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

BRADLEY ARANT BOULT CUMMINGS LLP RETIREMENT PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
12/31/1968

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

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BRADLEY ARANT BOULT CUMMINGS LLP

ONE FEDERAL PLACE

1819 FIFTH AVENUE NORTH

BIRMINGHAM, AL 35203

2b

Employer Identification
Number (EIN)
63-0243316

2c

Plan Sponsor’s telephone
number
205-521-8000

2d

Business code (see
instructions)
541110

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. 08/20/2026 JOHN RANCE SAPEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator’'s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1558
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) 1254
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 1276
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 379
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 1655
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 11
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 1666
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 1546
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 1646
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 20
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:
2A 2E 2F 2G 23 2K 2R 2S 2T 3B 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 (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
BRADLEY ARANT BOULT CUMMINGS LLP RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADLEY ARANT BOULT CUMMINGS LLP 63-0243316
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NEW YORK LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5582869 66915 GA-32079 161 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 34098934
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




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 Labor

Employee Benefits Security Administration 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
BRADLEY ARANT BOULT CUMMINGS LLP RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADLEY ARANT BOULT CUMMINGS LLP 63-0243316

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).. . ... .......... @ Yes |:| 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

CHARLES SCHWAB & CO. INC. AND AFFIL

94-1737782
(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




Schedule C (Form 5500) 2025
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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)

CAPFINANCIAL PARTNERS LLC

(h)

26-0058143

(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

Did the service

compensation received by

provider give you a
formula instead of

service provider excluding
eligible indirect

an amount or

compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

estimated amount?

26 28 50

NONE

144966

Yes D No @

Yes D No D

Yes D No D

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

SCHWAB RETIREMENT PLAN SERVICES, IN

(h)

34-1479833
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

1550 64

NONE

113439

Yes D No

Yes D No D

Yes D No D

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

THOROUGHBRED FINANCIAL SERV

(h)

62-1784717

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26 50

NONE

60504

Yes D No

Yes D No D

Yes D No D
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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)

CAPWEALTH ADVISORS LLC

(h)

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

Did the service

compensation received by

provider give you a
formula instead of

service provider excluding
eligible indirect

an amount or

compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

estimated amount?

Yes D No @

Yes D No D

Yes D No D

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

(h)

26-3565415
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
26 50 NONE 55142
CITY NATIONAL ROCHDALE LLC
20-2931739
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26 50

NONE

49287

Yes D No

Yes D No D

Yes D No D

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

WOODMONT INVESTMENT COUNSEL LL

(h)

62-1830557

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26 50

NONE

46442

Yes D No

Yes D No D

Yes D No D
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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)

THE WELCH GROUP LLC

63-1231262
(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-.
26 50 NONE 43749
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SAVANT CAPITAL LLC
45-3812777
(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-.
26 50 NONE 35661
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
HIGHTOWER ADVISORS LLC
36-4500709
(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-.
26 50 NONE 27359
YesD No YesD NOI:I YesD NOI:I
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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)

BLACK & PINCKARD LLC
26-0079381
(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-.
10 50 NONE 26250
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
INDIVISIBLE PARTNERS LLC
99-3800684
(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-.
26 50 NONE 25266
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
PATTEN AND PATTEN INC
62-0968572
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

26 50

NONE

22220

Yes D No

Yes D No D

Yes D No D
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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)

KINGSWOOD WEALTH ADVISORS LLC

82-1422516

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

26 50

NONE

22144

Yes D No @

Yes D No D

Yes D No D

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

NORTH POINT PORTFOLIO MANAGERS

34-1887341
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

28 50

NONE

20070

Yes D No

Yes D No D

Yes D No D

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

LBMC INVESTMENT ADVISORS LLC

62-1723695
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26 50

NONE

17905

Yes D No

Yes D No D

Yes D No D
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Schedule C (Form 5500) 2025

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)

CAMBRIDGE INVESTMENT RESEARCH

39-1897480
(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-.
26 50 NONE 16488
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CHARLES SCHWAB & CO., INC.
94-1737782
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or  |by

the plan. If none,

other than plan or plan

plan received the required

estimated amount?

organization, or

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

other than plan or plan

plan received the required
disclosures?

compensation for which you

person known to be enter -0-.
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(). If none, enter -0-.
335059 NONE 15035 0
6271 Yes No D Yes B No D Yes No D
() Enter name and EIN or address (see instructions)
NBC SECURITIES INC
63-0923499
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

estimated amount?

person known to be
a party-in-interest

sponsor)

answered “Yes” to element
(f). If none, enter -0-.

26 50

NONE

14790

Yes D No

Yes D No D

Yes D No D
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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)

WAVERLY ADVISORS LLC

(h)

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

Did the service

compensation received by
service provider excluding

provider give you a
formula instead of

eligible indirect

an amount or

compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

estimated amount?

Yes D No @

Yes D No D

Yes D No D

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

(h)

63-1229657
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
26 50 NONE 13721
SHAYNE & JACOBS LLC
62-1578680
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26 50

NONE

13115

Yes D No

Yes D No D

Yes D No D

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

ARKADIOS WEALTH ADVISORS LLC

(h)

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

82-1659517
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 50 NONE

10161

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2025

Page3-[ 8 |

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)

TORTOISE INVESTMENT MANAGEMENT

(h)

(d)

Enter direct

(e)
Did service provider
receive indirect

20-1723529

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be

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

a party-in-interest

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the

)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(9)

Enter total indirect

Did the service

compensation received by

provider give you a
formula instead of

service provider excluding

compensation for which you

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

an amount or

estimated amount?

26 50

NONE

9638

Yes D No @

Yes D No D

Yes D No D

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

FOCUS PARTNERS ADVISOR SOLUTIO

20-8307105
(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-.
26 50 NONE 7424
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RFG ADVISORY LLC
45-2787436
(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
(f). If none, enter -0-.
26 50 NONE 6122
YesD No YesD NOI:I YesD NOI:I
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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)

PLANCORP LLC

27-2717447
(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-.
26 50 NONE 5871
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SIGNATUREFD LLC
58-2323085
(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-.
26 50 NONE 5861
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO.INC. AND AFFIL

59

(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.

