Identification Number (EIN)
81-4769421

‘ 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-beANNG CaSN .........cc.ooviveeeeeeeeeeeeeeeeeeeeeeeeee e 1a 21258 21853
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBULIONS ... 1b(1) 22 655
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2) 170 1000
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 9 0
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 ... 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(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) 83389 116642
(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) 12160421 12854510
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ... 1¢(15)

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 12265269 12994660
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19 0 0
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
] Other ADIIES. ... c..evveeeceeiiee et 1j
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 0 0
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 12265269 12994660

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) 84741

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 700286

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 44559
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 829586

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 0

(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) 9824

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

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 9824
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 235568

(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) 235568
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

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)

2b(7)

2b(8)

2b(9)

2b(10)

1357149

2c

3326

2d

2435453

2e(1)

1595544

2e(2)

2e(3)

2e(4)

2f

29

2h

1595544

3658

2i(1)

2i(2)

2i(3)

88921

2i(4)

14600

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

3339

2i(12)

106860

2j

1706062

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

2k

729391

21(1)

21(2)




Schedule H (Form 5500) 2025 Page 4

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: CARON & BLETZER PLLC (2) EIN: 04-3499945

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 |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 X 1170

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 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.) ........cccccoiieiinieieniinnn. 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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

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

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
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 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? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 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 bbb ea et h et bbbt a e nhe e pe e e aee 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. ........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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2025

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
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
WELCH SENIOR LIVING, LLC SAVINGS PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WELCH SENIOR LIVING, LLC 81-4769421
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 0
IS ITUCHIONS . . e s
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): 75-3182674
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
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. 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 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees 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 Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee 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.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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 D Weekly D Unit of production D 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 dollarsandcents) _~
(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 I:I 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:]] 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 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:]] 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 I:I 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)

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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 D 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.

[

g 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.

g 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.

g 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).

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

L] NnA

22 If the 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_Q703912A .
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C CA R 0 N 1 .Library Lane
B} BLETZER e s

Fax: 603-658-8070

Employee Benefit Plan Audit Specialists
Independent Auditor's Report

To the Plan Administrator of the Welch Senior Living, LLC Savings Plan:
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of the Welch Senior Living, LLC Savings
Plan (“the 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, 2025 and 2024, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2025, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the 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 (“DOL”) 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 DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained certifications from a qualified institution as of December 31, 2025 and
2024, and for the year ended December 31, 2025, stating that the certified investment information,
as described in Note E 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 Auditor's
Responsibilities for the Audit of the Financial Statements section of our report:

e the amounts and disclosures in the accompanying financial statements, 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 (“GAAP”).

¢ the information in the accompanying financial statements 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 (“GAAS”). Our responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of the 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.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with GAAP, 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 the Plan's
ability to continue as a going concern within one year after the date that the financial statements
are issued or 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.

Auditor’s 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 GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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



o 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 the Plan's internal control. Accordingly, no
such opinion is expressed.

o 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 the 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 certifications, 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 GAAP.

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 GAAP.

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 Schedules Required by ERISA

The supplemental Schedule H, Line 4(a) - Schedule of Delinquent Participant Contributions for
the year ended December 31, 2025 and the Schedule H, Line 4(i) - Schedule of Assets (Held at
End of Year) as of December 31, 2025, are presented for purposes of additional analysis and are
not a required part of the financial statements but are supplementary information required by the
DOL'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 schedules, 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 GAAS. For information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

o the certified information in the supplemental schedules 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).

Capm ¢ Bl PLV-C

Kingston, NH
July 23, 2026



WELCH SENIOR LIVING, LLC SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2025 and 2024

Cash

Investments, at fair value:
Exchange traded funds
Mutual funds
Interest bearing cash

Total investments
Receivables:
Participant contributions

Employer contributions
Notes receivable from participants

Total receivables

Net assets available for benefits

2025

$ 21,853

359,360
12,495,150

12,854,510

1,000
655

116,642

118,297

$ 12,994,660

The accompanying notes are an integral
part of the financial statements.

2024

$ 21,258

306,177
11,854,244
9

12,160,430

170
22

83,389

83,581

$ 12,265,269

CARON

BLETZER




WELCH SENIOR LIVING, LLC SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2025

2025
Additions:
Investment income:
Net appreciation in fair value of investments $ 1,361,904
Interest and dividends 243,963
1,605,867
Contributions:
Employer contributions 84,741
Participant contributions 700,286
Rollover contributions 44,559
829,586
Total additions 2,435,453
Deductions:
Benefits paid to participants 1,599,202
Administrative expenses 106,860
Total deductions 1,706,062
Net increase 729,391
Net assets available for benefits:
Beginning of year 12,265,269
End of year $ 12,994,660

The accompanying notes are an integral
part of the financial statements.

-6 -
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WELCH SENIOR LIVING, LLC SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

PLAN DESCRIPTION:

The following description of the Welch Senior Living, LLC Savings Plan (the “Plan”)
provides only general information. Participants should refer to the plan document for
more detailed information.

General

The Plan is a defined contribution plan sponsored by Welch Senior Living, LLC (the
“Company”) covering substantially all employees who have attained age 21 and
completed one month of service. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”).

Contributions

Upon meeting eligibility requirements participants may contribute up to 92% of their
compensation, as defined by the Plan, on a pre-tax or an after-tax (“Roth”) basis, subject
to Internal Revenue Code (“IRC”) limitations. Participants who are at least age 50 may
make an additional “catch-up contribution” subject to IRC limitations. Participants may
also contribute funds from another qualified retirement plan (“rollover contributions”),
subject to certain requirements.

The Company may elect to make a discretionary matching contribution to eligible
participants. The Company made two different match contributions during 2025. For the
year ended December 31, 2025, participants in the Welch VPG Management, LLC and
The Village at Duxbury divisions received a matching contribution equal to 100% of their
plan compensation up to 15% of their elective deferrals and all other eligible participants
received a matching contribution equal to 100% of their plan compensation up to 10% of
their elective deferrals. In addition, the Company’s Board of Directors may also elect to
make a discretionary non-elective contribution. Participants who have completed one
year of service, completed at least 1,000 hours of service during the plan year, and are
employed on the last day of the plan year are eligible to receive discretionary non-
elective contributions. For the year ended December 31, 2025, the Company did not
make a discretionary non-elective contribution.

Participant Accounts

Each participant’s account is credited or charged with contributions, investment income,
and administrative expenses. Investment income, including realized and unrealized
gains and losses, and expenses are allocated to participants’ accounts based on each
participant’s account balance within each fund. Participants determine the percentage in
which contributions are to be invested in each fund. Participants may change their
investment options as set forth in the plan document. The benefit to which a participant
is entitled is the benefit that can be provided from the participant's vested account.

CARON
BLETZER




WELCH SENIOR LIVING, LLC SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

Vesting

Participants are fully vested in the portion of their account which represents their
contributions and the income earned thereon. Participants become 100% vested in the
Company’s contributions and earnings thereon upon death, total and permanent
disability, or attainment of normal retirement age. Otherwise, a participant’s interest in
the Company’s contributions and earnings thereon vests according to the following:

Completed Years of Service Percent Vested
Less than 2 years 0%
2 years but less than 3 20%
3 years but less than 4 40%
4 years but less than 5 60%
5 years but less than 6 80%
6 years or more 100%

Forfeitures

When certain terminations of participation in the Plan occur, the nonvested portion of a
participant’s account represents a forfeiture, as defined by the Plan. Forfeitures are used
to pay administrative expenses or to reduce future employer contributions.

Distribution of Benefits

Benefits may be distributed to participants upon termination of employment by reason of
retirement, disability, death or other separation from service. Distributions under the Plan
are to be made in the form of a lump sum or installment payments.

