
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 

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. 

OMB Nos. 1210-0110 
1210-0089 

2025 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  

X  a single-employer plan X  

B  This return/report is: X  the first return/report X  

X  an amended return/report X  

a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)
a DFE (specify)        

the final return/report

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

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558      X  automatic extension X  the DFVC program 

 X  special extension (enter description) 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 1b Three-digit plan 
number (PN)  

1c Effective date of plan 

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) 

2b Employer Identification 
Number (EIN) 

2c Plan Sponsor’s telephone 
number 

2d Business code (see 
instructions) 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
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

01/01/2025 12/31/2025

X

X

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN 001

06/30/1973

47-5507628
PHILLIPS MANAGED SUPPORT SRVCS

717-702-5860

501 FULLING MILL RD 
MIDDLETOWN, PA 17057

561430

Filed with authorized/valid electronic signature. 09/22/2026 CLAUDIA ADDISON
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3a Plan administrator’s name and address  X  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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN 

a Sponsor’s name 
c Plan Name 
 

4d PN 
 

5 Total number of participants at the beginning of the plan year 5  

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b  

c Other retired or separated participants entitled to future benefits ...................................................................................  6c  

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d  

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e  

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f  

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2)  

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h  

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

X

 
 

221

152

166

0

68

234

1

235

207

218

14

2E 2F 2G 2J 2K 2S 2T 3D

X X

X X

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

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

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2025 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

 

 

 

B  Three-digit 

plan number (PN)           

 

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

 

 
 

D   Employer Identification Number (EIN) 

 

 

 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X No 

 

b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  

    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025 
v. 251114   

01/01/2025 12/31/2025

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN 001

PHILLIPS MANAGED SUPPORT SRVCS 47-5507628

X

VANGUARD 455 DEVON PARK DRIVE 
WAYNE, PA 19087
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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 

 

1
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

  

 

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

ADP, INC.

13-3036745

15 50 64 RECORD 
KEEPER

23290
X X

0
X

GREENSPRING ADVISORS, LLC

82-5320133

15 21 49 
50 64 99

INVESTMENT/FIN
ANCIAL ADVI

22974
X X

0
X
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Part I 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 

 

 

  

 (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. 

 

 

 

(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. 

  

  

1
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Part II 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 

   

 

 

 

 

 

 
(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 

 

 

 

 

 

 

  

   

1
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a Name:  b EIN:   

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:    

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:  b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection  

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B Three-digit

plan number (PN)   

C  Plan sponsor’s name as shown on line 2a of Form 5500 D    Employer Identification Number (EIN)

Part I  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), 1c(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 ....................................................................... 1a 
b  Receivables (less allowance for doubtful accounts): 

(1)  Employer contributions .........................................................................  1b(1) 

(2)  Participant contributions ........................................................................  1b(2) 

(3)  Other ....................................................................................................  1b(3) 

c  General investments:
(1) Interest-bearing cash (include money market accounts & certificates

of deposit) ...........................................................................................  1c(1) 

(2)  U.S. Government securities ..................................................................  1c(2) 

(3) Corporate debt instruments (other than employer securities):
(A)  Preferred ........................................................................................  1c(3)(A) 

(B)  All other ..........................................................................................  1c(3)(B) 

(4) Corporate stocks (other than employer securities):
(A)  Preferred ........................................................................................  1c(4)(A) 

(B)  Common ........................................................................................  1c(4)(B) 

(5) Partnership/joint venture interests .........................................................  1c(5) 

(6) Real estate (other than employer real property) ....................................  1c(6) 

(7) Loans (other than to participants) ..........................................................  1c(7) 

(8) Participant loans ...................................................................................  1c(8) 

(9) Value of interest in common/collective trusts .........................................  1c(9) 

(10) Value of interest in pooled separate accounts .......................................  1c(10) 

(11) Value of interest in master trust investment accounts ............................  1c(11) 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) 
(13) Value of interest in registered investment companies (e.g., mutual

 funds) ...................................................................................  1c(13) 

(14) Value of funds held in insurance company general account (unallocated
contracts)..............................................................................................  1c(14) 

(15) Other .....................................................................................................  1c(15) 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2025 
v. 260721

01/01/2025 12/31/2025

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN 001

PHILLIPS MANAGED SUPPORT SRVCS 47-5507628

79418 249053

10999750 10527993



Schedule H (Form 5500) 2025  Page 2 
 

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1)   

(2)  Employer real property ..........................................................................  1d(2)   

1e Buildings and other property used in plan operation ....................................  1e   

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f   

Liabilities    
1g Benefit claims payable ................................................................................  1g   

1h Operating payables .....................................................................................  1h   

1i Acquisition indebtedness .............................................................................  1i   

1j Other liabilities .............................................................................................  1j   

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k   

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l   

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

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

 

(B) Participants ...................................................................................  2a(1)(B)  