SEE ATTACHMENT

35-6447892

SEE ATTACHMENT

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(C) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Employee Benefits Security Administration

This Form is Open to Public

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
BRADLEY ARANT BOULT CUMMINGS LLP RETIREMENT PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BRADLEY ARANT BOULT CUMMINGS LLP

D Employer Identification Number (EIN)
63-0243316

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

PSA NO.25(STABLE VALUE ACCOUNT)

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

NEW YORK LIFE INSURANCE COMPANY

C EIN-PN 13-5582869-125 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 34098934
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: MFS HTG TR COMP CIT MFS MCV FD

b Name of sponsor of entity listed in (a): MFS HERITAGE TRUST COMPANY

C EIN-PN 57-1187281-024 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 7409576
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 [E:  FIDELITY CONTRAFUND COMMINGLED POOL

b Name of sponsor of entity listed in (a): FIDELITY MANAGEMENT TRUST COMPANY

C EIN-PN 04-3022712-133 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 72469756
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: MFS INTERNATIONAL EQUITY FD 2

b Name of sponsor of entity listed in (a): MFS HERITAGE TRUST COMPANY

C EIN-PN 57-1187281-013 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 12180860
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: NT COLLECTIVE ACWI EXUS IMI

b Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS, INC.

C EIN-PN 45-6138589-223 d Entity € Dollar value of interest in MTIA, CCT,.PSA, or 25004475
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  NT COLLVE AGG BOND IND FD-NL

b Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS, INC.

C EIN-PN 45-6138589-008 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 18219510
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 [IE: NORTHERN TR S&P 400 INDEX NL T4

b Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS, INC.

C EIN-PN 45-6138589-105 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 18630662
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2025
v. 250312
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Name of MTIA, CCT, PSA, or 103-12 [E: NT COLLVE S&P 600 IND FD-NL

Name of sponsor of entity listed in (a):

NORTHERN TRUST INVESTMENTS, INC.

EIN-PN 45-6138589-003 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 12243237
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  NT CIT S&P 500 INDEX DC NL T4
Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - Cc ' ' ’ 97068400
EIN-PN 45-6138589-002 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM LARGE CAP VALUE 1A
Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 82-3639536-275 c ' ' g 49229185
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2010 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C .’ . ’ 5026900
EIN-PN 81-0625169-011 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2015 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
EIN-PN 81-0625169-012 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 786434
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2020 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0625169-01 C ! . ! 5054118
EIN-PN 81-0625169-013 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2025 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-0625169-014 C ! . ! 10026399
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2030 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-0625169-015 C L . ’ 22512126
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2035 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
EIN-PN 81-0625169-016 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 20773750
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2040 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
EIN-PN 81-0625169-017 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 39459770

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2045 IV

CHARLES SCHWAB TRUST BANK

Name of sponsor of entity listed in (a):

EIN-PN 81-0625169-018 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 30925808
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2050 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - C ' ' ’ 24539064
EIN-PN 81-0625169-019 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2055 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-0625169-021 c ' ' , 13703854
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RET TR FUND 2060 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C .’ . ’ 10081724
EIN-PN 81-0625169-023 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB INDEXED RETR TR FUND 2065 IV
Name of sponsor of entity listed in (a): CHARLES SCHWAB TRUST BANK
EIN-PN 81-0625169-025 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 4767896

code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




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
BRADLEY ARANT BOULT CUMMINGS LLP RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BRADLEY ARANT BOULT CUMMINGS LLP

D Employer Identification Number (EIN)
63-0243316

‘ 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 CONtMBULIONS ..............ovuiuieieieeeeeeeeeeeeeeeeee e 1b(1) 2364069 2238159
(2) Participant CONtMIBULIONS.............oouieieiiceeeeeeceeeceee s 1b(2) 1503670 1782626
(B) ONEI oot 1b(3)
C General investments:
O daponty e e | 1ot 1000 2000
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre iNterests .............ovweeeeeeeeeeeeeeseeeseeseeeseeseeenns 1¢(5) 60749 56466
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8) 2366552 2697293
(9) Value of interest in common/collective trusts.... 1c(9) 152353135 501013504
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 30756888 34098934
(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) 371971501 09881633
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
1) T T OSSR 1c(15) 132935924 166175601

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

694313488

807946216

19

1h

1i

1j

1k

694313488

807946216

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)

18519081

2a(1)(B)

18898166

2a(1)(C)

8798638

2a(2)

2a(3)

46215885

2b(1)(A)

1000

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

192495

2b(1)(F)

2b(1)(G)

193495

2b(2)(A)

2b(2)(B)

2b(2)(C)

7674251

2b(2)(D)

2b(3)

7674251

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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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)

63935067

2b(7)

1288004

2b(8)

2b(9)

2b(10)

21169120

2c

20482093

2d

160957915

2e(1)

46419625

2e(2)

2e(3)

2e(4)

2f

29

2h

46419625

81743

2i(1)

2i(2)

2i(3)

113139

2i(4)

26250

2i(5)

684430

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

823819

2j

47325187

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

2k

113632728

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: BLACK & PINCKARD LLC (2) EIN: 26-0079381

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 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeiiiiiiininiiiieeenne. 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BRADLEY ARANT BOULT CUMMINGS LLP RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADLEY ARANT BOULT CUMMINGS LLP 63-0243316
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): 82-3967259
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
[ LT TSP P PSP PP PP PPPTPPN
Part I Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......c..eveevrrenee. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................cccceocevecereennan. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee D Yes D No D N/A
Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

b The corresponding number for the second preceding PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 15b

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

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

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

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

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

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

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

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

Yes.