A participant may also request a withdrawal upon attainment of age 59% or upon
demonstration by the participant to the plan administrator that the participant is suffering
from “hardship”, as defined by the plan document. Participants may request a
distribution of their rollover funds at any time.

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 percent of their vested account balance.
The loans are secured by the balance in the participant's account. Loans bear an
interest rate of prime rate plus 1%. All loans must be repaid over a period not to exceed
five years. No more than one loan may be outstanding at any time. Principal and interest
is generally paid ratably through payroll deductions each pay period.

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:
Basis of Accounting
The accompanying financial statements have been prepared using the accrual basis of
accounting.
-8-
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WELCH SENIOR LIVING, LLC SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Cash
Cash includes cash on hand and demand deposit accounts.

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 on the measurement date. See Note C for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought
and sold as well as held during the year.

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.
Delinquent participant loans are reclassified as distributions based upon the terms of the
plan document.

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

Substantially all expenses related to the Plan are paid by the Plan. The Company may
elect to pay expenses of the Plan. Expenses paid by the Company are excluded from
these financial statements. Investment related expenses are included in net appreciation
(depreciation) in fair value of investments.

Contributions

Contributions from plan participants and company contributions are recorded in the year
in which the participant contributions are withheld from compensation.
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WELCH SENIOR LIVING, LLC SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS:

The framework for measuring fair value 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 (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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 inactive markets; inputs other than quoted prices that are
observable for the asset or liability; 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 maximize the use of relevant observable inputs and minimize the
use of unobservable inputs.

Following is a description of the valuation methodologies used by the Plan. There have
been no changes in the methodologies used at December 31, 2025 and 2024.

Exchange traded funds — Valued at the closing price reported on the active market on
which the individual securities are traded.

Mutual funds — 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 SEC. These
funds are required to publish their daily net asset value (NAV) and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

Interest bearing cash — Consists of a bank money market fund.

-10 -
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WELCH SENIOR LIVING, LLC SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of December 31:

2025
Description: Total Level 1 Level2 Level 3
Exchange traded funds $ 359360 $ 359,360 § - $ -
Mutual funds 12,495,150 12,495,150 - -
Total investments in the
fair value hierarchy $ 12,854,510 $ 12,854510 § - $ -
2024
Description: Total Level 1 Level2 Level 3
Exchange traded funds $ 306,177 $ 306,177 $ - $ -
Interest bearing cash 9 9 - -
Mutual funds 11,854,244 11,854,244 - -
Total investments in the
fair value hierarchy $ 12,160,430 $ 12,160,430 § - $ -
TAX STATUS:

The plan adopted a restated pre-approved plan document of CCH Incorporated. The
Internal Revenue Service (“IRS”) has determined and informed the pre-approved plan
document sponsor by a letter dated June 30, 2020 that the pre-approved plan document
is designed in accordance with applicable sections of the IRC. Although the Plan has
been amended since receiving the opinion letter, the plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC and therefore believes that the Plan is qualified and the related
trust is tax-exempt.

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

CERTIFIED INVESTMENTS:

Certain information related to investments disclosed in the accompanying financial
statements and ERISA-required supplemental schedule, including investments held at
December 31, 2025 and 2024, and net appreciation (depreciation) in fair value of
investments and interest and dividends for the year ended December 31, 2025, was
obtained by management and agreed to or derived from information certified as
complete and accurate by Mid Atlantic Trust Company, the custodian of the Plan.

-11 -

CARON
BLETZER




WELCH SENIOR LIVING, LLC SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

RELATED-PARTY AND PARTY IN INTEREST TRANSACTIONS:

Section 3(14) of ERISA defines a party in interest to include, among others, fiduciaries or
employees of the Plan, any person who provides services to the Plan or an employer
whose employees are covered by the Plan. Accordingly, loans to participants and
transactions with investment funds managed and held by the custodian are considered
party in interest transactions.

PLAN TERMINATION:

Although the Plan was established with the intention that it will continue indefinitely, the
Company retains the right to discontinue its contributions at any time or to terminate the
Plan, subject to the provisions of ERISA. In the event of plan termination, all participants
will become 100% vested in their accounts.

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. Market risks include global
events which could impact the value of investment securities. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the value 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 statements of net assets available for benefits.

SUBSEQUENT EVENTS:

The Plan has evaluated subsequent events through July 23, 2026, the date these
financial statements were available for issuance.

-12 -
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WELCH SENIOR LIVING, LLC SAVINGS PLAN

EIN: 81-4769421
Plan Number: 002

SCHEDULE H, LINE 4(a) - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

for the year ended December 31, 2025

Total that Constitute Nonexempt Prohibited Transactions

Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Contributions  Corrected Outside  Pending Correction VFCP and PTE

Plan Year Late to Plan Not Corrected VFCP in VFCP 2002-51
2024 $ 170 $ - 98 170 $ - 8 -
2025 1,000 1,000 - - -
-13 -
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WELCH SENIOR LIVING, LLC SAVINGS PLAN
EIN: 81-4769421
Plan Number: 002

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

December 31, 2025

(b)

()

Description of investment including

(d)

(e)

Identity of issue, borrower, lessor maturity date, rate of interest, Current
or similar party collateral, par or maturity value Cost value

AllianzIM U.S. Equity Buffer20 April ETF Exchange traded fund > $ 695
AllianzIM U.S. Equity Buffer20 July ETF " ** 89,946
AllianzIM U.S. Equity Buffer20 October ETF " ** 15,662
AllianzIM U.S. Equity Buffer20 January ETF " * 134,681
Invesco BulletShares 2029 Corporate Bond ETF " ** 4,493
Invesco BulletShares 2028 Corporate Bond ETF " ** 13,197
Invesco BulletShares 2027 Corporate Bond ETF " ** 25,686
Invesco BulletShares 2026 Corporate Bond ETF " ** 28,798
iShares Russell 2000 ETF " * 46,202
Vanguard Cash Reserves Federal Money Market Fund Admiral Shares Mutual fund ** 1,171,586
Columbia Contrarian Core Fund Institutional Class " * 485,212
Dodge & Cox Stock Fund Class | " ** 656,157
Fidelity 500 Index Fund " i 2,714,891
Fidelity Mid Cap Index Fund " * 165,080
Janus Henderson Enterprise Fund Class N " * 139,479
MFS Massachusetts Investors Growth Stock Fund Class R6 " ** 742,277
Putnam Large Cap Value Fund Class R6 " > 398,616
Shelton Capital Management NASDAQ-100 Index Fund " * 379,782
Vanguard Health Care Fund Investor Shares " * 645,529
Vanguard Small Cap Value Index Fund Admiral Shares " * 134,901
Vanguard Small-Cap Growth Index Fund Admiral Shares " * 291,352
Vanguard European Stock Index Admiral Shares " ** 30,804
BNY Mellon Bond Market Index Fund " > 283,244
Vanguard Total International Bond Index Fund Admiral Shares " ** 94,580
Vanguard Small Cap Index Fund Admiral Shares " > 215,808
American Funds EuroPacific Growth Fund Class R-5 " ** 298,477
State Street Hedged International Developed Equity Index Fund Class K " > 134,479
Vanguard Emerging Markets Stock Index Fund Admiral Shares " * 74,449
Fidelity Intermediate Treasury Bond Index Fund " * 169,915
Lord Abbett Floating Rate Fund Class R6 " ** 25,208
MassMutual High Yield Fund Class R5 " * 182,065
Vanguard Short-Term Bond Index Fund Admiral Shares " ** 118,113
Vanguard Intermediate-Term Bond Index Fund Admiral Shares " * 146,388
Vanguard Intermediate-Term Treasury Fund Admiral Shares " * 42,213
Vanguard Wellington Fund Admiral Shares " > 763,454
Vanguard Wellesley Income Fund Admiral Shares " > 687,935
Vanguard Target Retirement Income Fund " > 4
Vanguard Target Retirement 2025 Fund " * 404,390
Vanguard Target Retirement 2035 Fund " > 303,545
Vanguard Target Retirement 2045 Fund " * 45,081
Vanguard Target Retirement 2065 Fund " > 2,130
Vanguard Target Retirement 2020 Fund " > 62,980
Vanguard Target Retirement 2055 Fund " > 161,606
Vanguard Target Retirement 2050 Fund " > 65,051
Vanguard Target Retirement 2040 Fund " ** 89,606
Vanguard Target Retirement 2030 Fund " > 168,763