(C) Others (including rollovers) ............................................................  2a(1)(C)  

(2) Noncash contributions ...........................................................................  2a(2)  

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)   

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A)   

(B)  U.S. Government securities ...........................................................  2b(1)(B)   

(C)  Corporate debt instruments ...........................................................  2b(1)(C)  

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

(E)  Participant loans ............................................................................  2b(1)(E)  

(F)  Other .............................................................................................  2b(1)(F)  

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)   

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A)  

 
(B) Common stock ..............................................................................  2b(2)(B)  

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

 

(3) Rents ....................................................................................................  2b(3)  

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A)   

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B)   

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)   

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

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

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

11079168 10777046

0 0

11079168 10777046

249053

569649

91635

910337

0

341646

341646

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)   

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)   

(8) Net investment gain (loss) from master trust investment accounts .........  2b(8)   

(9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)   

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) .............................................................  

2b(10)  
 
 

  c Other income ..............................................................................................  2c    
  d Total income. Add all income amounts in column (b) and enter total ..................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1)  

 
 

(2) To insurance carriers for the provision of benefits .................................  2e(2)  

(3) Other .....................................................................................................  2e(3)  

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2)  

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j   

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1)  

(2) From this plan .......................................................................................  2l(2)  

  

1467326

69

2719378

2975236

2975236

23290

22974

46264

3021500

-302122
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Part III   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) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name:  (2) EIN:  
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ................................... 
    

4c    
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d    

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

by fraud or dishonesty?  ................................................................................................................. 
    

4f    

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? .............................................. 

    

4g    

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ............... 

    

4h    

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ................................................................................ 

    

4i    

j 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.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l    

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

TROUT CPA 23-1551315

X

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
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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) 

   

 

 

  

 

 

  

 

 

  

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2025 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
 

B    Three-digit 
plan number 
(PN)           

 

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

 

D    Employer Identification Number (EIN) 
 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change 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? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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 no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2025 
v. 250312 

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

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):  _______________________________   ________________________________  

 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 
year ..................................................................................................................................................................    

3 
 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a  

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  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) ....................................................................................  6c  

01/01/2025 12/31/2025

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN
001

PHILLIPS MANAGED SUPPORT SRVCS 47-5507628

0

57-1198022
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Part V 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
 

14a 

 

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

14b 
 

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

14c 
 

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 plan year .....................................................................   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 If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

 

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 ................................................................................................................................................ X 

 

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 ................................................................................................................................................ X 

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:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

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

  Yes. 
_ 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. 
_ 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. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII 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    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). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

X

10 06 2020
Q704162A
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9F>G5 GQO`U[Z *),$M%$,%$7%(