[

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

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

g No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

L] NnA

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 09 /21 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704158A .
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NC KARE

Independent Auditor’s Report

Flam Sponsor
Bradley Arant Boult Commings 11T F Betirement Flam

Scope and Namre af the ERISA Section 103{al{3NC) Andit

We have performed sndits of the financia] statements of Bradley Arant Boult Cumonings TP Betirement
Plan (the Plan), an employes benefit plan subject to the Employee Petirement Income Seconty Act of 1974
(ERISA), as permitied by ERISA Section 103(z)(3)(C) (an ERISA Section 103{a)3)(C) swdit). The financa]
stzterments comprise the staternents of net sssets available for benefits as of December 31, 2005 and 2024,
and the related statement of chamees i met sssets gvailsble for benefits for the year ended Diecember 31,
2025, and the related notes o the financial statements.

Manmazement, having determined it is permissible i the circumstances, has elected to have the mdits of the
fimsmcial statements performed in accordance with ERISA Sectiom 103(a)3WC) pursusnt to 20 CFR
2520.103-8 of the Department of Labor's Bules and Regulations for Beporting and Disclosure under ERTS4.
Ac permitied by ERISA Section 103 ()3 WC), our andits need not extend to oy statements or informstion
related to asseis held for imvestment of the Plan (imrestment informstion)) by 2 bank or similar imstifion or
imsurance carrier that is regulated supervised, and subject to periodic exsmination by a state or federal

azency, provided that the statemenis or information regarding assets so held are prepared and certified to by
ﬂ:elm:l‘.umﬁrmsumamecmmmmmmtﬂiﬂﬂlﬂ}:nfﬂnw
of Labor's Bules and Regulations for Reporting and Disclosore under ERTSA (qualified inctitution]).

Mamazement has obtained certifications from a qualified institntion as of December 31, 2025 and 2024, and
for the year ended December 31, 2025, stating that the certified imyestment infonmation. as described in Mote
3 to the financial statements. is complete and acourate.

Opini

In our opinion based on our madits and on the procedures perfommed as descrbed in the Anditor's
Wm&maﬂmwmm
the amounts and disclosures in the scoompanyine financis] stapements other than those agresd to or
derived ffom the certified nvestment infoemation, are presented fairly, in all matenia]l respects, in
accordsnce with acomuniting principles generally accepied in the United States of America.
the information n the accompanying financial stabements related to assets held by and certified to by a
qualified institution agrees to, of i derived from, in all materisl respects, the information prepared and
103{a)3HC)-

Basis for Opinion

We conducted our andits in sccordance with auditing stamdards senerally accepted in the United States of
America (AAS) Our responsibilities under those standstdc are further described in the Amditor's
Besponsibilities for the Aundit of the Financis]l Statemments section of our report We are requited o be
independent of the Flan and to mest our other ethical responsibilities, in accordance with the relevant ethical
requirements relafing fo our audits. We believe that the andit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERTSA Section 103(2)(3C) mdit opinion.



Responsibilities of Managemen! for dre Financial Starements

bianazement is responsible for the preparstion and faitT presentstion of the fineancial staterments in sccondsmee
with acooumiing principles penerally accepted i the TUnited States of America and for the desigm,
implementation and maintenance of internal control relevant to the preparation and fair presemtation of
finsmcial staterments that are free fiom material micstatement whether due to frand or ermmor. Mansgement's
election of the ERTSA Section 103(a)(3WC) sudit does not affect mesnasement's responsibility for the
finanirial statements. In preparing the financis] statements. mansgement is required to evalnsie whether there
are condifions or events, considered in the aggregate, that raise substaniial doubt about the Plan's ability to
confimne as 3 going concern for one yvear afier the date the financial statements are issued  Management is
also responsible for maintaining & current plan instnoment, mchdine all plan amendrments. sdministenings the
plin and determinine that the plan's transactions that are presented and disclosed in the financisl stabements
are in conformity with the plan's provisions, inchiding maintaiming sofficient records with respect to each of
the participanis. to determine the benefits doe or which mey becoms doe to such participants.

Anditor's Responsibiliges for the Audit of the Fimancial Statements

Except as described o the Scope and Mamme of the ERISA Section 103({3)(3C) Andit of the Financisl
Simtements section of our repart, our olbjectives are bo obiain ressonsble sssurance about whether the financisl
staterments a5 8 whole are free fiom material missiatement, whether doe to frand or emor, and o isswe an
anuditor's report that incledes our opinion. Beasonable assurance is a igh level of assoamnce ot is not absoluote
assurance and therefore is not 8 poarantes that an audit condocted in acoprdance with GAAS will always
detect & material misstaternent when it exdsts. The fick of not detecting 3 material misstatement resnlting from
frand is higher than for one msulting from emmor, a5 fod may vohve collusion, forgery, infentional
omissions, misTepreseniation:, of the ovemide of mternal conirol. Misstatements are considered material i
there is a substanfial Likelibood that, individwslly or in the aggregate, they would inflwence the udzment
made by 8 rezsonsble user based on the financial staterments.

In performing an modit in accordance with GAAS, we:

o Tdentify amd assess the risks of materia] micctaterment of the financial sEements, whether doe to frand or
ermor, and desipn snd perform audit procedures responsive fo those risks. Swch procedures inchode
examininge on 3 test basis, evidence reganding the amounts and disclosares in the finemcial statements,

# Obtain an understanding of internal control relevant to the andit in order to design audit procedures that
are appropriste in the circumstances, but not for the purpose of expressing an opinion on the effectivenscs
of the Plan’s internal contrel  Accordingly, no such opinion is expressed

« Evahate the sppropristensss of accounting policies nsed and the ressonablenecs of significant sccoonting
esfiimates made by menazement a5 well as evaluate the overall presentation of the financia) staberments.

s Conclude whether, iIn our judsment, there are conditions or events, considered in the agzrerate. that raise
substantial doulbt about the Plan's ability fo contiome as a going concern for a reasonable peried of fims.