Total investments on the statement of net assets available for benefits 12,854,510
Participant Loans (5.00% - 9.50%) - 116,642

Total investments on the Form 5500 $ 12,971,152

** Cost omitted for participant directed investments
* Denoted party-in-interest to the Plan

-14 -

CARON
BLETZER







Form 5500

Oopammant of e Traseury
niemal Reverue Servce

Dugariment of Labar

Emmglcywe Denefts Securiy
Adrvicayaton

Penson Benel Guacsrmy Coporation

Annual Return/Report of Employee Benefit Plan

This form s required 1o be filad for employee benafit plans under sections 104
and 4065 of the Employee Retiremant Income Security Act of 1874 (ERISA) and
sections 6057(&) and 6058(2) of the Intemal Revenue Code {the Code),

» Complete all entries in accordance with
the instructions to the Form 5600.

OMB Nos. 1210-0110
1210-0082

2025

This Form is Open to Public
Inspection

|_Partl | Annual Report Identification Information

Fer calendsr plan year 2026 or fiscal pian year beginning

01/01/2025

andendng  12/31/2025

A Thie returnireport = for: D & muitiempioyer plan

3 single-employer plan
U the first retumirepon
D an amended returnireport

B This retumireport is:

C I¥the plan is a collectively-bargsined plan, check here. . .. o T RS

D Check box i filing under. B Form 5858

D a multiple-employer plan {Fllers checking this box must provide participating
employer information in acsardance with the form instructions.)

[] = oFE (specty)

[] tne finat returnireport
D a short plan year retumireport (less than 12 months)

D automatic exlensian

[] special extansion (enter description)

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

|_Partll_| Basic Plan Information—erter sl requested information

1a Name of plan 1b Thres-digit pian
WELCH SENIOR LIVING, LLC SAVINGS PLAN number (PN » 002
1¢ Effective date of plan
01/01/1995
2a Pun sponsor's name (employer, # for a single-amployer plan) 2b Empioyer Identification
Mailing address (Include room, apt.. sule no, and street, ar P.O. Box) Number (EIN)
City or town, state or province, coundry, and ZIP or foreign postal code (if forelgn, see instructions) 81-4769421
Welch Senier Living, LIC 2¢ Pian Sponsor's telephone
number

1050 Bingham Street

781-B78-6700
2d Business code (see

lnurucﬁoa's)
Rockland MA 02370 S4290
Caution: A for the late or inco filing of this returnire will be assessed unless reasonable cause i established,

Under penalties of parjury and other penallies set forth in the instructions, | declare that | have examined this return/repon, including accompanying schedules,
staternents and attachments, as well as the electronic version of this retumirepor, and 1o the best of my knowledge and belief, it is trua, correct and complele.

Paul Casale

re of gg_l_\,aa:ﬁnmmtor

7/23 /oy

Enter name of individual Sning as plan adgministrator

:1/44/24

:g: Z Paul Casale

Signature of émployeriplan sponsor Enter name of individual signing as ermployer or pian sponsor |
SIGN
HERE

Signature of DFE

Date

FuPapmkWUonAaNooco.munlnmmwaoms

Enter name of individual signing as OFE
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3a Plan administrator's name and address E Same as Plan Sponsor

3b Administrators EIN

3¢ Administrator's telephone

numbes
4 Ifthe name andior EIN of the plan spansor of the plan name has changed since the last returniregon Med for this plan, |4b EIN
enter the plan gponsor's name, EIN. the plan name and the plan number from the last returnirepon:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of particpants at the beginning of the pian yesr 5 ] €18
6 Number of participants as of the end of the plan year unless olherwise statad (welfare plans compiete orly ines 6a(1),
6a(2), 6b, 8¢, and &d).
a(1) Total number of active parlicipants at the beginning of tha plan year . . - |8a(1) 487
a(2) Total number of actve participants at the and of the planyesr ... ... e | 6a(2) 448
b Retied or separated participants receiving benefits .. T————————— ' | 0
€ Other ratired or separated participants entitied 1o future benefits ... ... ol Be 109
d  Subtotal. Add ines 8a{2). 6b, and 8¢, ... pIemton e goperstsers 6d 557
e Deceased particpants whose beneficianes are receiving or are entitied to recalve benefits. .......... e 0
f Total. Add ines 6d and Ge. . e | ef 557
Nurboroﬂpaniopanuvnm account balanm as oflhc bognnng oﬂhe plan ysar (only defmed contribution puns
9(1) compiets this item) .. ... [.al1) 313
(2) Number of pcmupamswnh aecoum betanoesaofthe end onhephn yur(ontydeﬁmd oontmuuon plms
912} complete this ftem) .. S— ) 305
h Number of perudpanhwho wmlnated en-plwmontdumgmcptan yeafwlh uoeruod benem malm
less than 100% vested. .. 6h 13
7 Enter the total numborofempbyars oblguodboeonmbutuomeplan (onty muliemplo)ef phns oompbee mis icm) 7
8a Ifthe plan provides pansion benefits, anter the appicable pension feature codes from the List of Plan CharaaonsncCOaasmthe instructions:

26 2J 2K 2T 3D 2F

b ¥ the plan provides weifare banefits, enter the spplicable wefare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Pfan funding arrangement (check all that appiy) 8b Puan beneft arrangemeant (check all that apply)
(L)) Insurance (1) Insurance
{2) Code saction 412(8)(3) nsurance contracts 2) Code saction 412(e)(3) msurance contracts
3 Trust 3 Trust
4) General assets of the sponsor %) General assets of the sponsor
10 Check all appicable boxes in 10a and 106 to indicate which schedules are attached, and, where indicated, enter the numbear attached. (See instructions)
a Pension Schedules b General Schedules
M [0 R (Retirement Pan Informaton) M [4 H (Financial Information)
{2) D M8 (Muliemployer Dafined Benef2 Plan and Cerain Manay 2 D B < on =Sm i)
Purchase Pian Actusrial Information) - signed by the plan ) [] A (insurance Information) — Number Attached
actuary (4) Pd c (senice Provider information)
) [] B (Singie-Employer Defined Benefit Plan Actuarial o |
Information) - signed by the plan actuary ®  [] © (oFEParicipatig Pran Informaton)
(4) D DCG (Indivigual Plan Information) - Number Attached (6) D G (Finaacial Transaction Schedules)
® [] mEP (Musiple-Empioyer Retirement Pian Information)
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Partlll | Form M-1 Compliance Information (to be completed welfare benefit plans

11a If the plan provides welfare benefits. was the plan wﬁa to the Form M-1 filng requirements during the plan year? (See instructions and 29 CFR
B0 M01R) (i cicrminivts ot vess Yeos No

i “Yas" is chacked, complete ines 11b and 11¢,

11D Is the plan currently in compiance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ......... []Yes [] ne

11¢ Enter the Raceipt Confirmation Cede for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual repor, enter the
Recalpt Confirmation Code for the most recent Form M-1 that was required to te fled under the Form M-1 filing requirements. (Fadure 1o enter & valid
Receipt Confirmation Cede will subject the Farm 5500 filing to rejection as incomplete.)