+

(8IAI >EH 1FADAED

KQ O[ZPaO`QP [a^ MaPU`_ UZ MOO[^PMZOQ cU`T MaPU`UZS _`MZPM^P_ SQZQ^MXXe MOOQ\`QP UZ `TQ IZU`QP G`M`Q_

[R 5YQ^UOM $<55G%( Ca^ ^Q_\[Z_UNUXU`UQ_ aZPQ^ `T[_Q _`MZPM^P_ M^Q Ra^`TQ^ PQ_O^UNQP UZ `TQ 5aPU`[^_#

FQ_\[Z_UNUXU`UQ_ R[^ `TQ 5aPU` [R `TQ ;UZMZOUMX G`M`QYQZ`_ _QO`U[Z [R [a^ ^Q\[^`( KQ M^Q ^Q]aU^QP `[ NQ

UZPQ\QZPQZ` [R `TQ DXMZ MZP `[ YQQ` [a^ [`TQ^ Q`TUOMX ^Q_\[Z_UNUXU`UQ_& UZ MOO[^PMZOQ cU`T `TQ ^QXQbMZ`

Q`TUOMX ^Q]aU^QYQZ`_ ^QXM`UZS `[ [a^ MaPU`_( KQ NQXUQbQ `TM` `TQ MaPU` QbUPQZOQ cQ TMbQ [N`MUZQP U_

_aRRUOUQZ` MZP M\\^[\^UM`Q `[ \^[bUPQ M NM_U_ R[^ [a^ 9F>G5 GQO`U[Z *),$M%$,%$7% MaPU` [\UZU[Z(

3=IFEDIA9ABAJA=I E> /8D8?=C=DJ >EH J@= ,AD8D;A8B 4J8J=C=DJI

AMZMSQYQZ` U_ ^Q_\[Z_UNXQ R[^ `TQ \^Q\M^M`U[Z MZP RMU^ \^Q_QZ`M`U[Z [R `TQ RUZMZOUMX _`M`QYQZ`_ UZ

MOO[^PMZOQ cU`T I(G( <55D& MZP R[^ `TQ PQ_USZ& UY\XQYQZ`M`U[Z& MZP YMUZ`QZMZOQ [R UZ`Q^ZMX O[Z`^[X

^QXQbMZ` `[ `TQ \^Q\M^M`U[Z MZP RMU^ \^Q_QZ`M`U[Z [R RUZMZOUMX _`M`QYQZ`_ `TM` M^Q R^QQ R^[Y YM`Q^UMX

YU__`M`QYQZ`& cTQ`TQ^ PaQ `[ R^MaP [^ Q^^[^( AMZMSQYQZ`#_ QXQO`U[Z [R `TQ 9F>G5 GQO`U[Z *),$M%$,%$7%

MaPU` P[Q_ Z[` MRRQO` YMZMSQYQZ`#_ ^Q_\[Z_UNUXU`e R[^ `TQ RUZMZOUMX _`M`QYQZ`_(

>Z \^Q\M^UZS `TQ RUZMZOUMX _`M`QYQZ`_& YMZMSQYQZ` U_ ^Q]aU^QP `[ QbMXaM`Q cTQ`TQ^ `TQ^Q M^Q O[ZPU`U[Z_

[^ QbQZ`_& O[Z_UPQ^QP UZ `TQ MSS^QSM`Q& `TM` ^MU_Q _aN_`MZ`UMX P[aN` MN[a` `TQ DXMZ#_ MNUXU`e `[ O[Z`UZaQ M_

M S[UZS O[ZOQ^Z R[^ [ZQ eQM^ MR`Q^ `TQ PM`Q `TM` `TQ RUZMZOUMX _`M`QYQZ`_ cQ^Q MbMUXMNXQ `[ NQ U__aQP(

AMZMSQYQZ` U_ MX_[ ^Q_\[Z_UNXQ R[^ YMUZ`MUZUZS M Oa^^QZ` DXMZ UZ_`^aYQZ`& UZOXaPUZS MXX DXMZ

MYQZPYQZ`_& MPYUZU_`Q^UZS `TQ DXMZ& MZP PQ`Q^YUZUZS `TM` `TQ DXMZ#_ `^MZ_MO`U[Z_ `TM` M^Q \^Q_QZ`QP MZP

PU_OX[_QP UZ `TQ RUZMZOUMX _`M`QYQZ`_ M^Q UZ O[ZR[^YU`e cU`T `TQ DXMZ#_ \^[bU_U[Z_& UZOXaPUZS YMUZ`MUZUZS