COur andits did not extend to the certified investment informstion except for obtaining and readine the
certifications, comparing the certified investment information with the relsted information presented amd
disclosed in the financis] statements, and readimg the disclosres elating to the certified iwvestment
information to assess whether they are in sccondance with the presentstion and disclosore requirements of
accoumiing principles generally accepied i the United States of Amenica. Accordingty, the objective of an
ERISA Section 103(a)(3WC) muadit is not to express an opinion about whether the financial statements as a
whole are presented fairly, im all meterial respects. in accordance with sccounting principles zeneralby
accepied in the Ulpited States of America. We ame requited to comnmimicate with those charged with



Other Matter - Supplemental Schednle Required by ERIS.A

The supplemental schedule of assets (held at end of year) as of December 31, 2025, is presented for poposes
of additional anabysis and is not 8 required part of the financial statements. bt is supplementary informstion
required by the Depanment of Labor's Rules and Fepalations for Feporting and Disclosure under ERISA
Soch information is the responsibility of memaspment and was derived fom and relates directly to the
in the supplementsal schednle other than thet apreed to or derived from the certified mvesiment infirmation
has been subjected to anditing procedures applied in the andit of the fnsncisl statements and certain
acooumting and other records nsed to prepare the finsmcial staterments or to the finemcial staberments
themsehyes, and other additionsl procedores i sccordance with GAAS For information ncnded i the
supplemental schednle thet agreed o or is derived from the certified imvesmment infrrmation we compared
such information to the related certified investment information In forming our opimion on the supplements]
schedule, we evaliaied whether the supplementa] schedule, other than the information agreed to or derived
from the certified imvestment information. mchading its fonm and content. i presented in conformity with the

In our opinion:

o the form and content of the supplemental scheduls other then the information o the supplemental
schednle that agreed to or is derived from the certified investment information, is presented in all material
respecis, in condormity with the Depariment of Labor's Bules and Pegulstions for Reporting amnd
Diiscloswre mder ERTSA.

o the information in the sopplemental] schedule related to assets held by and certified to by 2 qgualified
imstitution aprees to, or is derived from  in sl] material respects, the information prepared and certified by

Blak + Pindrond LLC

Hoover, Alabama
Angnst 13, 2026



Bradley Arant Boult Commings LLP Retirement Plan

Statements of Net Assets Available for Benefits

December 31
2025 2024
Assets
Investments, at fair value $ B0L228138 § 682079197
Recervables:
Participant loans 2,687,293 2,366,552
Participant conmbufions 1,781,626 1,503,670
Firm contnbutions 2,238,159 2364 069
6,718,078 6.234.201
Net assets available for benefits $ B07,946216 § 694313488
See accompanying notes.



Bradley Arant Boult Commings LLP Retirement Plan

Statement of Changes in Net Assets Available for Benefits

Additions
Investment Income:
Interest and divadends
Net appreciation in fair value of investments

Contmbutions:
Participant
Follovers
Firm

Total additions

Deductions

Dhstnbutions to participants and beneficianes
Admimstrative expenses

Net mcrease

Net assets available for benefits:

Begmning of year
End of year

See accompanying notes.

Year ended
December 31
2025

$ 9,717376
105,024,654

114,742,030

18,898,166
8,798,638
18,519,081

46,215,885

160,957,915

46,501,368
323,819
47,325,187

113,632,728

694,313 488

$ 807.946.216




Bradley Arant Boult Commings LLP Retirement Plan
Notes to Financial Statements

December 31, 2025

L. Description of the Plan

The following descniption of Bradley Arant Boult Cumomungs IIP Fetirement Plan
provides only general mformahon Participants should refer to the Plan document for a
complete desciption of the Plan’s prowvisions.

General

The Plan is a defined contnbution plan covenng all eligible employees of Bradley Arant
Boult Cummumgs LI P (the Firm). The Plan’s participants consist of elective participants
(elipble employees who are immediately elimble upon hire) and associates hired after
January 1, 2002. The Plan 15 subject fo the provisions of the Employee Retirement Income
Secunty Act of 1974 (ERISA).

Contributions

Each year, participants may elect to make pre-tax and/or Roth and after-tax contnbuhons
ﬁumehgibhmm]mmpenﬂhm{mdeﬁuadmﬂmﬂmdmmmﬂ}mtmexmedfmhml

limits. Participants who have attamed age 50 before the end of the Plan year are eligible
tﬁmakecatch-npcnnhilmnms For those employees who became participants on or after
January 1, 2008, and who did not elect to defer a porhion of elimible compensation, their
compensation 1s automatically reduced by six percent which i3 deemed to be the
participant’s salary reduction election, unless they elect not to participate m the Plan. The
Plan also provides for an auiomatic deferral mcrease of ome percent of ehmble
compensation per year, up to a maximum of 13 percent Participants may also contnbute
amounts represenfing dismbutions from other quahfied defined benefit or defined
coninbution plans.

The Firm may make a discretionary non-safe harbor matchmg contnbution each pay pennod
equal to 30 percent of the first two percent of elimble anmmal compensation for staff and
management only. The Firm may make an anmual discretionary non-safe harbor matching
contnbution equal to 50 percent of the first three percent of eliible annual compensation
for associates only. The Firm may also contmbute discrehonary non-safe harbor non-
elective coninbutions as deternmuned each year by the board of directors. Contnbutions are
subject to certain hinmtations.

Participants direct the mvestment of ther contmbutions and the Firm coninbubions mto
vanous mvestment options offered by the Plan.



Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

L. Description of the Plan (continued)

Participant Accounts

Each participant’s accoumt is credited with the participant’s comtnbutions, the Fim's
contnbutions, and Plan earmimgs or losses from that account’s mvestment activibes. The
benefit to which a participant 15 entitled 15 the benefit that can be provided from the
participant’s vested account.