Receipt Confirmation Cade




SCHEDULE C Service Provider Information OMBYe. 12109110
(Form 5500)
Oepantrract of e Trasury This schedule Is required to be filed under section 104 of the Employee 2025
mairal Reverus Service Retirament Income Security Act of 1974 (ERISA),
cnmmum&umdu"n:mm » File as an attachment to Form 5500. This Form is Open to Public
Pansion Banwl Gusranty Componation Inspection.
FormlenduglmwrZOZSorWEnEb_eginm‘ 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digt
WELCH SENIOR LIVING, LIC SAVINGS PLAN pian number (PN) » 002

C Plan sponsors name as shown on line 2a of Farm 5500 D Employer Identification Nurmber (EIN)

Welch Senior Living, LLC B81-4769421

| Partl | Service Provider Information (see instructions)

You must complete this Part, In accordance with the instructions. to regor the information required for each person who recaived, directly or ncirectly,
$5.000 or mare in total compensation (1o, money or anything else of monetary value) in connection with services renderad {o the plan or the person's
pastion with the plan during the plan year. If a person received only aligble indirect compensation for which the plan recenved the required disclosures,
you are requirad to answer line 1 but are not required to include that person when completing the remnainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
& Chack "Yes" or "No" to indicate whather you are excluding 8 persen from the remainder of this Part because they received only elgibe
Indirect compensation for which the plan recsived the required disciosures {see instructions for definitions and conditons).. ... ... ... .. .. DYee B No

D If you answerad line 12 *Yes " enter the name and EIN or address of each person providing the required disclosures for the service provigers who
received only elgibe indirect compensation. Complete as many entries as needed (s2e instructions),

(b) Enter name and EIN or acddress of person who pravided you disclosures on eligible indrect compensation

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

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

(b) Enter name and EIN or address of persan who provided you disclosures on elgibie indirect campensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
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(b) Enter name and EIN or address of person wha provided yeu disclosures on edgiale indiract comgensation

(b) Enter name and EIN or sddress of person who provided you disciosures on elgible indirect compansation

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

(b) Enter name and EIN or address of person who provided you disclosuras on eligitle indirect compansation

(b) Enter name and EIN or address of persan who provided you disclosures on elgitle indirect compansation

(b) Enter name and EIN or address of persan who provided you disclosures on elgibie indirect compansation

(D) Enter name and EIN or address of parson who provided you disclosures on eligible ndrect compensation

(b) Enter name and EIN or address of person who provided yeu disclosures on elgible indirect compensation
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Page3-[ ]

2. Information on Other Service Providers Receiving Direct or Indirect Com
answered “Yes' to line 12 abave, complate as many entries as needed o list each parson raceivin
(i.e., meney or anything else of value) in connection with servicas randered to the plan or their po

pensation. Except for those persons for whom you
g, directly or indirectly, $5,000 or more in total compensation
sition with the plan during the plan year. (Sea nstructions)

(@) Enter name and EIN or address (see nstructions)

HERITAGE PENSION SERVICES, INC 81-4903086

(b) (c) (d) (e) o g) (h)
Senios Relationship to Enter dwect Did sarvice provider Did indirect compensation Enter tofal indirect Did the service
Coda(s) |employer, employes | compensation paid receive indirect include aligible ndrect compensation received by | provider give you a

organization. or  |by the plan. If none, | compensation? (scurces compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan recened the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you estimated amount?
answered “Yes" to elament
15 (f). M none, enter -0-,
RECORDXEEPER,
TPA YesD No Yes[] NoD YesD NoD
85,286
(@) Enter name and EIN ¢r acdress (see inetructions)
CARON & BLETZER, PLIC 04-3499945

(b) (c) (d) (e) (f (9) (h)
Service Retatonship to Enter direct Did service pravidar Did indirect compansation Ender total noirect Did the senvice
Code(s) |employsr, amployee | campensation paki receive indirect include elgibie indirect compensation received by |provider give you a

organization, or oy the plan. ¥ none,| compensation? (sources compensation, for which the | sarvice provider exchiding | formula instead of
person known to be enter -0-, other than plan or plan plan received the reguired elgibe indrect an amount or
& party-in-interest Sponsor) declosures? compensation for which you | estimated amount?
10 answerad “Yas" to elemant
(f). If none, enter -0-.
IAUDITOR
YesD No@ YesD NoU Yes[] NoD
17,425
(@) Enter name and EIN or address (see nstructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indrect Did the service
Code{s) |employer, empioyee | compansation paid racalve indirect include efigitie indirect compensation recened by |provider give you a

organzation, of  |by the plan. If none,| campensation? (sourcas compensation, for which the | service provider excluding | formuta instead of
persen known to be enter «0- other than pfan or plan plan received the reguired elgible indirect an amount or
3 pany-in-interest SpONSor) disciosures? compensation for which you |estimated amoum?

answered “Yes' to alemant
(f. If none, enter 0.

YuD NoD

ves [ No[]

YosD NoD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered "Yes” to line 1a above, complete as many entries as needed to list each persan receiving, directly or indirectly, $5,000 or mere in total compensation
{l.8.. money or anything aise of vaiug) in connection with services rendered o the plan or their position with the pian during the plan year. (See Instructicns).

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

(b) (c) (d) (e) () (9) (h)
Service Refationship to Entar direct Did service provider Did indirect compensstion Enter total indrect Did the service
Code(s) |employer, employee | compensation paid receive indirect Include efgitie indiract compensation recenvad by | provider give you a

organization, or by the plan. If none | compensation? (sources compensation, for which the | service provider exciuding | formida instead of
person known to be enter -0-, other than plan or plan | plan received the required efgible indirect an amount or
a pary-in-inferast sponser) disclsures? compensation for which you |estimated amaum?
answered "Yas' to alement
(f). If none, enter -0-.
YuD NoD YosD NoD YuD NoD
(@) Enter name and EIN or address (see nstructions)

(b) (c) (d) (e) (f) (g) (h)
Service Relationship 1o Entar direct Dig service provider Did Indirect compensation Enter total indirect Did the servica
Cede(s) |employer, amployee | compensation paxd recaive indirect include elgitle indiract compensation recenvad by | provider give you a

organization, or  |by the plan. If nene,| compensation? (sources | compensation, for which the | service provider exciuding | formuda instead of
person known to be enter -0-, other than plan or plan plan receaived the required efgible indirect an amourt or
a panty-in-intgrast Sponsor) disclosures? compensation for which you |estimated amoum?
answered “Yas' to alemeant
if). If nane, enter -0-
Yes[] No[:] YesD NoD YesD NOD
(@) Enter name and EIN or address (ses nstructions)

(b) (c) (d) (e) (f) (9) (h)
Servica Relationship to Enter direct Did service provider Dig Indirect compensation Enter total indrect Dig the servica
Code(s) |employer, employes | compensation paid racaive Indirect include edgidle indirect compensation received by |provider give you &

organzaton, or  (by the plan. If none,| compensation? (sourcas | compensation, for which the | sarviee provider excluding | formuta instead of
person known to be enter -0- ofher than plan or plan plan recaived the required elgible indirect a8n amount or
a party-in-interest sponsor) disciosuras? compensation for which you |estimated amount?

answerad “Yes® to element
(f). |f none. enter -0-.

Yes [] No[]

ves [] No[]

Yes [] No[]
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| Partl | Service Provider Information (continued)

3. If you reported on fine 2 receipt of Indirect compansation, other than aligile Indirect compansation, by a service provider, and the senvice provider is a fiducary

of provides contract administrator, consulting. custodial, investment advisory, investment man
questions for (a) each source from whom the servics provider recaived $1,000 or more in

agement, broker, or racordkeeping services, answer the fallowing
indirect compengaticn and (b) each source for whom the service

provider gave you a formuls usad to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete a=

many entries as neaded to report the reguired information for each source.