_aRRUOUQZ` ^QO[^P_ cU`T ^Q_\QO` `[ QMOT [R `TQ \M^`UOU\MZ`_& `[ PQ`Q^YUZQ `TQ NQZQRU`_ PaQ [^ cTUOT YMe

NQO[YQ PaQ `[ _aOT \M^`UOU\MZ`_(

'K<AJEHI! 3=IFEDIA9ABAJA=I >EH J@= 'K<AJ E> J@= ,AD8D;A8B 4J8J=C=DJI

9dOQ\` M_ PQ_O^UNQP UZ `TQ GO[\Q MZP BM`a^Q [R `TQ 9F>G5 GQO`U[Z *),$M%$,%$7% 5aPU` _QO`U[Z [R [a^ ^Q\[^`&

[a^ [NVQO`UbQ_ M^Q `[ [N`MUZ ^QM_[ZMNXQ M__a^MZOQ MN[a` cTQ`TQ^ `TQ RUZMZOUMX _`M`QYQZ`_ M_ M cT[XQ M^Q

R^QQ R^[Y YM`Q^UMX YU__`M`QYQZ`& cTQ`TQ^ PaQ `[ R^MaP [^ Q^^[^& MZP `[ U__aQ MZ MaPU`[^_# ^Q\[^` `TM`

UZOXaPQ_ [a^ [\UZU[Z( FQM_[ZMNXQ M__a^MZOQ U_ M TUST XQbQX [R M__a^MZOQ Na` U_ Z[` MN_[Xa`Q M__a^MZOQ MZP

`TQ^QR[^Q U_ Z[` M SaM^MZ`QQ `TM` MZ MaPU` O[ZPaO`QP UZ MOO[^PMZOQ cU`T <55G cUXX MXcMe_ PQ`QO` M

YM`Q^UMX YU__`M`QYQZ` cTQZ U` QdU_`_( HTQ ^U_W [R Z[` PQ`QO`UZS M YM`Q^UMX YU__`M`QYQZ` ^Q_aX`UZS R^[Y

R^MaP U_ TUSTQ^ `TMZ R[^ [ZQ ^Q_aX`UZS R^[Y Q^^[^& M_ R^MaP YMe UZb[XbQ O[XXa_U[Z& R[^SQ^e& UZ`QZ`U[ZMX

[YU__U[Z_& YU_^Q\^Q_QZ`M`U[Z_& [^ `TQ [bQ^^UPQ [R UZ`Q^ZMX O[Z`^[X( AU__`M`QYQZ`_ M^Q O[Z_UPQ^QP YM`Q^UMX

UR `TQ^Q U_ M _aN_`MZ`UMX XUWQXUT[[P `TM`& UZPUbUPaMXXe [^ UZ `TQ MSS^QSM`Q& `TQe c[aXP UZRXaQZOQ `TQ VaPSYQZ`

YMPQ Ne M ^QM_[ZMNXQ a_Q^ NM_QP [Z `TQ RUZMZOUMX _`M`QYQZ`_(

>Z \Q^R[^YUZS MZ MaPU` UZ MOO[^PMZOQ cU`T <55G& cQ3

" 9dQ^OU_Q \^[RQ__U[ZMX VaPSYQZ` MZP YMUZ`MUZ \^[RQ__U[ZMX _WQ\`UOU_Y `T^[aST[a` `TQ MaPU`(

" >PQZ`URe MZP M__Q__ `TQ ^U_W_ [R YM`Q^UMX YU__`M`QYQZ` [R `TQ RUZMZOUMX _`M`QYQZ`_& cTQ`TQ^ PaQ

`[ R^MaP [^ Q^^[^& MZP PQ_USZ MZP \Q^R[^Y MaPU` \^[OQPa^Q_ ^Q_\[Z_UbQ `[ `T[_Q ^U_W_( GaOT

\^[OQPa^Q_ UZOXaPQ QdMYUZUZS& [Z M `Q_` NM_U_& QbUPQZOQ ^QSM^PUZS `TQ MY[aZ`_ MZP PU_OX[_a^Q_ UZ

`TQ RUZMZOUMX _`M`QYQZ`_(



,