Benefit Payments

On termination of service due to separation, death, disability, or retirement, a participant
may receive a lump-sum amount, or installment or partial payments equal to the value of
the participant’s vested interest in lus or her accoumt. A parhicipant may obtan n-service
withdrawals, includng hardship withdrawals, and in-Plan Foth rollovers subject to certain
condibions and penalties (as defined in the Plan document).

s dministrative E

Certain expenses of mamtarmng the Plan are paid by the Plan, umless otherwise paid by the
Firm Expenses that are paid by the Company are excluded from these financial statements.
Participant mitiated distnbufion and loan fees are charped directly to the parhicipant’s
account. Investment-related expenses are mcluded m net appreciation of far value of
mvestments.

Vesting

Participants are immediately wvested m thewr contmbubons and Fim contnbubons
(excluding associates hired after Jamoary 1, 2014) plus actual earnings thereon. Associates
hured after January 1, 2014 are 100 percent vested in thewr Firm non-safe harbor matching
contnbutions after six years of credited service.

Plan Termination

Although 1t has not expressed any intent to do so, the Firm has the nght under the Plan to
discontmue its contnbubions at any time, and to termunate the Plan subject to the provisions
set forth m ERISA. In the event of Plan termination, associates hired after January 1, 2014
would become 100 percent vested m their Firm non-safe harbor matching contnbutions.



Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

L. Description of the Plan (continued)
Forfeitures

Prior to September 15, 2024, forferfures of terminated associate parficipants’ nonvested
accounts were used to pay Plan expenses or to reduce any Firm coninbutions. Effective
September 15, 2024, the Plan was amended to use forfertures to pay Plan expenses first,
then allocate forfertures to Plan participants and then reduce the Firm’s contnbubion or be
added to Firm contnbutions.

Participant Loans

Participants may borrow from their fimd accounts a numimum of $1.000 up to a maxinmum
equal to the lesser of $50,000 or 50 percent of their account balance. The loans are secured
by the balance in the parbcipant’s account and bear interest at rates that are commensurate
with local prevailling rates. Prmuq:alandmtﬂeﬂmpmdmtab]y&rmghpa}mﬂ
deductions. Participant loans are measured at thewr unpaid pnncipal balance plus any

accrued but unpaid interest. Intemstmmmemmcmﬂaﬂnnﬁeacﬂmlmmmdfms
are recorded as admimstrative expenses and are expensed when they are mowmred No
allowance for credit losses has been recorded as of December 31, 2025 or 2024 If a
parﬂcipaﬂcmmmakelmnmpaynmmdtheplanadmmstﬂmdﬂemﬂm
participant loan to be mn defamlt, the participant loan balance 15 reduced, and a benefit

payment 15 recorded.
1. Summary of Significant Accounting Policies
Investment Valuation and Income Eecognition

Investments are reperted at fair value. Fair valoe is the price that would be received to sell
an asset of paid to transfer a iabality m an orderly transaction between market parhicipants
at the measurement date. Management of the Plan determmes the Plan’s valuation policies

utihzng mformation provided by the mvestment adwvisor and trustee. See Note 4 for
discussion of far value measurements.

Purchases and sales of secunhes are recorded on a frade-date basis. Interest income 1s
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation mchades the Plan’s gains and losses on mvestments bought and sold as well
as held durmg the year and any mvestment-related expenses.



Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

1. Summary of Significant Accounting Policies (continned)
Investment Valuation and Income Recognition (confinued)

The Plan provides for mvestments m vanous investment secunties that in general are
exposed to vanous nsks, such as mterest rate, credit, and overall market volatility. Due to
the level of nsk associated with certam mvestment secunhes, 1t 1s at least reasonably
possible that changes m the values of mvestment secunhies will occur m the near term and
that such changes could matenally affect the amounts reported m the statements of net
assefs available for benefits.

Use of Estimates

Thepreparﬂmnfﬁmmm]mtanmtsmcnnfmtmty“qthammhngpxmmplﬁgmenﬂy
accepted m the Umited States of Amenca requires management to make estimates that

affect the amounts reported m the fimancial statements and accompanying notes. Actual
results could differ from those estimates.

Basis of Presentation

The financial statements of the Plan have been prepared on the accrual basis of accountng.
3. Investment Information

All information related to mvestments and participant loans disclosed in the accompanying
financial statements and supplemental schedule, mcluding mvestments held and participant
loans receivable at December 31, 2025 and 2024, and net appreciation in far valoe of
mvestments and nterest and dividends for the year ended December 31, 2025, was

obtamned or denved from informahon provided to the plan adnumstrator and certified as
complete and accurate by Charles Schwab Trust Bank, the trustee.

4. Fair Value Measurements

The framework for measunng fair value prowvides a fair value hierarchy that pnontizes the
mputs to valuabion fechmaques used to measure fair value. The hierarchy gives the highest
pricnty to unadjusted quoted pnices m active markets for identical assets or habilifies (level
1} and the lowest priority to tnobservable mputs (level 3).



Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

The three levels of the fair value lnerarchy under FASB ASC 820 are descibed below:

Levell Imputsto the valuahon methodology are imadjusted quoted prices for 1dentical
assets or habihities in active markets that the Plan has the abihty to access.

Level 2 Inmputs to the valuation methodology mmclude:
Quoted pnces for simular assets or habilities in achive markets;
Quoted prices for idenfical or sinmlar assets or habihhes in inachve markets;
Imputs other than quoted pnices that are observable for the asset or habality;
Inputs that are denved principally from or comoborated by observable market
data by comelation or other means.

If the asset or habality has a specified (contractual) term the level 2 mput nmst
be observable for substanhially the full term of the asset or habihity.

Level 3 Inmputs to the valuahon methodology are unobservable and sigmificant to the fair
value measurement.

The asset’s or habihty’s fair value measurement level within the fair valoe herarchy 1s
based on the lowest level of any mput that 15 sipmficant to the farr value measurement.
Valuation techmiques used need to maximize the use of observable mputs and mimimize
the use of unobservable inputs.

The following 1s a descriphion of the valuation methodologes used for assets measured at
farr valune. There have been no changes m the methodologies used at December 31, 2025
and 2024.