(@) Enter service provider name as it appears on ling 2

(b) service Codes
(see instructions}

(€) Enter amount of indirect
compansation

(d) Enter name and EIN (addrass) of source of indrrect compensation

(@) Descrive the indirect compensation, nciuding any
formula used to detemine the service provider's elighility
for or the amount of the indirest compansstion.

(@) Enter sarvice provider name as & appears on line 2

(b) Service Codes
(sea instructions)

(€) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compansation

(@) Descrive the indirect compansation, including any
formula usad to determnine the servica provider's eligbilzy
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) senvice Codes
(see instructions)

(€) Enter amount of mdrect
compensation

(d) Enter name and EIN {address) of source of indirect compansation

(e) Describe the indirect compensation, including any
formula uged to determine the service provider's aligbiity
for or the amount of the indirect compensaticn.
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|_Partll_[ Service Providers Who Fail or Refuse to Provide Information

4 Provide, o the extent passible. the following mformation for

each servica provides who failed or refused to provide the nfarmation nacassary o complete

{his Schedule.
(@) Enter name and EIN or addrese of service provider (see (b) Nature of | (C) Descrive the information that the service provider failed or refusad to
Instructions) Service provide
Code(s)
(a) Enter name and EIN or sddrees of service provider (see [(b) Nature of | (C) Descrive the information that the service proviger failed or refused to
instructions) Service provide
Coda(s) _
(@) Enter name and EIN or address of service pravider (see |(b) Nature of (€) Describe the information that the service provider failed or rofused 1o
Instructions) Service provide
Code(s)
(@) Enter name and EIN or acdress of service provider (see W(b) Nature of | (C) Describa the information that the service provider faled or refused to
mstructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the Information that the service provider failed or refused to
instructions) Servica provide
Code(s)
(@) Enter name ana EIN or adcress of sarvice provider (see [(b) Nature of | (c) Descrive the information that the service provider falled or refused to
Instructicns) Senvice provide
Code(s)
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete &s many entries as needed)
a Nsme: b EIN:
C  Position:
d Address: @ Telephone:
Exglanation:
a Name: b EIN
C  Position
d Address: @ Telephone:
Explanation:
a Name: b EN
C  Position:
d  Address: € Telephone:
Explanation;
a Name b EIN:
C  Position:
d Address: e Talaphane:
Explanation:
a Name: b EIN:
€ Position:
d Agdress: € Telaphone:

Explanation:




SCHEDULE H Financial Information P 10
(Form 5500)
T o This schedule is required to be filad under section 104 of the Employee 2025
el Reverue Sarvice Retirement ncome Sacurity Act of 1374 (ERISA). and section 8058(3) of the
o Internal Revenue Cede (the Code).
Enpioyes Banwtte Securty Adnnsticn b File as an attachment to Form 5500. This Form Is Open to Public
Pension Barwd! Guarnty Corporation la%cﬂon
For calendar pian year 2025 or fiscal plan year baginning 01/01/2025 and endng 12/31/72025
A Nam of pian B Three<igtt
WELCH SENIOR LIVING, LLC SAVINGS PLAN plan number (PN) > 002

C Plan sponser's name as shown on ine 2a of Form 5500

Welch Senior Living, LIC

81-4769421

D Employer Identffication Number (EIN)

_Part] | Asset and Liability Statement

1 Cument value of plan assets and liabdities at the
the value of the plan’s interest in a commingled

beginning and end of the plan year. Combine the value of plan assets heid in more than cne trust Repont
fund containing the assets of mare than ona plan on a line-by-line basis unlese the value s reportable on

lines 1¢(9) through 1¢{14). Do not enter the value of that porticn of an insurance contract which guarantees, during this plan year, o pay a specific dollar
benefit at & fulure date. Round off amounts to the nearest doliar, MTlAs, CCTs, PSAs, and 103-12 IEs do not complete lines 15(1), 16(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See Instructions.
Assets (2) Beginning of Year (b} End of Year
8 Total NONINLErEStDERNG CEEN ......ocovoeccv oo | 1a 21,258 21,853
b Receivables (less alowanca for doubtful accounts).
(1) Employer COMABUBONS...................vcieceeseeees et 1B(1) 22 655
(2) Participant CONABUONS ............ooveeeeooereeeeesees oot 1b(2) 170 1,000
() TS i s A e i o2 1b(3)
C General investments:
(1) Interast-bearing cash (inclide meney market accounts & certificates 1e(1) 9 0
£2) ULS: GOVEMMBTE BOCIMRIEE ;- oosciiiss s, o immsamai i e s 1¢{2)
{3) Corporate debt instruments (other than employer securilies):
(A PTOlIeg.. L 1c{3)(A)
[ W E 1| PP e e ol SR it v DUy et e £ o Cr A e - 1| )
(4) Comporate stecks (other than employer securities):
(BY COMMON oot e eeereeeesr | 1C(ONB)
(6) PartnershipGoint VEMUre IMRIGSIS ..........ccov i 1¢(5)
(8) Real estate (other than employer raal £roserty) .. .. ..o 1c(6)
(7) Loans (other than to participants)........... ... ... 1c(7)
(8) ParICIPAN IGRAS . ... ..ot 1c(8) 83,389 116,642
(9) Value of interest in comman/callecsive trusts ..., ... . 1ci9)
(10) Value of interast in pooled separate accoumts..................oooocooooo . 1c(10)
(11) Value of interest in master trust investment a3ccoumts. ... 1e(11)
(12) Value of interest in 102-12 investment erdities ... .. 1¢(12)
T T gaens Mok comenles [0 i fe(13) 12,160, 421 12,854,510
{14) Vaiuve of furds held in insurance company general account (unallocated 1¢(14)
[§ ]R8, TR e e Sy 1¢{15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 Schedule H (Form 5500) 2025

v. 250615
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1d Emplcyer-related investments: (a) Begiring of Year (b) End of Year
(1) Employer securities ... 1d{1)
(2) Employer resl property ... 3 Y 1d{2}
1e Buiidings and ather property used in plan operation .. . . . ... 1e
1 Total assets (add all amounts in lines 1a through 1) ... ... 11 12,265,269 12,994,660
Liabilities
G- RO AT PORBE. o csmsinics oo vt 1@ 0 0
1Th Operating payabies......... ... 1h
1] Otner labiities . B R 1j
1k Toulliabdmn(addalmunlsm lines 19mrough1i) ciadial 1k 0 0
Net Assets
11 Net assats (sustract fine 1k from ine 10...... ... | 41| 12,265, 269] 12,994, 660

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes In net assets for the year. Include all income and exgenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymentsaireceipts to/from insurance carriers. Round off amounts o the nearest doliar, MTIAs. CCTs, PSAs, and 103-12 IFs do not

complete Enes 2a, 2b(1)(E). 2e, 21, and 2g,
Income
a Contributions:

{1) Received or racaivable in cash from: (A) BRI . i ey
.| 28(1)(B)

{B) Participants.... esaaiss
{C) Others (ndudlng rolicvers). ..
(2) Noncash contnbutions .

(3) Total contributions. Add fnes 28(1KA). (8), (C). and lina 2“2)

b Earnings on investments:
(1) interest

{A) Interest-bearing cash (ndudung monoy markat accounts and

corificates of depasit) .,

(B) U.S. GOvernment SECUMIBS. ..............ccccoveevurrrrmrrrsssessissss oo,

(D) Loans (other than to PamicBANS) .. ...

(E) Particpantlcans ..., ...

(G) Total interest Add lines 20(1NA) through (F)...........ccc.ccrroricrr..
(2) Divktends: (A) Prefermed SI0CK...... ........coovecureuimsmsiiiisicsrcssmmmmsnsosessessesses
.| 2b(2)8)

(B) Common stock...