" CN`MUZ MZ aZPQ^_`MZPUZS [R UZ`Q^ZMX O[Z`^[X ^QXQbMZ` `[ `TQ MaPU` UZ [^PQ^ `[ PQ_USZ MaPU`

\^[OQPa^Q_ `TM` M^Q M\\^[\^UM`Q UZ `TQ OU^OaY_`MZOQ_& Na` Z[` R[^ `TQ \a^\[_Q [R Qd\^Q__UZS MZ

[\UZU[Z [Z `TQ QRRQO`UbQZQ__ [R `TQ DXMZ#_ UZ`Q^ZMX O[Z`^[X( 5OO[^PUZSXe& Z[ _aOT [\UZU[Z U_

Qd\^Q__QP(

" 9bMXaM`Q `TQ M\\^[\^UM`QZQ__ [R MOO[aZ`UZS \[XUOUQ_ a_QP MZP `TQ ^QM_[ZMNXQZQ__ [R _USZURUOMZ`

MOO[aZ`UZS Q_`UYM`Q_ YMPQ Ne YMZMSQYQZ`& M_ cQXX M_ QbMXaM`Q `TQ [bQ^MXX \^Q_QZ`M`U[Z [R `TQ

RUZMZOUMX _`M`QYQZ`_(

" 7[ZOXaPQ cTQ`TQ^& UZ [a^ VaPSYQZ`& `TQ^Q M^Q O[ZPU`U[Z_ [^ QbQZ`_& O[Z_UPQ^QP UZ `TQ MSS^QSM`Q&

`TM` ^MU_Q _aN_`MZ`UMX P[aN` MN[a` `TQ DXMZ#_ MNUXU`e `[ O[Z`UZaQ M_ M S[UZS O[ZOQ^Z R[^ M ^QM_[ZMNXQ

\Q^U[P [R `UYQ(

Ca^ MaPU`_ PUP Z[` Qd`QZP `[ `TQ OQ^`URUQP UZbQ_`YQZ` UZR[^YM`U[Z& QdOQ\` R[^ [N`MUZUZS MZP ^QMPUZS `TQ

OQ^`URUOM`U[Z_& O[Y\M^UZS `TQ OQ^`URUQP UZbQ_`YQZ` UZR[^YM`U[Z cU`T `TQ ^QXM`QP UZR[^YM`U[Z \^Q_QZ`QP MZP

PU_OX[_QP UZ `TQ RUZMZOUMX _`M`QYQZ`_& MZP ^QMPUZS `TQ PU_OX[_a^Q_ ^QXM`UZS `[ `TQ OQ^`URUQP UZbQ_`YQZ`

UZR[^YM`U[Z `[ M__Q__ cTQ`TQ^ `TQe M^Q UZ MOO[^PMZOQ cU`T `TQ \^Q_QZ`M`U[Z MZP PU_OX[_a^Q ^Q]aU^QYQZ`_

[R I(G( <55D(

5OO[^PUZSXe& `TQ [NVQO`UbQ [R MZ 9F>G5 GQO`U[Z *),$M%$,%$7% MaPU` U_ Z[` `[ Qd\^Q__ MZ [\UZU[Z MN[a`

cTQ`TQ^ `TQ RUZMZOUMX _`M`QYQZ`_ M_ M cT[XQ M^Q \^Q_QZ`QP RMU^Xe& UZ MXX YM`Q^UMX ^Q_\QO`_& UZ MOO[^PMZOQ

cU`T I(G( <55D(

KQ M^Q ^Q]aU^QP `[ O[YYaZUOM`Q cU`T `T[_Q OTM^SQP cU`T S[bQ^ZMZOQ ^QSM^PUZS& MY[ZS [`TQ^ YM``Q^_&

`TQ \XMZZQP _O[\Q MZP `UYUZS [R `TQ MaPU`& _USZURUOMZ` MaPU` RUZPUZS_& MZP OQ^`MUZ UZ`Q^ZMX O[Z`^[X ^QXM`QP

YM``Q^_ `TM` cQ UPQZ`URUQP Pa^UZS `TQ MaPU`(

1J@=H /8JJ=H O 4KFFB=C=DJ8B 4;@=<KB= 3=GKAH=< 9N +3.4'

HTQ _a\\XQYQZ`MX _OTQPaXQ [R M__Q`_ $TQXP M` QZP [R eQM^% M_ [R [^ R[^ `TQ eQM^ QZPQP 8QOQYNQ^ ,*& +)+.