Mutual fimds: valued at the daily closing price as reported by the fund Mutual fimds held
by the Plan are open-end nmutual fimds that are remstered with the Secumties and Exchange
Commussion. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual fimds held by the Plan are deemed to be actively traded.

Collective trusts: walued at the NAV of umts of bank collective trusts. The NAV, as
provided by the trustee, 15 based on the fair value of the underlying investments held by
the fund less its habilihes. Parhicipant transachons (purchases and sales) may ocour danly.
Were the Plan to imtate a full redemption of the collective tmsts, the imvestment advisor
reserves the nght to temporanly delay withdrawal from the trusts m order to ensure that
securties hqudations will be camed out m an orderly business manner.

10



Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

Limited partnership: determumed by the mvestment manager based on the estimated value
of the vanous underlying holdings of the fimd, parinership or pnvate mvestment fimd
portfolio. Generally, the holdings are valued at public market, pnivate market or appraised
value.

Pooled separate account: stated at fair value based on pnices quoted and published by the
mvestment advisor of the account. CQuoted pnces are determined daily based on the NAV
of the underlymng fixed mcome secimities in the account. The NAV 1s used as a practical
1ent to estimate fair value. Net change m fair value of the accoint meludes mterest,
dividends and reahzed and unreahzed gams and losses on mvestments m the account.

Self-directed brokerage accounts: consists of cash equivalents, common stock, preferred
stock, nmtual funds and exchange traded fimds, which are stated at fair value, based on
quoted market ponces; US government secunhes and corporate bonds which are stated
based on yields currently available on comparable secunihes of 1ssuers with sinmlar credit
ratings and hmited partnership common stock which is stated at fair value as determined
by the mvestment manager based on the estimated value of the vanous underlying holdmgs
of the fimd, partnership or pnvate mvestment fimd portfoho.

The preceding methods descnbed may produce a far value caleulation that may not be
mdicative of net realizable value or reflective of future far values. Furthermore, although
the Plan believes its valuation methods are appropniate and consistent with other market
participants, the use of different methodologies or assumptions to determune the far value
of certamn financial mstnmments could result m a different fair value measurement at the
reporting date.

The following table sets forth by level and mwvestment category, within the farr value
hierarchy, the Plan’s assets at far value as of December 31, 2025 and 2024:

11



Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

Assets at Fair Value as of December 31, 2025

Level 1 Level 2 Level 3 Total

Mutual fimds f 00881633 § - % — % 991881633
1 imited

partnership - - 2.000 2,000
Collechve trusts — 501013504 - 501,013,504
Self-directed

brokerage

accounts 158 490669 7.741 308 - 166,232 067

' 258372302 EﬂE,?ﬂ,ﬂﬂ! % 2 000 767,129 204
Pooled separate account measured at NAV (a) 34,008 934
Tnvestments at fair value ~§ 801228138
Assets at Fair Value as of December 31, 2024
Level 1 Level 2 Level 3 Total

Mutual fimds § 3971501 § - $ - § 371971501
1 imited

parinership - - 1,000 1,000
Collective trusts — 152.3533.135 - 152,353,135
Self-directed

brokerage

accounts 125604618 7.392.055 — 132.006.673

$ 49756119 $199 745,190 §  LO0D 657,322 309

Pooled separate account measured at NAV (a) 30,756 888
Investments at fair value § 688.0/9.197

(a) In accordance with Subtopic 820-10 as amended by ASU 2015-07, certain investments
that were measured at NAV per share (or ifs equivalent) as a practical expedient have not
been classified m the fair value hierarchy. The fair value amounts presented in this table
are intended to pernut reconciliation of the far value hierarchy to the line items presented
m the statements of net assets available for benefits. There are no unfimded commuftments
for thas mvestment, 1t 15 valued daily and has a 12-month redemption restnchion.
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Bradley Arant Boult Commings LLP Retirement Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

The following table sets forth a summary of changes in the fair value of the Plan’s level 3
assefs for the year ended December 31, 2025:

Year Ended
December 31, 2025
I imited b
Balance, begmming of year $ 1,000
Net investment activity 1.000
Balance, end of year .3 2.000

5. Tax Status

The Fim adopted a prototype non-standardized pre-approved profit-shanng plan with a
cash or deferral amangement that recerved a favorable opimon letter from the Internal
Fevenne Service on September 21, 2020, which stated that the Plan and related trust are
designed in accordance with applicable sections of the Internal Reverme Code (IRC).
adlmmﬂramrbehemsihatﬂmﬂanmdﬂigmdmdmmmmﬂyhmgnpﬂatﬂdm

compliance with the applicable requrements of the IR.C and has no income subject to
unrelated business mcome tax.

6. Subsequent Events

Management of the Firm evaluates events ocourmng subsequent to the date of the financial
statements in determming the accounting for and disclosure of transactions and events that
affect the financial statements. Subsequent events have been evaluated through Aungust 13,
2026, which 13 the date the financial statements were available to be 1ssued.
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Bradley Arant Boult Commings LLP Retirement Plan

EIN: 63-0243316 Plan Number: 001
Schedule H. Line 41
Schedule of Assets (Held at End of Year)
December 31, 2025
(c) Description of investment
including maturity date, rate
(b) Identity of issue, borrower, of interest, collateral, par or (&) Carrent
(a) lessor, or similar party maiturity value value

Fidelity Contra Commingled Pool Collective trust § 72460756
MF5:

International Equty Fund Collective trust 12 180 860

Mid Cap Value Fund Collective trust 7400576
Northern Trst Collective:

ACWT-ex US Fund Collective trust 23004 475

Aggressive Bond Index Fund Collective trust 18.219510

S5&P 400 Index Fund Collective trust 18,630,662

S&P 600 Index Fund Collective trust 12243 237

S&P 500 Index Fund Collective trust 07.068. 400
Putnam Large Cap Value Fund Collective trust 49 729 185

