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
THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST number (PN) » oo1
1c Effective date of plan
04/01/1962
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)

THE PEOPLE'S CREDIT UNION

858 W MAIN RD
MIDDLETOWN, RI 02842

Number (EIN)
05-0198580

2c

Plan Sponsor’s telephone
number
401-846-8930

2d

Business code (see
instructions)
522130

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. 07/27/2026 ERIC SCHIFRINE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/27/2026 ERIC SCHIFRINE
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 D Same as Plan Sponsor

THE PEOPLE'S CREDIT UNION

858 W MAIN RD
MIDDLETOWN, RI 02842

3b Administrator’'s EIN
05-0198580

3C Administrator’s telephone
number
401-846-8930

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 ‘ 130
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) 32
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 24
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 30
Cc Other retired or separated participants entitled to future benefits ..o 6C 74
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 128
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 2
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 130
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 0
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:
1A 11 3D
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) 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) B 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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2025

Department of the Treagury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirsment Incomelriz¢:gr>;{2$tegz;Qggdfgl!lz'g:dn:)'seCtlon 6059 of the This Forrln IS Opf” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE PEOPLE'S CREDIT UNION 05-0198580
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: |:| 100 or fewer @ 101-500 D More than 500
‘ Part | l Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2025
2  Assets:
BUMAIKEE VAIUE ...ttt ettt e st et e e s et e s e e e e ese e e e s e e e e ae s e s e e e s eneesebeeeene et ese e eteneeneneas 2a 14696782
D) ACHUBIIAI VAIUE ...ttt 2b 14696782
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............cccccceeiiieiinne. 22 3649776 3649776
b For terminated vested participants 76 4926138 4926138
C For active participants 32 1935806 1935806
O TOAL oot 130 10511720 10511720
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 EfECHVE INEIESE FALE .......vvcvieieiiieeeteteee ettt bttt b et s et s s se st s b s et s s ses e 5 5.35 9,
6 Target normal cost
a Present value of current plan Year @CCIUAIS ..........coiiiiiiiiii et e et e e e e e e e e e e e e e e e e e e e e ennneeeeas 6a 0
D Expected plan-related EXPENSES ...........oooo oo 6b 142882
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 142882

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/16/2026
Signature of actuary Date
SHEILA BARRETT, EA, ASA, MAAA 26-08924
Type or print name of actuary Most recent enroliment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2025

v. 250312
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Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
T2 L ISP 0 3125741
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e 3125741
10 Interest on line 9 using prior year’s actual return of 720 Yoo 225053
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 522 % .cocvn.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 3350794
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 107.93 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 139.81 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNING FEQUITEIMENL. ...........oiuiviieieieeeeeeeeeeeete ettt ettt ettt ettt e e ae e se e e ese e esn e ese e es e e seanenennesensenenens e 105.58 9,
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ..............cccccoveveveveueueererereeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas D Yes B No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst se%%%ng/:u 2nd segr‘g?not/; 3rd segggnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 0
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate g Substitute

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... D Yes B No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ............cceeiriiiiieiereieiesesisie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 142882
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 142882
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year )_and the waived amount .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo ISR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




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
THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE PEOPLE'S CREDIT UNION 05-0198580

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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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)
MORGAN STANLEY 600 LONGWATER DR
SUITE 202
NORWELL, MA 02061
(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-.
51 NONE 106246
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
THE ANGELL PENSION GROUP, INC.
04-2530412
(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-.
11 NONE 22787
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MATRIX TRUST
75-3182674
(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-.
216263 NONE 12085 0
Yes@ NOI:I YesD No Yes NOI:I
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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.




Schedule C (Form 5500) 2025

Page5-| 1

‘ 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:




SCHEDULE H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE PEOPLE'S CREDIT UNION

D Employer Identification Number (EIN)
05-0198580

‘ Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONTDULIONS..............coveveeeeeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ONEI oot 1b(3)
C General investments:
O daponty e e | 1ot 145156 145046
(2) U.S. Government securities 1c(2) 686773 836167
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ...t 1¢(3)(B) 3812130 4097088
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B) 3980231 5421541
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to particiPants) ..............cccoeeeeereeerereeeeeeeseeeenes 1c(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13) 6018420 5292831
(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

1e
1f

19
1h
1i
1
1k

11

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

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

14642710

15793573

19

1h

1i

1j

1k

14642710

15793573

Part Il [Income and Expense Statement

2

a

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

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

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

117

2b(1)(B)

20577

2b(1)(C)

219923

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

240617

2b(2)(A)

2b(2)(B)

2b(2)(C)

495477

2b(2)(D)

2b(3)

495477

2b(4)(A)

2b(4)(B)

589

2b(4)(C)

-589

2b(5)(A)

2b(5)(B)

100168

2b(S)(C)

100168
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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)

814504

2c

2d

1650177

2e(1)

344416

2e(2)

2e(3)

2e(4)

2f

29

2h

344416

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

106246

2i(6)

12085

2i(7)

22787

2i(8)

2i(9)

2i(10)

2i(11)

13780

2i(12)

154898

2j

499314

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

2k

1150863

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BDMP ASSURANCE, LLP (2) EIN: 99-4708358

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

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 8000000
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 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 571035




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
THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE PEOPLE'S CREDIT UNION 05-0198580
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 0
[ 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 Bl 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 @ 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 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 @ 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
D “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 03/ 30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_J501729A .
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BDMP Assurance, LLP
INDEPENDENT AUDITOR'S REPORT

The Trustees
The People's Credit Union Defined Benefit Plan and Trust

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

We have performed audits of the financial statements of The People's Credit Union Defined Benefit Plan
and Trust (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, the related statements of changes in net assets available for benefits for the years then
ended, the statement of accumulated plan benefits as of December 31, 2024, the related statement of
changes in accumulated plan benefits for the year then ended, 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 Plan's financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's (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 years then ended, stating that the certified investment information, as described in Note 5 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:

¢ 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 U.S. generally accepted accounting principles (U.S. GAAP).

¢ The information in the accompanying financial statements related to assets held by and certified
to by the 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).
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The Trustees
The People's Credit Union Defined Benefit Plan and Trust

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards (U.S. 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 these financial statements in
accordance with U.S. 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 for one year after the date the financial statements are available to be issued.

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

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 U.S. 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 U.S. GAAS, we:

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

¢ 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.
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The Trustees
The People's Credit Union Defined Benefit Plan and Trust

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.

¢ 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 U.S. 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 U.S. 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 schedules of assets (held at end of year) and reportable transactions are presented
for purposes of additional analysis and are not a required part of the financial statements but are
supplemental 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 U.S. 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:

e 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.
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e The 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).