U_ \^Q_QZ`QP R[^ \a^\[_Q_ [R MPPU`U[ZMX MZMXe_U_ MZP U_ Z[` M ^Q]aU^QP \M^` [R `TQ RUZMZOUMX _`M`QYQZ`_ Na`

U_ _a\\XQYQZ`M^e UZR[^YM`U[Z ^Q]aU^QP Ne `TQ 8C@#_ FaXQ_ MZP FQSaXM`U[Z_ R[^ FQ\[^`UZS MZP 8U_OX[_a^Q

aZPQ^ 9F>G5( GaOT UZR[^YM`U[Z U_ `TQ ^Q_\[Z_UNUXU`e [R YMZMSQYQZ` MZP cM_ PQ^UbQP R^[Y MZP ^QXM`Q_

PU^QO`Xe `[ `TQ aZPQ^XeUZS MOO[aZ`UZS MZP [`TQ^ ^QO[^P_ a_QP `[ \^Q\M^Q `TQ RUZMZOUMX _`M`QYQZ`_( HTQ

UZR[^YM`U[Z UZOXaPQP UZ `TQ _a\\XQYQZ`MX _OTQPaXQ& [`TQ^ `TMZ `TM` MS^QQP `[ [^ PQ^UbQP R^[Y `TQ OQ^`URUQP

UZbQ_`YQZ` UZR[^YM`U[Z& TM_ NQQZ _aNVQO`QP `[ MaPU`UZS \^[OQPa^Q_ M\\XUQP UZ `TQ MaPU`_ [R `TQ RUZMZOUMX

_`M`QYQZ`_ MZP OQ^`MUZ MPPU`U[ZMX \^[OQPa^Q_& UZOXaPUZS O[Y\M^UZS MZP ^QO[ZOUXUZS _aOT UZR[^YM`U[Z

PU^QO`Xe `[ `TQ aZPQ^XeUZS MOO[aZ`UZS MZP [`TQ^ ^QO[^P_ a_QP `[ \^Q\M^Q `TQ RUZMZOUMX _`M`QYQZ`_ [^ `[ `TQ

RUZMZOUMX _`M`QYQZ`_ `TQY_QXbQ_& MZP [`TQ^ MPPU`U[ZMX \^[OQPa^Q_ UZ MOO[^PMZOQ cU`T <55G( ;[^

UZR[^YM`U[Z UZOXaPQP UZ `TQ _a\\XQYQZ`MX _OTQPaXQ `TM` MS^QQP `[ [^ U_ PQ^UbQP R^[Y `TQ OQ^`URUQP

UZbQ_`YQZ` UZR[^YM`U[Z& cQ O[Y\M^QP _aOT UZR[^YM`U[Z `[ `TQ ^QXM`QP OQ^`URUQP UZbQ_`YQZ` UZR[^YM`U[Z(

>Z R[^YUZS [a^ [\UZU[Z [Z `TQ _a\\XQYQZ`MX _OTQPaXQ& cQ QbMXaM`QP cTQ`TQ^ `TQ _a\\XQYQZ`MX _OTQPaXQ&

[`TQ^ `TMZ `TQ UZR[^YM`U[Z MS^QQP `[ [^ PQ^UbQP R^[Y `TQ OQ^`URUQP UZbQ_`YQZ` UZR[^YM`U[Z& UZOXaPUZS U`_

R[^Y MZP O[Z`QZ`& U_ \^Q_QZ`QP UZ O[ZR[^YU`e cU`T `TQ 8C@#_ FaXQ_ MZP FQSaXM`U[Z_ R[^ FQ\[^`UZS MZP

8U_OX[_a^Q aZPQ^ 9F>G5(



-

>Z [a^ [\UZU[Z3

" HTQ R[^Y MZP O[Z`QZ` [R `TQ _a\\XQYQZ`MX _OTQPaXQ& [`TQ^ `TMZ `TQ UZR[^YM`U[Z UZ `TQ

_a\\XQYQZ`MX _OTQPaXQ `TM` MS^QQP `[ [^ U_ PQ^UbQP R^[Y `TQ OQ^`URUQP UZbQ_`YQZ` UZR[^YM`U[Z& U_

\^Q_QZ`QP& UZ MXX YM`Q^UMX ^Q_\QO`_& UZ O[ZR[^YU`e cU`T `TQ 8C@#_ FaXQ_ MZP FQSaXM`U[Z_ R[^

FQ\[^`UZS MZP 8U_OX[_a^Q aZPQ^ 9F>G5(

" HTQ UZR[^YM`U[Z UZ `TQ _a\\XQYQZ`MX _OTQPaXQ ^QXM`QP `[ M__Q`_ TQXP Ne MZP OQ^`URUQP `[ Ne M

]aMXURUQP UZ_`U`a`U[Z MS^QQ_ `[& [^ U_ PQ^UbQP R^[Y& UZ MXX YM`Q^UMX ^Q_\QO`_& `TQ UZR[^YM`U[Z

\^Q\M^QP MZP OQ^`URUQP Ne MZ UZ_`U`a`U[Z `TM` YMZMSQYQZ` PQ`Q^YUZQP YQQ`_ `TQ ^Q]aU^QYQZ`_ [R

9F>G5 GQO`U[Z *),$M%$,%$7%(

GQ\`QYNQ^ *& +)+/

@MZOM_`Q^& D5



GQQ MOO[Y\MZeUZS Z[`Q_ `[ RUZMZOUMX _`M`QYQZ`_(

.