*  Schwab Index Fetirement:

2010 Fund Collective trust 5,026,900

2015 Fund Collective trust 786,434

2020 Fumd Collective trust 5,054,118

2025 Fund Collective trust 10,026,399

2030 Fund Collective trust 22512126

2035 Fund Collective trust 20,773,750

2040 Fund Collective trust 39459770

2045 Fund Collective trust 30,925 808

2050 Fund Collective trust 24 539 064

2055 Fund Collective trust 13,703 854

2060 Fund Collective trust 10,081,724

2065 Fund Collective trust 4 767 B9

501,013,504

New York Life Anchor Account Pooled separate account 34008934
North Georgia Growth Fund IT. 1P Linmted partnership 2.000

14



Bradley Arant Boult Commings LLP Retirement Plan

EIN: 63-0243316 Plan Number: 001
Schedule H, Line 41
Schedule of Assets (Held at End of Year) (continued)
December 31, 2025
(c) Description of
investment i i
maturity date, rate of
(b) Identity of issue, borrower, interest, collateral, par or (&) Current
(a) lessor, or similar party maturity value value
Amenican Funds Amencan
Balanced Fund Mutual fumd $ 30,346,180
Amenican Beacon Small Cap
Value Fund Mutual fumd 7,066,284
Dodge & Cox Income Fumd Mutual fimd 35,302,091
Fidelity:
Advisor ic Income Fund Mutual fumd 22
US Bond Index Fund Mutual fumd 43
Harbor Small Cap Growth Fimd Mutual fumd 8,710,288
JPMorgan Large Cap Growth Fund Mutual fumd 8474709
MassMutual Select Mid Cap
Growth Fund Mutual fumd 9982 011
09,881,633
Self-directed brokerage Cash equuvalents, common and
accounts stock, mutual fimds,
exchange-traded fimds, US
government securities, limited
parinership, common stock,
corporate bonds 166,232 067
801,228 138
*  Participant loans Interest rates range from
425%-9.50% 2,607,293
$ B03,925.431

Colummn (d) has not been presented as all mvestments are participant directed.
* Indicates party-in-interest to the Plan
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Bradley Arant Boult Cummings LLP Retirement Plan
Schedule C, Part I, Line 3 - Service Provider Indirect Compensation Information
December 31, 2025
EIN: 63-0243316
Plan Number: 001

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Abbey Capital Not Available Rate of 0.10% of average daily balance of asset(s)
Allianz Global Investors Not Available Range of 0.02 - 0.40% of average daily balance of assets
Allspring Global Investments Not Available Rate of 0.10% of average daily balance of asset(s)
Amana 35-6447892 Rate of 0.40% of average daily balance of asset(s)
American Century Investments 43-0821857 Rate of 0.35% of average daily balance of asset(s)

AMG Funds 06-1555943 Rate of 0.10% of average daily balance of asset(s)

AQR Funds Not Available Rate of 0.05% of average daily balance of asset(s)
Artisan Partners Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Baird 39-6037917 Rate of 0.05% of average daily balance of asset(s)
BlackRock 04-6171663 Range of 0.06 - 0.40% of average daily balance of assets
BNY Mellon Not Available Rate of 0.10% of average daily balance of asset(s)
Brown Advisory Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Brown Capital Management, LLC Not Available Rate of 0.10% of average daily balance of asset(s)
Capital Group Not Available Range of 0.05 - 0.37% of average daily balance of assets
CATALYST CAPITAL ADVISORS LLC Not Available Rate of 0.15% of average daily balance of asset(s)
Catalyst Mutual Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Causeway Not Available Rate of 0.10% of average daily balance of asset(s)

City National Rochdale 91-1766001 Rate of 0.10% of average daily balance of asset(s)
CLIFFWATER LLC Not Available Rate of 0.15% of average daily balance of asset(s)
Cohen & Steers 14-1904657 Rate of 0.40% of average daily balance of asset(s)
Columbia Threadneedle Not Available Rate of 0.10% of average daily balance of asset(s)

Cook & Bynum Not Available Rate of 0.10% of average daily balance of asset(s)
Dimensional Fund Advisors 22-2370029 Rate of 0.02% of average daily balance of asset(s)
DoubleLine Not Available Rate of 0.10% of average daily balance of asset(s)
Driehaus 20-3634295 Rate of 0.10% of average daily balance of asset(s)

DWS 13-3241232 Rate of 0.40% of average daily balance of asset(s)

Eaton Vance 20-1227352 Rate of 0.07% of average daily balance of asset(s)

FAM 14-1564237 Rate of 0.10% of average daily balance of asset(s)
FEDERATED FUNDS Not Available Range of 0.05 - 0.40% of average daily balance of assets
Fidelity Investments 06-1194217 Rate of 0.10% of average daily balance of asset(s)
FIRST EAGLE FUNDS Not Available Rate of 0.10% of average daily balance of asset(s)

FMI Funds 39-1861095 Rate of 0.10% of average daily balance of asset(s)

FPA 04-3118452 Range of 0.06 - 0.10% of average daily balance of assets
Franklin Templeton Investments 94-3167260 Rate of 0.10% of average daily balance of asset(s)

Frost Funds Not Available Rate of 0.24% of average daily balance of asset(s)
FullerThaler Not Available Rate of 0.10% of average daily balance of asset(s)

GMO Not Available Rate of 0.10% of average daily balance of asset(s)
Goehring & Rozencwajg Not Available Rate of 0.10% of average daily balance of asset(s)
Goldman Sachs Not Available Rate of 0.10% of average daily balance of asset(s)

GQG Partners Inc Not Available Rate of 0.10% of average daily balance of asset(s)
Green Century 04-3126146 Rate of 0.40% of average daily balance of asset(s)
Guggenheim Investments Not Available Rate of 0.10% of average daily balance of asset(s)
Hartford Mutual Funds 13-3317783 Rate of 0.10% of average daily balance of asset(s)
Howard Capital Management Not Available Rate of 0.10% of average daily balance of asset(s)
Hussman Funds Not Available Rate of 0.06% of average daily balance of asset(s)