BIMF Adunantd 4P

Portland, Maine
July 23, 2026



THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Statements of Net Assets Available for Benefits

December 31, 2025 and 2024

Assets
Investments, at fair value
Cash and cash equivalents
Mutual and exchange traded funds
Corporate bonds
U.S. Treasury bills

Total investments

Net assets available for benefits

2025 2024
145,946 145,156
10,714,372 9,998,651
4,097,088 3,812,130
836,167 686,773
15,793,573 14,642,710
15,7 7 14,642,710

The accompanying notes are an integral part of these financial statements.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2025 and 2024

Additions to net assets attributed to:
Investment income
Interest and dividends
Net appreciation in fair value of investments
Total additions
Deductions from net assets attributed to:
Administrative expenses
Benefits paid to participants
Total deductions
Net increase in net assets available for benefits
Net assets available for benefits

Beginning of year

End of year

2025 2024

$ 736,094 $ 652,124
914,083 347,756
1,650,177 999,880
154,898 142,882
344,416 271,443
499,314 414,325
1,150,863 585,555
14,642,710 14,057,155

$__ 15,793,573 $__ 14,642,710

The accompanying notes are an integral part of these financial statements.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Statement of Accumulated Plan Benefits

December 31, 2024

Actuarial present value of accumulated plan benefits
Vested benefits

Participants currently receiving benefits $ 3,773,842
Other participants 7,430,053
Total actuarial present value of accumulated plan benefits $ 11,203,895

The accompanying notes are an integral part of these financial statements.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Statement of Changes in Accumulated Plan Benefits

Year Ended December 31, 2024

Actuarial present value of accumulated plan benefits, beginning of year $ 11,007,476

(Decrease) increase during the year attributable to:

Benefits accumulated and actuarial gains and losses (75,160)
Increase for interest due to the decrease in the discount period 543,022
Benefits paid (271,443)
Actuarial present value of accumulated plan benefits, end of year $__ 11,203,895

The accompanying notes are an integral part of these financial statements.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Notes to Financial Statements

December 31, 2025 and 2024

Description of Plan

The following brief description of The People's Credit Union Defined Benefit Plan and Trust (The
Plan) is provided for general information purposes only. Participants should refer to the Plan
agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined benefit plan sponsored by People's Credit Union (the Credit Union). Effective
May 1, 2012, the Plan was frozen. No employee hired or rehired on or after May 1, 2012 is eligible
for participation or eligible for any benefits under the Plan. Employees were eligible for participation
in the Plan after completing six consecutive months of service and attaining age 21 or older. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared under the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) 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 and the actuarial present value of accumulated plan benefits, at the date of the financial
statements. Actual results could differ from those estimates.

Investments

The Plan's investments are stated at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 6 for a discussion of fair value measurement.

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




THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Notes to Financial Statements

December 31, 2025 and 2024

Actuarial Present Value of Accumulated Plan Benefits

Information regarding the actuarial present value of accumulated plan benefits is taken from the
actuarial report dated December 31, 2024, the latest available report.

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
which are attributable under the Plan's provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are generally based on the average of
employees' three highest consecutive rates of annual salary during the last ten years of credited
service. Benefits payable under all circumstances—retirement, death, disability, and termination of
employment—are included, to the extent they are deemed attributable to employee service rendered
to the valuation date. Benefit accruals ceased effective May 1, 2012. Benefits to be provided via
annuity contracts excluded from plan assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits at December 31, 2024 was determined by
an actuary from Angell Pension Group and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuation as of December 31, 2024 were (a) life expectancy of
participants (the Pri-2012 Total Employee with Scale MP-2021 generational improvements (male
and female)), (b) retirement age assumptions (the assumed retirement age was 65), (c) salary
increases were not assumed, and (d) an assumed investment rate of return of 5.00%. The foregoing
actuarial assumptions were based on the presumption that the Plan would continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

Administrative Expenses

Substantially all administrative expenses are paid by the Plan.

Payment of Benefits

Benefit payments are recorded when paid.

Funding Policy

The Credit Union's funding policy is to make annual contributions to the Plan in amounts that meet
or exceed the minimum funding requirements of ERISA. Although it has not expressed any intention
to do so, the Credit Union has the right under the Plan to discontinue its contributions at any time
and to terminate the Plan, subject to the provisions set forth in ERISA. The Credit Union did not
make a contribution in 2025 or 2024, which was in accordance with the minimum funding
requirements of ERISA.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Notes to Financial Statements

December 31, 2025 and 2024

Income Tax Status

The Plan obtained its latest determination letter on February 28, 2023, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code (the IRC). The Plan has been amended since receiving the
determination letter; however, the plan administrator believes the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC. Therefore, no provision
for income taxes has been included in the Plan's financial statements.

Information Prepared and Certified by the Trustee

Information in the financial statements and supplemental schedules relating to investments,
investment transactions, interest and dividends, and net appreciation in fair value of investments
was obtained by management and agreed to or derived from the information certified by Matrix Trust
Company, the trustee, as complete and accurate.

Fair Value Measurement

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). Valuation techniques maximize the use of relevant
observable inputs and minimize the use of unobservable inputs. The three levels of the fair value
hierarchy under Financial Accounting Standards Board Accounting Standards Codification Topic 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; and

e 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’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Notes to Financial Statements

December 31, 2025 and 2024

Following is a description of the valuation methodologies used for assets measured at fair value at
December 31, 2025 and 2024:

Cash and cash equivalents: The carrying amounts of cash and cash equivalents approximate fair
value.

Mutual and exchange traded funds: Valued at the quoted net asset value of shares held by the
Plan at year-end.

Corporate bonds: Valued utilizing prices provided by an independent pricing service based on
recent trading activity and other observable information including, but not limited to, dealer quotes,
market spreads, market interest rate curves, credit information, and the bond’s terms and
conditions.

U.S. Treasury bills: Valued using quoted market prices for similar securities in active markets
or identical securities in inactive markets.

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

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
on a recurring basis as of December 31, 2025 and 2024

Level 1 Level 2 Level 3 Total
December 31, 2025
Cash and cash equivalents $ 145,946 $ -$ -$ 145,946
Mutual and exchange traded funds 10,714,372 - - 10,714,372
Corporate bonds - 4,097,088 - 4,097,088
U.S. Treasury bills - 836,167 - 836,167
Total assets $.10,860,318 $_ 4,933,255 $ - $.15,793,573

December 31, 2024

Cash and cash equivalents $ 145,156 $ -9 -$ 145,156
Mutual and exchange traded funds 9,998,651 - - 9,998,651
Corporate bonds - 3,812,130 - 3,812,130
U.S. Treasury bills - 686,773 - 686,773

Total assets $.10,143,807 $_ 4,498,903 $ - $.14,642,710
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Notes to Financial Statements

December 31, 2025 and 2024

7. Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide benefits in the order indicated:

To provide a refund of any voluntary contributions made;

To provide retirement benefits to members and beneficiaries who were receiving payments
under the Plan as of the beginning of a three-year period ending on the termination date of
the Plan;

c. To provide all other vested benefits guaranteed by the Pension Benefit Guaranty Corporation
(PBGC) (a U.S. government agency) under the termination insurance provisions of Section
4022 of ERISA and any amendments thereto;

d. To provide all other vested benefits under the Plan; and

e. To provide all other accrued benefits under the Plan.
Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Whether all
participants receive their benefits should the Plan terminate at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and

may also depend on the financial condition of the Plan sponsor and the level of benefits guaranteed
by the PBGC.

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

9. Party-in-Interest Transactions

As described in Note 2, the Plan paid substantially all administrative expenses related to plan
operations and investment activity. Included in administrative expenses are fees amounting to
$141,118 and $129,752 in 2025 and 2024, respectively, paid by the Plan to various service providers,
including the Plan's trustee, investment advisor and actuary. These transactions are party-in-interest
transactions under ERISA.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Notes to Financial Statements

December 31, 2025 and 2024

Subsequent Events

Management has considered transactions or events occurring through July 23, 2026, which is the
date that the financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the financial statements.
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: #05-0198580 Plan #001

(b)

Identity of Issue, Borrower,

Lessor or Similar Party

Morgan Stanley

BlackRock Event Driven Equity

Columbia Dividend Income Institutional

Institutional

First Eagle Global Fund

Guggenheim Limited Duration |

Janus Henderson Balanced Fund
Loomis Sayles Strategic Alpha Fund Y
MFS Mass Investment Growth Stock |
MFS International Diversification |
Natixis Loomis Sayles C/P Bond Y