=KLNNLRU 9DPDJHG ?WRRQTV ?HTXLFHU% 8PF' ,()#M$ =NDP

?VDVHOHPVU QI ;HV 1UUHVU 1XDLNDENH IQT 2HPHILVU

4HFHOEHT +)% *(*- DPG *(*,



GQQ MOO[Y\MZeUZS Z[`Q_ `[ RUZMZOUMX _`M`QYQZ`_(

/

=KLNNLRU 9DPDJHG ?WRRQTV ?HTXLFHU% 8PF' ,()#M$ =NDP

?VDVHOHPVU QI 3KDPJHU LP ;HV 1UUHVU 1XDLNDENH IQT 2HPHILVU

CHDTU HPGHG 4HFHOEHT +)% *(*- DPG *(*,



=KLNNLRU 9DPDJHG ?WRRQTV ?HTXLFHU% 8PF' ,()#M$ =NDP

;QVHU VQ 6LPDPFLDN ?VDVHOHPVU

4HFHOEHT +)% *(*- DPG *(*,

0

;QVH ) ] 4HUFTLRVLQP QI =NDP " ?WOODT[ QI ?LJPLILFDPV 1FFQWPVLPJ =QNLFLHU

*=I;HAFJAED E> J@= 2B8D

HTQ R[XX[cUZS PQ_O^U\`U[Z [R DTUXXU\_ AMZMSQP Ga\\[^` GQ^bUOQ_& >ZO( -)*$W% DXMZ $`TQ DXMZ% \^[bUPQ_ [ZXe

SQZQ^MX UZR[^YM`U[Z( DM^`UOU\MZ`_ _T[aXP ^QRQ^ `[ `TQ DXMZ 5S^QQYQZ` R[^ M Y[^Q O[Y\XQ`Q PQ_O^U\`U[Z [R

`TQ DXMZ#_ \^[bU_U[Z_(

-=D=H8B

HTQ DXMZ U_ M PQRUZQP O[Z`^UNa`U[Z \XMZ Q_`MNXU_TQP Ne DTUXXU\_ AMZMSQP Ga\\[^` GQ^bUOQ_& >ZO( $`TQ DXMZ

G\[Z_[^ MZP 7[Y\MZe% aZPQ^ `TQ \^[bU_U[Z_ [R GQO`U[Z -)*$M% [R `TQ IZU`QP G`M`Q_ >Z`Q^ZMX FQbQZaQ 7[PQ

$`TQ >F7%& cTUOT UZOXaPQ_ M ]aMXURUQP OM_T [^ PQRQ^^QP M^^MZSQYQZ` M_ PQ_O^UNQP UZ GQO`U[Z -)*$W% [R `TQ

>F7& R[^ `TQ NQZQRU` [R QXUSUNXQ QY\X[eQQ_ [R `TQ 7[Y\MZe MZP MZe MP[\`UZS \M^`UOU\M`UZS QY\X[eQ^_( HTQ

DXMZ U_ _aNVQO` `[ `TQ \^[bU_U[Z_ [R `TQ 9Y\X[eQQ FQ`U^QYQZ` >ZO[YQ GQOa^U`e 5O` [R *20- $9F>G5%& M_ cQXX

M_ OQ^`MUZ \^[bU_U[Z_ [R `TQ RQPQ^MX UZO[YQ `Md XMc_(

9RRQO`UbQ ?MZaM^e *& +)+.& `TQ DXMZ#_ `^a_`QQ OTMZSQP R^[Y FQXUMZOQ H^a_` 7[Y\MZe `[ 58D FQ`U^QYQZ`

H^a_` GQ^bUOQ_& @@7(

9RRQO`UbQ 5aSa_` *& +)+.& `TQ DXMZ cM_ MYQZPQP `[ a\PM`Q `TQ bQ_`UZS _OTQPaXQ R[^ QY\X[eQ^ YM`OTUZS

MZP \^[RU` _TM^UZS O[Z`^UNa`U[Z_( DM^`UOU\MZ`_ M^Q Z[c .)" bQ_`QP UZ `TQ O[Z`^UNa`U[Z_ R^[Y `TQ_Q Y[ZQe

_[a^OQ_ MR`Q^ [ZQ eQM^ [R _Q^bUOQ MZP *))" bQ_`QP MR`Q^ `c[ eQM^_ [R _Q^bUOQ( HTQ DXMZ cM_ MX_[ MYQZPQP

`[ a\PM`Q `TQ Ma`[ Q_OMXM`U[Z \^[bU_U[Z R^[Y M OM\ [R *)" `[ *."(

5XX QY\X[eQQ_ [R `TQ 7[Y\MZe MZP MZe \M^`UOU\M`UZS MRRUXUM`Q_ M^Q _aNVQO` `[ `TQ R[XX[cUZS QXUSUNUXU`e

^Q]aU^QYQZ`_3

" 5SQ3 *1

" GQ^bUOQ3 * T[a^ [R _Q^bUOQ

" G`M`a_ 9dOXa_U[Z_3

M( @QM_QP QY\X[eQQ_

N( B[Z'^Q_UPQZ` MXUQZ_ cU`T Z[ I(G( QM^ZQP UZO[YQ

I\[Z _M`U_ReUZS `TQ QXUSUNUXU`e ^Q]aU^QYQZ`_& QY\X[eQQ_ YMe \M^`UOU\M`Q UZ `TQ DXMZ [Z `TQ RU^_` PMe [R `TQ

ZQd` Y[Z`T(

HTQ DXMZ cM_ UY\MO`QP Ne ^QSaXM`[^e OTMZSQ_ ^QXM`QP `[ `TQ GQ``UZS 9bQ^e 7[YYaZU`e I\ R[^ FQ`U^QYQZ`

9ZTMZOQYQZ` 5O` $G97IF9% 5O` MZP `TQ 7[^[ZMbU^a_ 5UP& FQXUQR& MZP 9O[Z[YUO GQOa^U`e $75F9G% 5O`( HTQ

DXMZ G\[Z_[^ UZ`QZP_ `[ MYQZP `TQ DXMZ `[ R[^YMXXe UZO[^\[^M`Q `TQ_Q \^[bU_U[Z_ Ne `TQ DXMZ eQM^ QZPQP

8QOQYNQ^ ,*& +)+/(



=KLNNLRU 9DPDJHG ?WRRQTV ?HTXLFHU% 8PF' ,()#M$ =NDP