J.P. MORGAN & CO. Not Available Range of 0.07 - 0.40% of average daily balance of assets
Lazard Not Available Rate of 0.10% of average daily balance of asset(s)
Madison Funds Not Available Rate of 0.40% of average daily balance of asset(s)

MFS 04-3253929 Rate of 0.10% of average daily balance of asset(s)



Bradley Arant Boult Cummings LLP Retirement Plan
Schedule C, Part I, Line 3 - Service Provider Indirect Compensation Information
December 31, 2025
EIN: 63-0243316
Plan Number: 001

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Nationwide 31-4177100 Rate of 0.10% of average daily balance of asset(s)
Natixis Funds Not Available Rate of 0.10% of average daily balance of asset(s)

New York Life Investment Management LLC Not Available Rate of 0.10% of average daily balance of asset(s)
Northern Funds 39-1777365 Rate of 0.05% of average daily balance of asset(s)
Oberweis Not Available Rate of 0.10% of average daily balance of asset(s)
Ocean Park Asset Management, LLC Not Available Rate of 0.10% of average daily balance of asset(s)
Parnassus 94-6579180 Range of 0.10 - 0.40% of average daily balance of assets
Performance Trust Asset Management Not Available Rate of 0.40% of average daily balance of asset(s)

PGIM Not Available Rate of 0.25% of average daily balance of asset(s)
PRIMECAP Odyssey Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Principal Funds 42-1520346 Rate of 0.10% of average daily balance of asset(s)
Russell 91-1151059 Rate of 0.30% of average daily balance of asset(s)
Shelton Capital Management Not Available Rate of 0.10% of average daily balance of asset(s)
STONE RIDGE Not Available Rate of 0.10% of average daily balance of asset(s)

T ROWE-PRICE Not Available Range of 0.22 - 0.44% of average daily balance of assets
Thornburg Not Available Rate of 0.10% of average daily balance of asset(s)
Thrivent Funds 39-0123480 Rate of 0.36% of average daily balance of asset(s)
Trillium Mutual Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Value Line 13-3139843 Rate of 0.10% of average daily balance of asset(s)
VanEck Not Available Range of 0.10 - 0.40% of average daily balance of assets
Victory Capital Management Inc. Not Available Range of 0.10 - 0.40% of average daily balance of assets

Vulcan Value Partners Not Available Rate of 0.40% of average daily balance of asset(s)



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

NAME OF PLAN SPONSOR:
NAME OF PLAN:

EIN:

PLAN NUMBER:

Bradley Arant Boult Cummings LLP

Bradley Arant Boult Cummings LLP Retirement Plan
63-0243316

001

(c) Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(d) Cost

(e) Current Value

(a) [(b) Identity of issue, borrower, lessor, or similar party
%

PARTICIPANT LOANS Loans (4.25% - 9.50%) 2,697,293
LIMITED PARTNERSHIP FUND Money Market / Cash Equivalent 2,000
FIDELITY CONTRA COMM POOL C1 Common Collective Trust Fund 72,469,756
MEFS INTERNATIONAL EQTY CL CT Common Collective Trust Fund 12,180,860
MEFS MID CAP VALUE FUND CL CT Common Collective Trust Fund 7,409,576
NT COLLECTIVE ACWI exUS IMI Common Collective Trust Fund 25,904,475
NT COLLECTIVE AGG BND IDX NL Common Collective Trust Fund 18,219,510
NT COLLECTIVE S&P 400IDX DC NL Common Collective Trust Fund 18,630,662
NT COLLECTIVE S&P 600 DC NL Common Collective Trust Fund 12,243,237
NT COLLECTIVE S&P500 IDX DC NL Common Collective Trust Fund 97,068,400
PUTNAM LARGE CAP VALUE IA Common Collective Trust Fund 49,229,185
* |SCHWAB INDEX RET 2010 IV Common Collective Trust Fund 5,026,900
* [SCHWAB INDEX RET 2015 IV Common Collective Trust Fund 786,434
* |SCHWAB INDEX RET 2020 IV Common Collective Trust Fund 5,054,118
* [SCHWAB INDEX RET 2025 IV Common Collective Trust Fund 10,026,399
* |SCHWAB INDEX RET 2030 IV Common Collective Trust Fund 22,512,126
* [SCHWAB INDEX RET 2035 IV Common Collective Trust Fund 20,773,750
* |SCHWAB INDEX RET 2040 IV Common Collective Trust Fund 39,459,770
* |ISCHWAB INDEX RET 2045 IV Common Collective Trust Fund 30,925,808
* [SCHWAB INDEX RET 2050 IV Common Collective Trust Fund 24,539,064
* |ISCHWAB INDEX RET 2055 IV Common Collective Trust Fund 13,703,854
* [SCHWAB INDEX RET 2060 IV Common Collective Trust Fund 10,081,724
* |ISCHWAB INDEX RET 2065 IV Common Collective Trust Fund 4,767,896
NEW YORK LIFE ANCHOR ACCT 35 Pooled Separate Accounts 34,098,934
PCRA Self-Directed Brokerage Account 166,175,601
AMERICAN BALANCED FUND R6 Registered Investment Company 30,346,180
AMERICAN BEACON SMCAP VAL INV Registered Investment Company 7,066,284
DODGE & COX INCOME X Registered Investment Company 35,302,090
FIDELITY ADV STRAT INCOM CL 1 Registered Investment Company 22
FIDELITY US BOND INDEX Registered Investment Company 48
HARBOR SMALL CAP GROWTH RETIRE Registered Investment Company 8,710,288
JPMORGAN LARGE CAP GROWTH R6 Registered Investment Company 8,474,709
MASSMUTUAL SLCT MID CAP GRTH 1 Registered Investment Company 9,982,012
LIMITED PARTNERSHIP Limited Partnership 56,466

*  Party-in-interest