Pimco Income 12

Capital Group Core Bal ETF

Capital Group Core Bond ETF

Capital Group Dividend Value

Capital Group International Focus ETF

Fidelity Total Bond ETF

Invesco S&P 500 Equal Weight
Proshares S&P 500 Dividends

SPDR Dow Jones Wilshire REIT
Vanguard Russell 1000 Growth
Vanguard Short Term Bond ETF
Vanguard Short Term Treasury ETF
Vanguard Total International Stock ETF
Vanguard Total Stock Market ETF

Aristocrats

Vanguard Value ETF

(Continued)

December 31, 2025

(c)
Description of Investment
Including Maturity Date,

Rate of Interest, Collateral,

Par or Maturity Value

Money Market/Cash

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund

Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund

$

(d)

Cost
145,946 $

147,065
158,947
466,430
800,404
348,466
321,222
320,226
189,443
822,862
1,196,783
380,101
934,864
177,710
201,335
923,476
127,675

132,700
128,832

43,977
780,745
155,066
388,548
135,816

99,526

Schedule 1

(e)
Current
Value

145,946

159,962
244,146
631,366
787,986
471,554
314,031
392,335
238,175
790,311
1,262,966
472,362
944,112
237,402
233,593
941,518
156,121

233,117
156,186
158,275
788,100
157,690
472,254
315,154
155,657
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
EIN: #05-0198580 Plan #001

December 31, 2025

(b)

(c)
Description of Investment
Including Maturity Date,

(e)

Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
Lessor or Similar Party Par or Maturity Value Cost Value

Abbott Laboratories $75,000 bond, 6.15%
due November 30, 2037 $ 87,122 § 84,000

Amazon.Com Inc. $100,000 bond, 4.80%
due December 5, 2034 125,762 102,914

Anheuser-Busch Cos. Inc. $100,000 bond, 7.55%
due October 1, 2030 135,000 113,755

AT&T Corp. $100,000 bond, 6.50%
due March 15, 2029 124,651 104,947

Bristol-Myers Squibb Co. $100,000 bond, 5.70%
due October 15, 2040 104,846 103,198

Citigroup Inc. $100,000 bond, 6.625%
due June 15, 2032 114,529 110,712

Coca-Cola Enterprises $100,000 bond, 6.95%
due November 15, 2026 134,344 102,234

Comcast Corp. $100,000 bond, 4.25%
due January 15, 2033 99,190 97,832

Conagra Foods $100,000 bond, 7.00%
due October 1, 2028 126,978 106,605

Deere & Co. $100,000 bond, 8.10%
due May 15, 2030 144,816 115,735

Devon Energy Co. $100,000 bond, 5.20%
due September 15, 2034 99,536 99,351

Dow Chemical Co. $100,000 bond, 7.375%
due November 1, 2029 136,650 110,182

Duke Energy Indiana LLC $100,000 bond, 6.45%
due April 1, 2039 109,120 110,879

Ford Motor Company $100,000 bond, 6.625%
due February 15, 2028 112,950 103,198

General Electric Cap. Corp. $100,000 bond, 4.45%
due September 15, 2026 106,488 100,162

Honeywell International $100,000 bond, 5.70%
due March 15, 2037 111,045 106,217

HSBC Holdings PLC $100,000 bond, 7.625%
due May 17, 2032 129,745 112,836

John Hancock Life Ins. Co. $100,000 bond, 6.00%
due November 15, 2027 117,690 103,041

Johnson and Johnson $100,000 bond, 4.95%
due May 15, 2033 125,193 105,287

(Continued)
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

(b)
Identity of Issue, Borrower,
Lessor or Similar Party

JPMorgan Chase & Co.
Kinder Morgan Ener Part
Kraft Foods Inc.

Meta Platforms Inc.
Microsoft Corp.

Oracle Corp.

Pfizer Inc.

Philip Morris Cos Inc.
Phillips 66

Prudential Financial Inc.
Raytheon Company

St. Paul Travelers
Target Corp.

Union Pacific Corp.
Unitedhealth Group Inc.
Verizon Global Funding Corp.
Visa Inc.

Wal-Mart Stores Inc.

Walt Disney Company

(Continued)

EIN: #05-0198580 Plan #001

December 31, 2025

(c)
Description of Investment
Including Maturity Date,

Rate of Interest, Collateral,

Par or Maturity Value

$100,000 bond, 6.40%
due May 15, 2038
$100,000 bond, 7.40%
due March 15, 2031
$100,000 bond, 6.50%
due November 1, 2031
$75,000 bond, 4.75%
due August 15, 2034
$100,000 bond, 4.20%
due November 3, 2035
$100,000 bond, 4.30%
due July 8, 2034
$75,000 bond, 4.10%
due September 15, 2038
$100,000 bond, 7.75%
due January 15, 2027
$50,000 bond, 4.65%
due November 15, 2034
$100,000 bond, 5.70%
due December 14, 2036
$100,000 bond, 7.00%
due November 1, 2028
$75,000 bond, 6.75%
due June 20, 2036
$100,000 bond, 7.00%
due July 15, 2031
$50,000 bond, 2.891%
due April 6, 2036
$100,000 bond, 4.625%
due July 15, 2035
$100,000 bond, 7.75%
due December 1, 2030
$100,000 bond, 4.15%
due December 14, 2035
$100,000 bond, 5.875%
due April 5, 2027
$75,000 bond, 7.00%
due March 1, 2032

$

Cont
110,293 $
121,889
116,181

74,201
119,020
102,466

69,527
127,167

48,963
106,927
139,978

89,045
125,450

40,773

98,730
129,688
118,448
130,158

112,238

Cu(r?rc)ant
Value
113,264
113,040
110,191
75,753
99,741
90,427
68,834
103,107
49,144
106,230
107,057
86,292
113,060
42,279
98,892
114,737
97,682
102,925

85,496
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THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Concluded)
EIN: #05-0198580 Plan #001
December 31, 2025

(c)

Description of Investment

(b) Including Maturity Date, (e)
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(@ Lessor or Similar Party Par or Maturity Value Cost Value
Walt Disney Company $100,000 bond, 6.90%
due August 15, 2039 $ 118,020 $ 115,103
Waste Management Inc. $100,000 bond, 7.375%
due May 15, 2029 131,749 108,908
Wells Fargo $100,000 bond, 4.897%
due July 25, 2033 98,625 101,840
U.S. Treasury $90,000 bond, 3.875%
due January 15, 2026 88,143 89,989
U.S. Treasury $75,000 bond, 0.00%
due May 15, 2035 73,898 75,686
U.S. Treasury $100,000 bond, 1.375%
due November 15, 2031 78,582 87,145
U.S. Treasury $100,000 bond, 1.75%
due January 31, 2029 86,395 94,750
U.S. Treasury $100,000 bond, 2.875%
due May 15, 2032 88,010 94,328
U.S. Treasury $100,000 bond, 3.50%
due January 31, 2030 93,775 99,445
U.S. Treasury $100,000 bond, 3.50%
due February 15, 2033 92,031 97,234
U.S. Treasury $50,000 bond, 3.50%
due January 31, 2028 48,568 50,010
U.S. Treasury $100,000 bond, 4.00%
due November 15, 2035 99,010 98,648
U.S. Treasury $50,000 bond, 1.50%
due January 31, 2027 45,305 48,932

$__ 14,897,073 $__ 15,793,573

* Indicates party-in-interest to the Plan.
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(a)
Identity
of Party
Involved

Capital Group
Core Bond
ETF

Morgan Stanley
Bank Deposit
Program

Morgan Stanley
Bank Deposit
Program

(b)
Description
of Asset

Exchange
Traded Funds,
series of
purchases

Money market,
series of
transactions

Money market,
series of
transactions

THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Schedule H, Line 4j - Schedule of Reportable Transactions
EIN: #05-0198580 Plan #001

Year Ended December 31, 2025

(f)