(C) Registerad lnveemmeompmy shares (e.g mutual funds)

(D) Total dividends. Add ines 2b(2)(A), (B), and (C)
(3) Rents .., R
(4) Net gain (hss) on sale of assets: (A) Aggrooahe proceeds

(B) Aggregate carrying amount (See instructions) . .................oco.o.o...
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .. ...

(5) Unvealkzed appreciation (deprecation) of assets: (A) Real estate ...,
(B) Other .

{C) Total unraaluzod approcaauon of m .

Add linas 20{SHA) and (B)

| 20(8)C)

{a) Amount

(b) Total

2a(1)(A)

84,741

700,286

2a(1§C)

44,559

2a(2)

2a(3)

829,586

2b{1KA)

26(1(B)

25(1)(C)

26(1)(D)

Z{1KE)

9,824

Zb{1KF)

Zb{1NG)

9,824

2b{2)(A)

235,568

2b(2)(C)

2b(2)D)
25(2)

235,568

2b{4KA)

20{4)(B)

2044)(C)

2(5)(A)

26(5)(B)




Schadule H (Form 5500) 2025

Page 3

(6) Net mvestment gain (loss) from commonicollective trusss. . .. .

(7) Net investment gain (loss) from pooled separate accounts....................,

(8) Net nvestment gain (loss) from master trust investment sccounts. ..

(9) Netinvestment gain (loes) from 103-12 investment entities........ . . ‘

(10) Net investment gain (koss) from toouemd investmant
companies (e.g., mutual funds) ,

€ Other income ...

d Total income. Mdallncotmarmmhenhm (b)endemrw

Expenses

e Baonefit payment ang payments to provide benefils:

(1) Directly to participants or beneficlanies, incuding direct roliovers . .. ..
(2) Toinsurance carriers for the provision of benefits, ... .

{3) Other.,

(4) Total baneft payments. Add lines 20(1) U’lmgh (3) .

f Corrective distributicns (see instructions)...

g Cerlain desmed distributions of pamepan! loans (uo nstnuctions)
L e T i S R O L0 A IR

I Administrative expenses:
(1) Salaries and allowances, .. ., ..
(2) Contract adminisirator fees..........................
(3) Recordkeeping foes...
(4) IQPA audit fees ., wmsemnse oSN

(5) Inveetment advuoqand investment management fees
(6) Bank or trust company trustee/custodial fes ...

TN AR RO e S S T e S e s

(9) Valiation/appraisal FE8S ..............coc.ccovvrronris e ve e

(10) Other trustee fees and axpenses ... ...
(11) Othar expenses .,

(12) Total adrmnﬂrame expenses. Add lines 2!1) through (11)

] Total expenses. Add a¥ expense amounts i column {b) and enter total
Net Income and Reconciliation
Kk Net income (less). Subtract line 2j from line 2d

Transfars of assets

(1) TORUE DIIY e rvaria ot oo cmater s st i cssanmssne oot s

(&) Amount

(b} Total

2b(6)

2b{(8)

26(9)

2b(10)

1,357,149

3,326

2d

2,435,453

2¢(1)

1,595,544

2e(2)

28(3)

28(4)

29
2h

1,585,544

3,658

2i(1)

2i(2)

2i(3)

88,921

2i(4)

14,600

2i(5)

2i(8)

2(7)

248)

2i9)

2i(10)

2i(11)

3,339

2i(12)

106,860

1,706,062

729,391
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Part lll Accountant’s Opinion

3 Complete lines 3a through 3c # the opinson of an Independent gualified public accountant ie attached to this Farm 5500, Complete lin@ 3¢ if an opinion is not
altached.

a The attached oplimen of an indegendent qualified public accountant for this plan is (see instructons):
(1) 3] unmodiied ([ ] Qualfied  (3)[] Disclaimer  (4) ] Adverse

b Check the appropriate box(es) to Indicate whather the IQPA perfarmed an ERISA saction 103a)(3)(C) svat. Check both boxes (1) and (2) If the sudit was
performad pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520 103-12(d), Check box (3}  pursuant 1o naither.

(1) DOL Reguiation 2520.103-8 (2) [ ] DOL Reguiation 2620.103-12(d) (3) [ ] nettner DOL Regulstion 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the narmme and EIN of the accountant (or accounting firm) below:
(1) Name.CARON & ELETZER PLLC (2) EIN: 04-3499345

d The opinion of an independent qualfied public accountant is not attached as part of Schedule H bacause:
(1) DThis form is fled for a CCT, PSA DCG or MTIA.  (2) D It will be attached {o the next Form 5800 pursuant to 28 CFR 2520 104-50,

| Part IV | Compliance Questions

4  CCTsand PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not compieta lines 4a, 4e, 41, 4g, 4h, 4k 4m. 4n, or 5.
103-12 |Es also do not complete lines 4 and 4. MT1As also do not complate ine 41. DCGs do not complete lines 4e, 41, 4%, 41, and 5, and DCGs penerally
complete the rest of Part IV collactwely for all plans in the DCG, except as otherwise pravided (see insructions)
During the plan year: Yes | No Amount
8 Was thare & fallure to transmit 1o the plan any partiGpant contributions within the time
peried described in 28 CFR 2510,3-1027 Continue to answer "Yes" for any price year fallures until
fuly corrected. (See instructions and DOL's Voluntary Fiduciary Corection Program.) ... e lda| X 1,170

b Were any loans by the plan or fixed incorme obigations due the plan in default as of the
close of the plan year or classified during the year as uncallectivle? Disregard particpant lans
sacured by pmanrs account balance, (Attnch Schedule G fFocm 5500) Part1if“Yes" is

checked.) . BRI, SRRSO I ) x
€ Were any leases to which the plan was a panty in default or cassified dumg the year as
uncollectibia? (Attach Schedule G (Form 5800} Part Il if “Yes” is checked.) .. SNSRI I 7)) X

d  \Wera there any nonexemst transactions with any party-in-nterest? (Do not mclude transactions
regoried on line 4a. Attach Schedule G (Fotm 5500) Part 1 if “Yes" is

checked ). G o kg 2
@ \Was this plan covered by a fidelty bond? . 4| X 500,000
f  Did the pian have a loss, whether or not reimbursed by the plan'a ndelly bond, that was caused
by fraud or dishonesty? ... iy A AR R T I | X
a D'dmopunholdanymeuwhoeecmmtv-hewunm-rmdlyuwmmonm
establehed market nor s8¢ by an independent third party appraised? ... SRCRERERS————— " X

h  Did the plan receive any noncash contrbutions whose value was neither readdy

determinable on an established market nor set by an independent third party appraser? . ... ah X

I Did the plan have assals held for nnmm”wrachsmadub(s)ofamuwves is checked,
and sea instructions for format requiremants.)... SRS kb iasginadipaisast | 48] 27K

j  Were any plan transactions or series of ransactions in excess of 5% of the current
value of pian assets? (Attach schedule of iransactions If *Yes" & chaecked and

see instructions for format requirements.).... ivenisimim ) X
Kk Were all the plan assets aither digtrbuted to pemdpants or beneficiaries, transferred to another
plan, or brought under the centrol of the PBGC?, . i Sopteeisay 71 X
| Has the plan falled 1o provide any benefit when due under the plan? ., |l . X
m  ifthis Is an ndividusl sccount phn was there a blackout penod" (Su instructions ang 29 CFR
2520.101-3)... i RS e erasesvsdid | TS X
N It 4m was answered “Yes,"” check the “Yes™ box ulyou either pwvmd the reqmd nobica or ona
of the exceptions to providing the notice appled under 29 CFR 2520.101-3. . . | 4n

5a Hsamolutnnbtennm&wpmboonwophddtnngmpmnerorsnyprmphnmﬂ ........ []Yes .No
If “Yes,” enter the armount of any plan assats that revarted to the employer this year
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5b i, duning this plan year. any assets of liabilties were transforred from this plan to another plan(s), ientfy the plan(s) lo which asseats or kabiities ware
transferred. (See instructions.)