Expense
(c) (d) (e) Incurred (9)
Purchase Selling Lease with Cost of
Price Price Rental Transaction Asset
934,864 $ -3 -3 -$ 934,864 $
2,978,341 $ -$ -5 -$ 2,978,341 §
-3 3,074,792 $ -5 -$ 3,074,792 $

Schedule 2

(h)
Current
Value of
Asset on

Transaction

Date

934,864 $

2,978,341 §

3,074,792 $

(i)
Net
Gain or

(Loss)
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Plan Name:  The People's Credit Union Defined Benefit Plan and Trust
EIN: 05-0198580
Plan Number: 001

Schedule SB, Line 26a -- Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1to4 5t09 10 to 14 15to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp* No. Comp* No. Comp* No. Comp* No. Comp* No. Comp* No. Comp* No. Comp* No. Comp* No. Comp*

Under 25 0 0 0 0 0 0 0 0 0 0
25029 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0
35t0 39 0 0 0 1 0 0 0 0 0 0
40 to 44 0 0 0 0 0 1 0 0 0 0
45 to 49 0 0 0 0 0 5 1 0 0 0
50 to 54 0 0 0 0 3 3 0 2 0 0
55t0 59 0 0 0 0 1 1 1 0 2 1
60 to 64 0 0 0 1 3 3 1 0 0 1
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 1 0 0 0 0

Total 0 0 0 2 7 14 3 2 2 2

*The plan is "hard frozen", and average annual accrued benefits are reported in lieu of average annual compensation.




The People’s Credit Union Defined Benefit Plan and Trust Schedule SB, Part V — Statement of
EIN: 05-0198580; Plan Number: 001 Actuarial Assumptions/Methods

SECTION XII
ACTUARIAL COST METHODS

Traditional Unit Credit (TUC)
The actuarial cost method used in the development of the minimum contribution was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants, the
individual normal cost is the present value of the benefit earned during the year being valued. For active
participants whose credited service equals or exceeds the plan maximum, if any, and for non-active participants,
the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The individual
accrued liability for an active participant is the present value of the accrued benefit as of the valuation date. The
unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.

Projected Unit Credit (PUC)

The actuarial cost method used in the development of the maximum contribution was the projected unit credit cost
method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an active
participant, the individual normal cost is the present value at the current age of the projected benefit at the assumed
retirement age, based on the actuarial assumptions, divided by the participant's expected years of credited service
at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For an active
participant, the individual accrued liability is the product of the normal cost and the total years of credited service
at the current age. For non-active participants, the individual accrued liability is the present value at the current
age of future benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less the
valuation assets.



The People’s Credit Union Defined Benefit Plan and Trust
EIN: 05-0198580; Plan Number: 001

Schedule SB, Part V — Statement of
Actuarial Assumptions/Methods

SECTION XIII

ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the valuation is presented below:

Valuation Assets - The Actuarial Value of Assets equals the Market Value of Assets

IRS Required Discount Rates

Minimum Required Contribution (as adjusted for MAP-21/HATFA/ARPA)

1. Segment Rate 1 for Years 1 Through 5
2. Segment Rate 2 for Years 6 Through 20
3. Segment Rate 3 for Years After 20

Maximum Deductible Contribution
1. Segment Rate 1 for Years 1 Through 5

2. Segment Rate 2 for Years 6 Through 20
3. Segment Rate 3 for Years After 20

Plan Effective Interest Rate

5.00%
5.27%
5.50%

5.00%
5.27%
5.40%

5.35%

Financial Accounting Standards Board ASC 960 Discount Rates and Mortality

Discount Rates

1. Pre-Retirement Discount Rate:

2. Post-Retirement Discount Rate:

Mortality Tables

1.

Employee Mortality - Male

Employee Mortality - Female

5.00%
5.00%

Pri-2012(TDS) Male Employee Projected Generationally with
Scale MP-2021
Pri-2012(TDS) Female Employeee Projected Generationally with

Scale MP-2021
Pri-2012(TDS) Male Retiree Projected Generationally with Scale

Pri-2012(TDS) Female Retiree Projected Generationally with Scale

2. Healthy Annuitant Mortality - Male
MP-2021
Healthy Annuitant Mortality - Female
MP-2021
3. Disabled Annuitant Mortality - Male

Disabled Annuitant Mortality - Female

4. Beneficiary Mortality - Male

Beneficiary Mortality - Female

Salary Scale

Taxable Wage Base Increase Assumption

Social Security CPI Assumption

Plan Benefit COLA Assumption

Pri-2012(TDS) Male Employee Projected Generationally with
Scale MP-2021

Pri-2012(TDS) Female Employee Projected Generationally with
Scale MP-2021

Pri-2012(TDS) Male Contingent Survivor Projected Generationally
with Scale MP-2021

Pri-2012(TDS) Female Contingent Survivor Projected
Generationally with Scale MP-2021

Salary increases were not assumed in the valuation
No TWB increase was assumed in the valuation.
No CPI increase was assumed in the valuation.

No COLA increase was assumed in the valuation.



The People’s Credit Union Defined Benefit Plan and Trust Schedule SB, Part V — Statement of

EIN: 05-0198580; Plan Number: 001

Retirement Rates

Termination Rates

Actuarial Assumptions/Methods

SECTION XIII

ACTUARIAL METHODS AND ASSUMPTIONS (cont'd)

Retirement Rates were not assumed in the valuation. Employees were
assumed to retire at age 65. Participants over 65 are assumed to retire on

the valuation date.

Termination Rates were assumed in the valuation.

The following are sample termination rates for various ages that apply to new hires:

20
25
30
35
40
45
50
55
60

Disability Rates
Pre-Retirement Mortality Rates:

Male
0.179384
0.172242
0.162052
0.148583
0.131043
0.108377
0.079157
0.044042
0.012013

Male:

Female:

IRS 2025 Combined Male
IRS 2025 Combined Female

Female
0.179384
0.172242
0.162052
0.148583
0.131043
0.108377
0.079157
0.044042
0.012013

Disability Rates were not assumed in the valuation.

Pre-Retirement Mortality was assumed in the valuation.

The following are sample post-retirement mortality rates for various ages:

20
25
30
35
40
45
50
55
60
65
70
75

Male

0.000360
0.000390
0.000480
0.000610
0.000730
0.000830
0.001120
0.020400
0.004540
0.008540
0.014080
0.024150

Female

0.000100
0.000140
0.000180
0.000260
0.000370
0.000470
0.000700
0.001360
0.002970
0.006140
0.010740
0.019590



The People’s Credit Union Defined Benefit Plan and Trust Schedule SB, Part V — Statement of
EIN: 05-0198580; Plan Number: 001 Actuarial Assumptions/Methods

SECTION XIII
ACTUARIAL METHODS AND ASSUMPTIONS (cont'd)

Post-Retirementt Mortality Rates  Post-Retirement Mortality was assumed in the valuation.

Male: IRS 2025 Combined Male
Female: IRS 2025 Combined Female

The following are sample post-disablement mortality rates for various ages:

Male Female
55 0.002040 0.001360
60 0.004540 0.002970
65 0.008540 0.00614
70 0.014080 0.010740
75 0.024150 0.019590
80 0.044080 0.036860
85 0.080660 0.064770
90 0.146500 0.117230
95 0.232320 0.189530
100 0.327010 0.278000
105 0.420900 0.375050
110 0.493790 0.462320

Administrative Expenses The administrative expense is assumed to be the same amount as was paid from the
plan in the year, which is $ 142,882.

Percent Married 100% of males and 100% of females are assumed to be married.

Age of Spouse Spouses are assumed to be the same age as the participant.



The People's Credit Union Defined Benefit Plan and Trust

EIN: 05-0198580; Plan Number: 001

SECTION XIII (Cont.)

SELECTION OF ACTUARIAL ASSUMPTIONS

Schedule SB, Part V - Statement of
Actuarial Assumptions/Methods

Assumption Entity Who Selects Assumption Basis for Assumption Selection Change in Assumption
Segment Interest Rates for Segment 1:  5.00% Prescribed by Internal Revenue Service (IRC  |The Funding Target Liability for Minimum The segment 1, segment 2 and segment 3
Minimum Contribution Segment 2:  5.27% Sec. 430(h)(2)(C)) Contribution is determined using three 24- interest rates changed from 4.75%, 4.96%, and
Segment 3:  5.50% month average interest rates (“segment rates”), |5.59%, respectively as of the prior
each of which applies to cash flows during measurement date, January 1, 2024, to reflect
specified periods. The Plan Sponsor has elected |the current prescribed rates. This change
a 0 month look back for determining these rates|decreased the Funding Target Liability for
each Plan Year. These segment rates are Minimum Contribution as of the current
subject to a 5% floor and adjusted by the measurement date, January 1, 2025, by 1.79%.
applicable percentage of the 25-year average
segment rates.
Segment Interest Rates for Segment 1:  5.00% Prescribed by Internal Revenue Service (IRC  |The Funding Target Liability for Maximum The segment 1, segment 2 and segment 3
Maximum Contribution Segment 2:  5.27% Sec. 404(0)(6)) Contribution is determined using three 24- interest rates changed from 4.37%, 4.96%, and
Segment 3:  5.40% month average interest rates (“segment rates”), |4.95%, respectively as of the prior
each of which applies to cash flows during measurement date, January 1, 2024, to reflect
specified periods. The Plan Sponsor has elected |the current prescribed rates. This change
a 0 month look back for determining these rates|decreased the Funding Target Liability for
each Plan Year. Maximum Contribution as of the current
measurement date, January 1, 2025, by 4.65%.
ASC 960 Interest Rate 5.00% The People's Credit Union The ASC 960 interest rate is developed based |None

on the allocation of the Plan's assets by
investment class and the capital market outlook
for each investment class. This information is
provided by the Plan's investment advisor.

Pre-Retirement Mortality for Minimum and
Maximum Calculations

2025 IRS Optional Combined (M/F)

The Angell Pension Group, Inc.

The IRS prescribes by regulation mortality
tables to be used in determining minimum and
maximum contributions. Those tables are based
on the actual experience of pension plans and
projected trends in that experience. Current
prescribed tables are based on the Pri 2012
Mortality Tables Report, adjusted for mortality
improvement using Projection MP-2021.
Sponsors of small plans are permitted to use a
combined table that applies the same mortality
rates to both annuitants and nonannuitants.

The mortality tables changed as of the prior
measurement date, January 1, 2024, to reflect
the current prescribed tables. This change,
together with the change in the post-retirement
mortality, decreased the Funding Target
Liability for Minimum Contribution and
Maximum Contribution as of the current
measurement date, January 1, 2025, by 0.42%
and 0.46%, respectively.

Post-Retirement Mortality for Minimum and
Maximum Calculations

2025 IRS Optional Combined (M/F)

Prescribed by Internal Revenue Service (IRC
Sec. 430(h)(3) for Minimum and IRC Sec.
404(0)(6) for Maximum)

The IRS prescribes by regulation mortality
tables to be used in determining minimum and
maximum contributions. Those tables are based
on the actual experience of pension plans and
projected trends in that experience. Current
prescribed tables are based on the Pri 2012
Mortality Tables Report, adjusted for mortality
improvement using Projection MP-2021.
Sponsors of small plans are permitted to use a
combined table that applies the same mortality
rates to both annuitants and nonannuitants.

The mortality tables changed from the 2024
IRS Optional Combined (M/F) tables as of the
prior measurement date, January 1, 2024, to
reflect the current prescribed tables. This
change, together with the change in the pre-
retirement mortality, decreased the Funding
Target Liability for Minimum Contribution and
Maximum Contribution as of the current
measurement date, January 1, 2025, by 0.42%
and 0.46%, respectively.




The People's Credit Union Defined Benefit Plan and Trust

EIN: 05-0198580; Plan Number: 001

SECTION XIII (Cont.)

SELECTION OF ACTUARIAL ASSUMPTIONS

Schedule SB, Part V - Statement of
Actuarial Assumptions/Methods

Assumption

Entity Who Selects Assumption

Basis for Assumption Selection

Change in Assumption

Pre-Retirement Mortality for ASC 960

Pri-2012 Total Employee with Scale MP-2021
generational improvements (Male/Female)

The Angell Pension Group, Inc.

The Society of Actuaries published a study of
retirement experience in the fall 2019. The Pri-
2012 tables presented in the study represent the
most current and complete benchmarks of U.S.
private pension plan mortality experience.
These tables have been updated to include
projection of mortality improvement via Scale
MP-2021.

The mortality tables changed as of the prior
measurement date, January 1, 2024. This
change decreased the Actuarial Present Value
of Accrued Benefits as of the current
measurement date, January 1, 2025, by 0.46%.

Post-Retirement Mortality for ASC 960

Pri-2012 Total Healthy Retiree and Contingent
Annuitant with Scale MP-2021 generational
improvements (Male/Female)

The People's Credit Union

The Society of Actuaries published a study of
retirement experience in the fall 2019. The Pri-
2012 tables presented in the study represent the
most current and complete benchmarks of U.S.
private pension plan mortality experience.
These tables have been updated to include
projection of mortality improvement via Scale
MP-2021.

None

‘Withdrawal Rates

Crocker-Sarason-Straight T-10 less 1951 GAM
Male Mortality

The Angell Pension Group, Inc.

Because of the relatively small number of Plan
participants, the withdrawal experience under
the Plan is not credible for establishing Plan-
specific withdrawal rates. The Crocker-Sarason-
Straight table was developed for such plans,
and a review of experience under the Plan
indicated that this table is a good estimate of
future experience under the Plan.

None

Retirement Rates

Active and inactive participants are assumed to
retire at age 65.

The Angell Pension Group, Inc.

This assumption was set based on a review of
experience under the Plan and general
experience from similarly situated plans.

None

Administrative Expenses

Equals the amount of Plan-related expenses
paid from Plan assets in the prior Plan year.

The Angell Pension Group, Inc.

Internal Revenue Service regulations require
the Target Normal Cost to be increased by the
amount of Plan-related expenses expected to be
paid from Plan assets during the Plan year. Our
best estimate of these expenses is the actual
amount of Plan-related expenses paid from
Plan assets in the prior Plan year.

None

Percent Married 100% of males and 100% of females are The Angell Pension Group, Inc. This assumption was set based on a review of |None
assumed to be married. experience under the Plan and general
experience from similarly situated plans.
Age of Spouse The female spouse is assumed to be the same |The Angell Pension Group, Inc. This assumption was set based on a review of |None
age as the male spouse. experience under the Plan and general
experience from similarly situated plans.
Form of Payment 100% of plan participants are assumed to elect |The Angell Pension Group, Inc. This assumption was set based on a review of |None

an annuity form of payment at retirement.

experience under the Plan and general

experience from similarly situated plans.