5b{1) Name of plan(s) 514{2) EIN(s) 5b(3) PN(s}

5C was the pimudennedbenelhplm covared under the PBGC insuranca prognmuanytimo duﬂng this plan year? (See ERISA section 4021 and
instructions ) I B oot en | ] YOS, [ JN& [] Not determined
I “Yes" is checked, enter meMyPM confirmation number from the PBGC premium ﬁimg for this plan year




SCHEDULE R
(Form 5500)

Dapartnont of the Trasery
Intemal Roven.e Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4085 of the
Employee Retirement Income Sacurity Act of 1874 (ERISA) and secticn
6056(a) of the Internal Ravenue Code (the Cede)

OMB No. 1210-0110

2025

Deparurardt of Lasor
Berelts i This Form is Open to Public
Srelye Seauty Adminraton » File as an attachment to Form 5500. inspaction.
Pergecn Benett Guaranty Coparason
For calandar plan year 2025 or fiscal plan year beginaing 01/01/2025 and ending 12/31/2025
A Name of plan B Threeaigit
WELCH SENIOR LIVING, LLC SAVINGS PLAN plan number
(PN) > 002

C Plan sponsors name as shown on line 2a of Form 5500

ivin

D Employer Identification Number (EIN)
81-4769421

Part! Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paad in property other than in cash or the forms of pmperty spedﬂed n the

Instructions..,

2 Enter the EIN(s} of payor(s} who paid benefits on behalf of tha plan 1o participants or beneficaries during the year (if more than twe, enter EINS of the

1

two payors who paid the greatest dellar amounts of benefits);

EIN(s): 75-3182674

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

3 Number of pamcwms (llvlng ar dooaased) whose benafts were distibuted in a smgte sum, dumg the p#an

year

Part ll Funding lnfocmaﬁon {If the plan i not subject to the minimum fundng requiraments of section 412 of the Internal Revenue Code o
ERISA section 302, skip this Part )

4 Isthaphnadmnwmormak'nganebdnnur\d«CodesemMZ(d)(z)orERlSAsewon302(0)(2)?......
if the plan is a defined benefit plan, go to line 8.

5 i & waiver of the minimum funcing standard for a prior year Is being amortized in this

plan year, see instructions and enter the date of the ruling latier granting the waiver, Date: Menth

[] ves [] no [] wa

Day Year

If you completad line 5, complete lines 3, §, 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 (inciude any prior year accumulated funding

deficiency not waned ).

Enter the amount contrisuted by the ornp!onr to tha plan for this plan yeasr .,

C Subtract the amount in line 6b from the amoeunt in line 6a. Enter the result
{enter a minus sign 1o the lef of a negative amount) .., AP ARE BB

If you completed line B¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on Ine 62 be met by the furding deadline? ..

B¢

[] ves [no []wa

administrator agree with the change? ..

I 2 change in actuanal cost mathod was made for this plan year pursuant to 8 revenue precedure or cthaer
authorty providing automatic appeaval for the chango or a class mlmg letter, does the plan SpONSer or plm

[] ves [] wo Tl wia

Part 1l Amendments

9  Ifthis is a defined benafit gension plan, ware any amandments adopted during this plan

year that increased or decreased the value of banefita? If yas check the appropnme

box. If no, check the *No” box. ..

[] increase

[]oscrease [ Botn []ne

| PartlV | ESOPSs (see instmuions) If this is not & plan described under saction 409(3) of 4375(e)7) of the Internal Revenue Code, skip this Part.

10 were unaliocated employer securities or proceeds from the sale of unaliccated securities used 1o répay any exempt loan?............ D Yes D No

11 a Does the ESOP hold any preferred stock?

b ifthe ESOP has an culstanding exempt loen with the mlm as bnoer is such loan pan of a 'back-wbaot loan? D Yes D No
(See instructions for definition of "back-to-back” loan.) ... S

DYN D No

12 Does the ESOP hokd any stock that s not readily tradablo on an established securiies market? .. ...

[|ves [] mo

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

Schedule R (Form 5500) 2025
v. 250312
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| PartV | Additional Information for Muitiemployer Defined Benefit Pension Plans

P
13 Enter the follawing information for each employer that (1) contributed more than 5% of total contributions 1o the plan during the plan year or (2) was one of
j employers.

the top-ten highest contributors {measured in dollars). See nstructions. Complete as many enines as needed to report sl applicable

a Name of contributing employer

b EN C __ Dolar amount contributed by smplayer
d  Date colective bargening agreement expires (I employer confrituies under mare han one colschve bargaining agreement, checkboxD
and see nstuclions regarding required atfachment. Otherwise, enter the applicable date.]  Meoath Day Year

€  Coentribution rate information (If mare than one rate appties, check this baxD and see insiructions regaroing raguired alfachment, Othenwse,

complete Anes 130/17) and 126(2).)
{13 Contribution rate (in dollars and cents)

2) _Baseunitmessure:[ | Houry [ Weedly || Untofproducion [ | Other (spacify)
a  Name of contributing emplayer
b _EIN € Dollar amount contributed by employer

d Date colleczive bargaining agreement expires (If employar comnbulas under move than one colective bargaining agreemeant, check bax

and see nstructions regavding requived attachment. Otherwise, enfer the applicable dale.) Month Day Year

@ Contrbution rate Information (if move than one rate appiies, check this baxD and see instnichions regavaing required attachment. Othenwise,
compiate fnes 130(1) and 13e(2).)
(1) Contribution rate (in doflars and cants)

(2) Base unitmeeaure:l] Hourly D Weekly D Unit of production D Other (speciy):

a Name of contributing employer

b EIN C _ Dolar amount contributed by employer
d  Date colective barganing agreement axpires (If employeyr confritules under mare than one collective bargaining agreement, chock box D
WS&MMMMM- Othenwise, enter the appiicable date.)  Month Day Year

©  Conlribution rate information {if mare than one rate appiies, check this boxD and see Instructions regarding required attschmevtf, Olhervise,
camplete dnes 13e1) and 126(2).)
{1) Contrioution rate (in dollars and cents) 2
{2) Base unit measure:| | Hourty D Weekly D Unit of production [ | Other (specify):

a2 _ Name of contriouting employer

b EIN € Dollar amount contributed by employer
d Date collective targaining agreement expices (If emaloyer contnbufes undar move than one collective Davganining agreement, check box
and see instructions regarding required attachment. Othevwise, enfer the applicabie date. )  Manth Day Year

@  Contrivution rate Information (I rmove than one rate apoles, check this boxD and see instruchions regarading requived attaciment, Otherwiss,

comyete Wnes 13e(l) and 13e(2).)
(1) Contribution rate (n dosars and cants

(2) Base unit measure: D Hourly Weekly [l Unit of production [] Other (specify): —
a4 Name of contributing employer
b EN C _ Dollar amount cantributed by employer
d  Date colective bargaining agreement expires (f employer contrtules wider mare than one codlective bargaining agreement, check box D

and sew instruchions regarding required attachment. Othervase, enter the appicalie dale.) Month Day Year

@  Contribution rate information (If mare than one rafe apples, check ihis baxD and see instructions regaraing reguired atachment.  Othenwise,

complete Knes 13e(1) and 13e(2).)
{1) Contrioution rate (in dollars and cents)

(2) Beseunitmeasure:[] Hourly  [] weekly  [] Unitof production [ Other (specty):

a8 _ Name of contrituting employer

b EIN € Dollar amount contributed by employer
d Date collective bargaining agreament expires (If employar cantnbutes under move (han one colective bavgaining agreement, check box D
ang see inslructions regaraing requived attachment. Otherwise, enfer the applicatile date.)  Manth Day Year