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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Depariment of the Treasury

Intamal Revenye Servica sections 6057(b) and 6058(a) of the Intenal Revenue Code (the Code). 2025
Depariment of Labor » Complete all entries in accordance with
E""""’:;:“ﬁ“ - Security the Instructions to the Form 5500.
Pansion Benefit Guaranty Comporation This Form is Open to Public
Inspection
rPartl I Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This retumireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
’ employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This retum/report is: D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here. . .. .. ... ...ourrt ittt ’ D
D Check box if filing under: D Formm 5558 |:| automatic extension D the DFVC program
I:l special extension {enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . .................coovnn » D
| Partll | Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit pian
THE PEQPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST number (PN) » | 001
1c Effective date of plan
04/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include rcom, apt., suite no. and street, or P.O. Box) Number {EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 05-0198580
The People's Credit Union 2¢ Plan Sponsor's telephone
number
401-846-8930
858 W Main Rd 2d Business code (see
instructions)
221
Middletown RI 02842 e L

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,
stalements 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 W/ /27 20dfiEric schifrine
HERE 7 {
Signature of plan administrator _—" Date | Enter name of individual signing as plan administrator
SIGN 7/2]12% Eric Schifrine
HERE — - = |
Signature of employer/plan sponsor Date 1 Enter name of individual signing as employer or plan sponsor
SIGN !
HERE 1 {
Signature of DFE Date | Enter name of individual signing as DFE |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025)

v. 250312



Form 5500 {2025) Page 2

Plan administrator's name and address D Same as Plan Sponsor
THE PEQPLE'S CREDIT UNION

858 W MAIN RD

3b Administrator's EIN
05-0198580

3¢ Administrator’s telephone
umber
401-846-8930

MIDDLETCOWN RI 02842
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the pian name and the plan number from the last return/report:
a Sponsors name 4d PN
€ Plan Name
9 Total number of participants at the beginning of the plan year 5 I 130
€ Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines a(1),
6a(2), 8b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan year 6a(1) 32
a(2) Total number of active participants at the end of the plan Year ..., 6a(2) 24
b  Retired or separated participants receiving benets ..........cuvissmcevcssssmssmsssssssrs s 6b 30
c Other retired or separated participants entitied to future benefits T e e o 6c 74
d Subtotal. Add lines 6a{2), 6b, and &c. ... et bbbt e 6d 128
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. Ge 2
f Total. Add lines 6d and Ge. 6f 130
1 Number of participants with account balances as of the begmnlng of the plan year (only defined contribution plans 6g(1)
g(1) COMPIELE BRIS HBIN) v eceetraeeenes e e e eecenecr e emnrme bbb bbb s a A s LSRR AR R R RS bA O AR HAR TSR AR PR T e e e e m 2 e b2t an g
(2) Number of participants with account balances as of the end of the plan year (only deﬁned contribution plans
9 COMPIBTE BRIS MY .-ttt bbb st b ed b e R AR REL PRS0 3 8 £ 42703492728 120 2 ons £ oE 2o 2t s2ma e mnasan et e nnran __9(2)
h Number of participants who tenmnatecl employment dunng the plan year with accrued benefits that were
less than 100% vested 6h 0
7 Enter the total number of employers obllgated to oontnbute to the plan (only multlemployer plans oomplete 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:
A 1I 3D
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) Insurance n Insurance
2) Code section 412(e)(3) insurance contracts {2) 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) [g H (Financial Information)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ D 1 (Financial Information — Sriall Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) D A (Insurance Information) — Number Attached
Ll {4) [ c (service Provider Information)
(3) @ SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Pian Information)

Information) - signed by the plan actuary

4) D DCG (Individual Plan Information) = Number Attached {6} D G (Financial Transaction Schedules)

{5) |:| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2025) _ Page 3

[ Part I | 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.) covereeeeeeeeeeerrressssees 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.) ... [Jves [J Ne

11¢ 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
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OMB No, 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information 2025
Department of 1he Treasury
Intomal Roverua Sorvice This schedule is required to be filed under section 104 of the Emplo¥e§
Pepartmant of Labor . Retirement Income Security Act of 1974 (ERISA) and section B059 of the This Form is Open to Public
Employee Bonofils Securily Adminisiration Internal Revenue Code (lhe Co de). lnspectlon

Pension Benefit Guaranfy Corporalion

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or figcal plan year beginning 01/01/2025 and ending 12/31/2025
P Round off amounts to nearest dollar,
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
The People's Credit Union 05-0198580
E Type of plan: @ Single D Mulliple-A D Multiple-B I l F Prior year plan size: l:l 100 or fewer @ 101-500 I:I More than 500
| Part | 1 Basic Information
1 Enter the valuation date: Month ___ 01 Day_ 01 year 2025
Assets:
a Market value - Cetsesensssesrasnsnsnesaast s 2a 14,696,782
b Actuarial value 2b 14,696,782
3  Funding target/participant count breakdown (1) Number of {2) Vested Funding { (3) Total Funding
participants Target Target
a For retired particlpants and beneficiarias receiving paymenk. . mseniiissd 22 3,649,776 3,649,776
b For terminated vested participants cereseseees s eSS 76 4,926,138 4,926,138
¢ For active participanis " 32 1,935,806 1,935,806
[+ [ V17 PO [ — ) 130 10,511,720 10,511,720
4 Ifthe plan Is in at-rigk status, check the box and complete fines (a) =105 [ (1) OO D
a Funding target disregarding prescribed at-risk assumptions 4a
b Fur}dlng target reflecting at-risk assumptlons, but disregarding trafmsitlon rule for plans that have been in 4b
at-risk status far fewer than five consecutive years and disregarding loading factor........cceemeeisscnsiessnineas pessas
5 Effective interest rate 5 5.35%
6 Target normal cost
a Present value of cutrent plan year accruals “ . 6a 0
b Expected plan-relaied expenses . . 6b 142,882
C Target normal cost " “ 6¢ 142,882

Statement by Enrolled Actuary
To the best of my knowledge, the Infermation aupplisd in this schadulo and aecompanying schedules, stataments and altachmants, if any, s complata and aceurate. Each prescribed assumption was epplied in
accordance with applicable law and ragu!a'll_nn!:. In my opinien, each other assumption Is reasanable ({aking into accaunt the experience of the plan and teasonable expectatlons) and such olher assumptions, in

cambinatien, offer my boct oolimala of anticiy T undariha ptan.

SIGN -

HERE S(B\I/\Oﬂb\ﬂ P)AM ‘Hlé/%%

v Signature of actuary Date
SHEILA BARRETT, EA, ASA, MAAA 2608924
Type or print name of actuary Most recent enroliment number
THE ANGELL PENSTON GROUP, INC. 401-438-9250
Firm name Telephone number {including area code)

88 BOYD AVENUE

EAST PROVIDENCE RI 02914
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the hox and see instructions D

For Paperwork Reduction Act Natice, see the instructions for Form 5500 or 5600-SF. Schodula 8B (Form £500) 2025
v. 260312




Schedule SB (Form 5500) 2025 Page 3

partV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st -‘-"Segfé'gn& 2nd ;egén;nnz 3rd sseg.g%nj/; [ nra, fut ield curve used

b Applicable month (enter code) . . 21b 0
22 \Weighted average retirement age . 22 65
23 Mortality table(s} (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part Vi |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If"Yes," see instructions regarding required

attachment. - . irietasssassnsenntisnrenterans D Yes No
25 Has a methed change been made for the current plan year? If "es  see instructions regarding required atlachment. ... D Yes @ No
26 Demographic and benefil information

a Is the plan required to provide a Schedule of Aclive Parlicipants? If “Yes," see instructions regarding required attachment, ....ccooiiie @ Yes I:] No

b Is the plan required to provide a projection of expecled benefit payments? If “Yes,” see Instructions regarding required attachment ... |:| Yes E No
27 Ifthe planis subjeci to alernative funding rules, enter applicable code and see instructions regarding 27

attachment... .

Part Vil Reconclllatlon of Unpaid Minimum Required Contrlbuttons For Prior Years

28 Unpaid minimum required contributions for all prior years . b reessnesesbese e pesn R sRARSL s etn e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years 20

{iine 19a) . " 0
30 Remaining amount of unpaid minimuim required contributions (Iine 28 minus line 29} ... - 30

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see instructions):

a Target normal COSL {lING BE)-wwvseustvissemsrmmsssorassctsiisssrismsressssesserasis ORI 31a 142,882
b Excess assels, if applicable, but not greater than line 31a ......... . 31b 142,882
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment....
b Waiver amortization instaliment
33 i a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and fhe walved amount ...
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b+32a+32b-33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use lo offset funding
requirement - 0 0
36 Additional cash requirement (line 34 MINUS liNE 35) uurrremmsrnrsrresssssssssssissianssssossasnamantesinssssssnsssanasesess s rureses sies 36
37 ?ggtribuﬁuns allocated toward minimum required contribution for current year adjusted fo valualion date (line 37 o
38 Present value of excess contributions for current year {see instruclions)
a Total (excess, If any, of line 37 over line 36) 38a 0
b Portion Included in fine 38a altribulable to use of prefunding and funding standard carryover balances.......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, OF ling 36 OVEr NE 37) cccccvrnssrsssseeresrerees] B9 0
40 Unpaid minimum required contributions for all years S 0
Part 1X Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 if an election was made lo use the extended amortization rule for a plan year beginning on or before December 34, 2021, check the box to indicate the first

plan year for which the rule applies. [ 2019 []2020 [Jz021




Schedule SB (Form 5500) 2025

Page2-[ |

Partll

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b} Prefunding balance

Balance at beginning of prior year afier applicable adjustments (line 13 from prior
year) .. "

3,125,741

Portlon elected for use to offset prior year's funding requirement {line 35 from prior
year) ... .

0

Amaunt remalning {fine 7 minus ling 8} ........

3,125,741

10

Interest on fine 9 using prior year's actual retumn of

225,053

11

Prior year's excess contributions to be added to prefunding balance:
& Present value of excess contributions {fine 38a from PTIOT YEar) cruveerinreas Y

b{1) Interest on the excess, if any, of line 38a over fine 38b from prior year
Schedule SB, using prior years effective interast rata of 5.2209,..

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return

(LTI T FYTTYRPrTerny YT [LTTTTTTPrrrryes

C Total available at beginning of cument plan year to add lo prefunding batance................

d Portion of (c} to be added {o prefunding balance .....

12

Other reductions in balances due to eleclions or deemed elections ...

o|lo |o]lo

13

Balance at heginning of current year {iine 9 + line 10 + line 11d — line 2% YYPR—

3,350,794

LPartlll I Funding Percentages

14

14 | 107.93%

Funding targel attainment percentage

16

15 | 138.81%

ik

Adlusted funding target aflainment percentage

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year's funding requirement

16 | 105.58

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percent

Lo LT reresseatiabinensanar

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{(a) Date (b) Amount paid by {e} Amount paid by {a) Date (b) Amount pald by {c} Amount paid by
(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY} employer(s) employees
Totals » | 18(b) 0] 18(c) | 0
19 Discounted employer cenfribulions — see instructions for small plan with a valuation date after the beginning of the year:
& Contributions aliocated toward unpaid minimum required contributions from PrOF YRArS. .vseessecesessessssessreed 19a 0
b Contributions made to avoid restrictions adjusted fo valuation date trraseas 19b 0
G Cantributions allocated toward minimum required contribution for eurrent year adjusted to valuation dale. ..., 19¢ 0

20

Quarterly contributions and liquidity shorifalls:
a Did the plar have a *funding shorifall” for the prior year? ...

] Yes [{] No

b Ifline 20 is “Yes,” were required guarterly Instaliments for the current year made in a limely manner?..

C iline 20a Is “Yes," see Instructions and complete the following table as applicable:

I:I Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

{3) 3rd

) 4t




The People's Credit Union Defined Benefit Plan and Trust Schedule SB, line 22 - Description of
EIN: 05-0198580; Plan Number: 001 Weighted Average Retirement Age

As indicated on line 22 of the 2025 Schedule SB, the Weighted Average Retirement Age is 65. Under the 2025 Plan Year,
the Weighted Average Retirement Age is the same as the Normal Retirement Age.



The People’s Credit Union Defined Benefit Plan and Trust Schedule SB, Part V — Summary of
EIN: 05-0198580; Plan Number: 001 Plan Provisions

Plan Effective Date:

Eligibility Requirements:

Year of Service:

Normal Retirement Date:

Compensation:

Final Average Salary Period:

Normal Retirement
Benefit:

Normal Form of Benefit:

Accrued Benefit:

Appendix A

Summary of Plan Provisions

April 1, 1962

First day of plan year coinciding with or next following the
attainment of age 20 and the completion of 6 months of service

Plan entry was frozen effective May 1, 2012.

12-consecutive-month computation period in which an employee
1s credited with 1,000 or more hours of service.

Benefit Accrual: Computation period coincides with the plan year.
An employee will be credited with a year of Benefit Accrual if the
employee is credited with 1,000 or more hours of service.

Vesting: Computation period coincides with the plan year. An
employee will be credited with a year of Vesting if the employee
is credited with 1,000 or more hours of service.

First day of the month coincident with or next following a participant's 65th birthday.

The total compensation paid for the plan year, excluding expense allowances, fringe
benefits, moving expenses and welfare benefits.

For plan years beginning after 12/31/88, no more than $200,000 of compensation will
be considered for plan purposes. This limit of $200,000 is subject to adjustment by
the Secretary of the Treasury or his delegate. Effective for plan years beginning in
2002, the limit is $200,000, which applies both retroactively and prospectively.
Effective January 1, 2012, the limit is $250,000.

36 months highest consecutive average in last 10 years.

55% of average monthly salary rounded to the nearest $5.00 with a prorata reduction
for service less than 25 years and fractional accrual is applied.

Benefit accruals ceased effective May 1, 2012.

10-years certain and life.

The Normal Retirement Benefit based on Final Average Salary,

multiplied by the ratio of (a) Years of Benefit Service to

date to (b) Years of Benefit Service projected to Normal

Retirement Date.

Benefit accruals ceased effective May 1, 2012.



The People’s Credit Union Defined Benefit Plan and Trust Schedule SB, Part V — Summary of
EIN: 05-0198580; Plan Number: 001 Plan Provisions

Early Retirement:

Late Retirement:

Death Benefit:

Disability Benefit:

Vesting:

A participant who has attained age 55 with 5 years of service may retire and receive
an early retirement benefit. The amount of the Early Retirement Benefit equals the
Accrued Benefit, reduced by 5/9 of 1% for the first 60 months; 5/18ths of 1%
thereafter.

Participants who continue employment after their Normal Retirement Date are
eligible for a late retirement benefit equal to the greater of the accrued benefit
determined at actual retirement or the actuarial equivalent of the Normal Retirement
Benefit.

Actuarial Equivalent of the Participant’s Accrued Benefit determined as of the date
of his death.

Any participant who becomes totally and permanently disabled and who is in receipt
of Social Security disability benefits is eligible for a disability benefit. The
participant’s benefit shall be the Early Retirement Benefit without regard to age and
service requirements.

Based on Years of Service, subject to the following schedules.