€@  Contrisution rate information (¥ move than one rate appdes, check this OoxD and see instructions regardng requived altaciment, Xharvnse,
comyiate nes 13e(1} and 13e(2))
(1} Contribution rete (in dollars and cents

(2) Basaunt mensun-[] Hourly Weekly D Unit of producticn D Ceher (specify):

—-
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14 Enter the number of defarred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing empiayer is no longer making centributions to the plan for:

a The current plan year. Check the bex to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D aliemative D reasonable approximation (see 14a
Ingdructions for required attachment) ... ... ...

b Thaphnyeummediatetyprcoodmmewnemmnnar[]Chedtmeboxim-mmbonaponeaaa 14b
change from what was praviously reported (see instructions for required attachment) ........coooiicveeie e

C The second preceding plan year. D Check the box If the number reporied is & change from what was 14¢
previously reported (see instructions for required attachment)................. .. L

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation {0 make an
employer contribution during the current plan year to:

@ The corresponding number for the plan year immadiately preceding the current plan vear ... | 15a

b_The corresponding number for the second precading plan year. . ... .. 15b

16  Information with respect 1o any employers who witharew from the plan during tha preceding plan year.

a Enter the numbar of employers who withdrew during the preceding planyear ... | 16a

D ifline 16a & greater than 0, enter the apgregate amount of withdrawal liability assessad or estimated to be 16b
assessed against SUCh WRNAIBWN EMPIOYBIS . ... i .. oot e eeeecasceeeeecereesiesrecresnncas

supplemental infarmation to be included as an attachment. . ...

17  If assets and ladllities from another plan have been lransferred to or margad with this plan during the plan year, check box and see instructions neoerunﬁ

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

18  If any liabilities to participants or thewr beneficiaries under the plan as of the and of the plan year consist {in whale or in part) of liabllitles to such
participants and beneficaries under two of more pensicn plans as of Immadiately before such plan year, chack box and see instructions regarding
supplamental information 1o be McUGad 88 8N BUBCHIEML . .o "00 Mot MR A g

19 if the total numer of participants Is 1,000 ar more, complete lines (a) and (b):
a  Enter the percantage of plan assats held as:
Public Eguity: % Private Equity: % Investmant-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt % Real Assets. % Cash or Cash Equivalents: % Other: W%
b Provide the average duration of the Investment-Grade Debt and Inerest Rate Hedgng Assets:
[Josyears [] 5-10 years [] 1015 years [] 15 years or more

20 PBGC missed contribution reporting requirements. If this is a mutismployer plan or & single-employer plan that Is not covered by PRGC, skip ine 20.
a |sthe amount of unpaid minimum required contributions for all years from Schedule S8 (Form 5500) line 40 greater than zero? D Yes D No
b Ifine 20a is "Yes." has PBGC been notified as required by ERISA sections 4043(c)(5) andor 303(k)(4)? Chack the appilicable bax:

[0 ves.

D No. Reporting was waived under 29 CFR 4043 25(c)2) because contrbutions aqual to or excaeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponseor intends te make a contribution agual to ar
exceeding the unpald minimum required contrbution by the 30th day after the due dale.
D No. Othar. Provide expianation.

| PartVil | IRS Compliance Questions

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

21b i this is a Code section 401(k) plan. check all baxes that apply 1o Indicate how the plan is intended to satisty the nondiscrimination requirements far
employee deferrals and employer matching centrisutions (as appicable) under Code sections 401 {KK3) and 401{m)(2).
L] Design-based safe harbor method
[] “prior year” ADP test
[ “Curent year” ADP test

L] wea

22 Ifthe plan sponsor is an adopter of a pre-approved plan _’hal re%ived a favorable IRS Oginien Letier, enter the date of the Opinion Letter w
(MMDD/YYYY) and tha Opinion Letter serial numper Q7039124




WELCH SENIOR LIVING, LLC SAVINGS PLAN
EIN: 81-4769421
Plan Number: 002

SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2025

(@) (b) (©) (d) ()

Description of investment including

Identity of issue, borrower, lessor maturity date, rate of interest, Current
. or similar party collateral, par or maturity value Cost value

AllianzIM U.S. Equity Buffer20 April ETF Exchange traded fund > $ 695
AllianzIM U.S. Equity Buffer20 July ETF " ** 89,946
AllianzIM U.S. Equity Buffer20 October ETF " ** 15,662
AllianzIM U.S. Equity Buffer20 January ETF " > 134,681
Invesco BulletShares 2029 Corporate Bond ETF " o 4,493
Invesco BulletShares 2028 Corporate Bond ETF " ** 13,197
Invesco BulletShares 2027 Corporate Bond ETF " ** 25,686
Invesco BulletShares 2026 Corporate Bond ETF " ** 28,798
iShares Russell 2000 ETF " ** 46,202
Vanguard Cash Reserves Federal Money Market Fund Admiral Shares Mutual fund * 1,171,586
Columbia Contrarian Core Fund Institutional Class " > 485,212
Dodge & Cox Stock Fund Class | " ** 656,157
Fidelity 500 Index Fund " * 2,714,891
Fidelity Mid Cap Index Fund " *x 165,080
Janus Henderson Enterprise Fund Class N " ** 139,479
MFS Massachusetts Investors Growth Stock Fund Class R6 " ** 742,277
Putnam Large Cap Value Fund Class R6 " ** 398,616
Shelton Capital Management NASDAQ-100 Index Fund " x> 379,782
Vanguard Health Care Fund Investor Shares " > 645,529
Vanguard Small Cap Value Index Fund Admiral Shares " > 134,901
Vanguard Small-Cap Growth Index Fund Admiral Shares " ** 291,352
Vanguard European Stock Index Admiral Shares " ** 30,804
BNY Mellon Bond Market Index Fund " *x 283,244
Vanguard Total International Bond Index Fund Admiral Shares " > 94,580
Vanguard Small Cap Index Fund Admiral Shares " *x 215,808
American Funds EuroPacific Growth Fund Class R-5 " ** 298,477
State Street Hedged International Developed Equity Index Fund Class K " * 134,479
Vanguard Emerging Markets Stock Index Fund Admiral Shares " * 74,449
Fidelity Intermediate Treasury Bond Index Fund " ** 169,915
Lord Abbett Floating Rate Fund Class R6 " *x 25,208
MassMutual High Yield Fund Class R5 " > 182,065
Vanguard Short-Term Bond Index Fund Admiral Shares " ** 118,113
Vanguard Intermediate-Term Bond Index Fund Admiral Shares " ** 146,388
Vanguard Intermediate-Term Treasury Fund Admiral Shares " > 42,213
Vanguard Wellington Fund Admiral Shares " > 763,454
Vanguard Wellesley Income Fund Admiral Shares " ** 687,935
Vanguard Target Retirement Income Fund " * 4
Vanguard Target Retirement 2025 Fund " * 404,390
Vanguard Target Retirement 2035 Fund " * 303,545
Vanguard Target Retirement 2045 Fund " * 45,081
Vanguard Target Retirement 2065 Fund " * 2,130
Vanguard Target Retirement 2020 Fund " * 62,980
Vanguard Target Retirement 2055 Fund " * 161,606
Vanguard Target Retirement 2050 Fund " * 65,051
Vanguard Target Retirement 2040 Fund " * 89,606
Vanguard Target Retirement 2030 Fund " * 168,763
Total investments on the statement of net assets available for benefits 12,854,510

*  Participant Loans (5.00% - 9.50%) - 116,642
Total investments on the Form 5500 $ 12,971,152

** Cost omitted for participant directed investments
* Denoted party-in-interest to the Plan
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