Years of Service Vested Percentage
Less than 2 years 0%

2 years 20%

3 years 40%

4 years 60%

5 years 80%

6 years or more 100%



THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: #05-0198580 Plan #001

(b)

Identity of Issue, Borrower,

Lessor or Similar Party

Morgan Stanley

BlackRock Event Driven Equity

Columbia Dividend Income Institutional

Institutional

First Eagle Global Fund

Guggenheim Limited Duration |

Janus Henderson Balanced Fund
Loomis Sayles Strategic Alpha Fund Y
MFS Mass Investment Growth Stock |
MFS International Diversification |
Natixis Loomis Sayles C/P Bond Y

Pimco Income 12

Capital Group Core Bal ETF

Capital Group Core Bond ETF

Capital Group Dividend Value

Capital Group International Focus ETF

Fidelity Total Bond ETF

Invesco S&P 500 Equal Weight
Proshares S&P 500 Dividends

SPDR Dow Jones Wilshire REIT
Vanguard Russell 1000 Growth
Vanguard Short Term Bond ETF
Vanguard Short Term Treasury ETF
Vanguard Total International Stock ETF
Vanguard Total Stock Market ETF

Aristocrats

Vanguard Value ETF

(Continued)

December 31, 2025

(c)
Description of Investment
Including Maturity Date,

Rate of Interest, Collateral,

Par or Maturity Value

Money Market/Cash

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund

Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund
Exchange Traded Fund

$

(d)

Cost
145,946 $

147,065
158,947
466,430
800,404
348,466
321,222
320,226
189,443
822,862
1,196,783
380,101
934,864
177,710
201,335
923,476
127,675

132,700
128,832

43,977
780,745
155,066
388,548
135,816

99,526

Schedule 1

(e)
Current
Value

145,946

159,962
244,146
631,366
787,986
471,554
314,031
392,335
238,175
790,311
1,262,966
472,362
944,112
237,402
233,593
941,518
156,121

233,117
156,186
158,275
788,100
157,690
472,254
315,154
155,657

-15-



THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
EIN: #05-0198580 Plan #001

December 31, 2025

(b)

(c)
Description of Investment
Including Maturity Date,

(e)

Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
Lessor or Similar Party Par or Maturity Value Cost Value

Abbott Laboratories $75,000 bond, 6.15%
due November 30, 2037 $ 87,122 § 84,000

Amazon.Com Inc. $100,000 bond, 4.80%
due December 5, 2034 125,762 102,914

Anheuser-Busch Cos. Inc. $100,000 bond, 7.55%
due October 1, 2030 135,000 113,755

AT&T Corp. $100,000 bond, 6.50%
due March 15, 2029 124,651 104,947

Bristol-Myers Squibb Co. $100,000 bond, 5.70%
due October 15, 2040 104,846 103,198

Citigroup Inc. $100,000 bond, 6.625%
due June 15, 2032 114,529 110,712

Coca-Cola Enterprises $100,000 bond, 6.95%
due November 15, 2026 134,344 102,234

Comcast Corp. $100,000 bond, 4.25%
due January 15, 2033 99,190 97,832

Conagra Foods $100,000 bond, 7.00%
due October 1, 2028 126,978 106,605

Deere & Co. $100,000 bond, 8.10%
due May 15, 2030 144,816 115,735

Devon Energy Co. $100,000 bond, 5.20%
due September 15, 2034 99,536 99,351

Dow Chemical Co. $100,000 bond, 7.375%
due November 1, 2029 136,650 110,182

Duke Energy Indiana LLC $100,000 bond, 6.45%
due April 1, 2039 109,120 110,879

Ford Motor Company $100,000 bond, 6.625%
due February 15, 2028 112,950 103,198

General Electric Cap. Corp. $100,000 bond, 4.45%
due September 15, 2026 106,488 100,162

Honeywell International $100,000 bond, 5.70%
due March 15, 2037 111,045 106,217

HSBC Holdings PLC $100,000 bond, 7.625%
due May 17, 2032 129,745 112,836

John Hancock Life Ins. Co. $100,000 bond, 6.00%
due November 15, 2027 117,690 103,041

Johnson and Johnson $100,000 bond, 4.95%
due May 15, 2033 125,193 105,287

(Continued)

-16 -



THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

(b)
Identity of Issue, Borrower,
Lessor or Similar Party

JPMorgan Chase & Co.
Kinder Morgan Ener Part
Kraft Foods Inc.

Meta Platforms Inc.
Microsoft Corp.

Oracle Corp.

Pfizer Inc.

Philip Morris Cos Inc.
Phillips 66

Prudential Financial Inc.
Raytheon Company

St. Paul Travelers
Target Corp.

Union Pacific Corp.
Unitedhealth Group Inc.
Verizon Global Funding Corp.
Visa Inc.

Wal-Mart Stores Inc.

Walt Disney Company

(Continued)

EIN: #05-0198580 Plan #001

December 31, 2025

(c)
Description of Investment
Including Maturity Date,

Rate of Interest, Collateral,

Par or Maturity Value

$100,000 bond, 6.40%
due May 15, 2038
$100,000 bond, 7.40%
due March 15, 2031
$100,000 bond, 6.50%
due November 1, 2031
$75,000 bond, 4.75%
due August 15, 2034
$100,000 bond, 4.20%
due November 3, 2035
$100,000 bond, 4.30%
due July 8, 2034
$75,000 bond, 4.10%
due September 15, 2038
$100,000 bond, 7.75%
due January 15, 2027
$50,000 bond, 4.65%
due November 15, 2034
$100,000 bond, 5.70%
due December 14, 2036
$100,000 bond, 7.00%
due November 1, 2028
$75,000 bond, 6.75%
due June 20, 2036
$100,000 bond, 7.00%
due July 15, 2031
$50,000 bond, 2.891%
due April 6, 2036
$100,000 bond, 4.625%
due July 15, 2035
$100,000 bond, 7.75%
due December 1, 2030
$100,000 bond, 4.15%
due December 14, 2035
$100,000 bond, 5.875%
due April 5, 2027
$75,000 bond, 7.00%
due March 1, 2032

$

Cost
110,293 $
121,889
116,181

74,201
119,020
102,466

69,527
127,167

48,963
106,927
139,978

89,045
125,450

40,773

98,730
129,688
118,448
130,158

112,238

Cu(r?rc)ant
Value
113,264
113,040
110,191
75,753
99,741
90,427
68,834
103,107
49,144
106,230
107,057
86,292
113,060
42,279
98,892
114,737
97,682
102,925

85,496

-17 -



THE PEOPLE'S CREDIT UNION DEFINED BENEFIT PLAN AND TRUST
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Concluded)
EIN: #05-0198580 Plan #001
December 31, 2025

(c)

Description of Investment

(b) Including Maturity Date, (e)
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(@ Lessor or Similar Party Par or Maturity Value Cost Value
Walt Disney Company $100,000 bond, 6.90%
due August 15, 2039 $ 118,020 $ 115,103
Waste Management Inc. $100,000 bond, 7.375%
due May 15, 2029 131,749 108,908
Wells Fargo $100,000 bond, 4.897%
due July 25, 2033 98,625 101,840
U.S. Treasury $90,000 bond, 3.875%
due January 15, 2026 88,143 89,989
U.S. Treasury $75,000 bond, 0.00%
due May 15, 2035 73,898 75,686
U.S. Treasury $100,000 bond, 1.375%
due November 15, 2031 78,582 87,145
U.S. Treasury $100,000 bond, 1.75%
due January 31, 2029 86,395 94,750
U.S. Treasury $100,000 bond, 2.875%
due May 15, 2032 88,010 94,328
U.S. Treasury $100,000 bond, 3.50%
due January 31, 2030 93,775 99,445
U.S. Treasury $100,000 bond, 3.50%
due February 15, 2033 92,031 97,234
U.S. Treasury $50,000 bond, 3.50%
due January 31, 2028 48,568 50,010
U.S. Treasury $100,000 bond, 4.00%
due November 15, 2035 99,010 98,648
U.S. Treasury $50,000 bond, 1.50%
due January 31, 2027 45,305 48,932

$__ 14,897,073 $__ 15,793,573

* Indicates party-in-interest to the Plan.

-18 -