;QVHU VQ 6LPDPFLDN ?VDVHOHPVU

4HFHOEHT +)% *(*- DPG *(*,

1

)EDJHA9KJAEDI

HTQ DXMZ U_ RaZPQP `T^[aST QY\X[eQQ QXQO`UbQ PQRQ^^MX_ MZP 7[Y\MZe O[Z`^UNa`U[Z_( 9MOT eQM^&

\M^`UOU\MZ`_ YMe QXQO` `[ O[Z`^UNa`Q M \[^`U[Z [R `TQU^ O[Y\QZ_M`U[Z& _aNVQO` `[ OQ^`MUZ YMdUYaY

XUYU`M`U[Z_ UY\[_QP Ne GQO`U[Z -)+$S% [R `TQ >F7( 5` `TQ PU_O^Q`U[Z [R `TQ DXMZ 5PYUZU_`^M`[^& \M^`UOU\MZ`_

YMe NQ \Q^YU``QP `[ PQ\[_U` [^ h^[XX[bQ^i UZ`[ `TQ DXMZ PU_`^UNa`U[Z_ `TQe TMbQ ^QOQUbQP R^[Y [`TQ^ \XMZ_

MZP OQ^`MUZ >ZPUbUPaMX FQ`U^QYQZ` 5OO[aZ`_ $>F5_%( DM^`UOU\MZ`_ cT[ TMbQ M``MUZQP MSQ .) NQR[^Q `TQ QZP

[R `TQ DXMZ eQM^ M^Q QXUSUNXQ `[ YMWQ OM`OT'a\ O[Z`^UNa`U[Z_(

HTQ R[XX[cUZS O[Z`^UNa`U[Z `e\Q_ M^Q MXX[cQP Ne `TQ DXMZ3

" F[XX[bQ^ O[Z`^UNa`U[Z_

" 8U_O^Q`U[ZM^e QY\X[eQ^ \^[RU` _TM^UZS

" F[`T PQRQ^^MX_

" 9XQO`UbQ PQRQ^^MX_

" 8U_O^Q`U[ZM^e QY\X[eQ^ YM`OTUZS

;[^ `TQ \Q^U[P R^[Y ?MZaM^e *& +)+. `T^[aST ?aXe ,*& +)+.& MZP R[^ `TQ eQM^ QZPQP 8QOQYNQ^ ,*& +)+-&

`TQ DXMZ TMP MZ Ma`[YM`UO QZ^[XXYQZ` \^[bU_U[Z M` M /" _MXM^e PQRQ^^MX cU`T *" UZO^QM_Q_ M_ [R `TQ RU^_`

PMe [R `TQ DXMZ eQM^ aZ`UX ^QMOTUZS M YMdUYaY [R *)" cTQ^QNe QY\X[eQQ_ Ya_` QXQO` [a` [R `TQ DXMZ UR

`TQe P[ Z[` cU_T `[ \M^`UOU\M`Q( 9RRQO`UbQ 5aSa_` *& +)+.& `TU_ \^[bU_U[Z cM_ MYQZPQP `[ UZO^QM_Q `TQ

YMdUYaY \Q^OQZ`MSQ R[^ Ma`[ Q_OMXM`U[Z R^[Y *)" `[ *."(

HTQ 7[Y\MZe YMe YMWQ PU_O^Q`U[ZM^e \^[RU` _TM^UZS O[Z`^UNa`U[Z_ cTUOT cUXX NQ MXX[OM`QP UZ MOO[^PMZOQ

cU`T `TQ DXMZ P[OaYQZ` \^[bU_U[Z_( DM^`UOU\MZ`_ Ya_` NQ QY\X[eQP [Z `TQ XM_` PMe [R `TQ DXMZ eQM^ MZP

TMbQ QM^ZQP *&))) T[a^_ [R _Q^bUOQ `[ NQ QXUSUNXQ `[ ^QOQUbQ PU_O^Q`U[ZM^e \^[RU` _TM^UZS O[Z`^UNa`U[Z_(

HTQ^Q cQ^Q Z[ PU_O^Q`U[ZM^e QY\X[eQ^ \^[RU` _TM^UZS O[Z`^UNa`U[Z_ YMPQ R[^ `TQ eQM^_ QZPQP

8QOQYNQ^ ,*& +)+. MZP +)+-(

HTQ 7[Y\MZe YMe YMWQ M PU_O^Q`U[ZM^e YM`OTUZS O[Z`^UNa`U[Z( 8a^UZS `TQ DXMZ eQM^ QZPQP 8QOQYNQ^ ,*&

+)+-& `TQ PU_O^Q`U[ZM^e YM`OTUZS O[Z`^UNa`U[Z cM_ +." [R `TQ \M^`UOU\MZ` PQRQ^^MX a\ `[ *)" [R

O[Y\QZ_M`U[Z( 8a^UZS `TQ DXMZ eQM^ QZPQP 8QOQYNQ^ ,*& +)+.& `TQ PU_O^Q`U[ZM^e YM`OTUZS O[Z`^UNa`U[Z

cM_ .)" [R `TQ \M^`UOU\MZ` PQRQ^^MX a\ `[ *)" [R O[Y\QZ_M`U[Z( DM^`UOU\MZ`_ Ya_` NQ QY\X[eQP [Z `TQ

XM_` PMe [R `TQ DXMZ eQM^ MZP TMbQ QM^ZQP *&))) T[a^_ [R _Q^bUOQ `[ NQ QXUSUNXQ `[ ^QOQUbQ PU_O^Q`U[ZM^e

YM`OTUZS O[Z`^UNa`U[Z_ QdOQ\` R[^ `T[_Q TUSTXe'O[Y\QZ_M`QP \M^`UOU\MZ`_& cT[_Q PQRQ^^MX_ cQ^Q XUYU`QP

UZ [^PQ^ `[ Mb[UP O[^^QO`UbQ PU_`^UNa`U[Z_( 8U_O^Q`U[ZM^e YM`OTUZS O[Z`^UNa`U[Z_ [R !+-2&)., MZP !02&-*1&

cQ^Q YMPQ Pa^UZS `TQ eQM^_ QZPQP 8QOQYNQ^ ,*& +)+. MZP +)+-& ^Q_\QO`UbQXe(
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28HJA;AF8DJ ';;EKDJI

9MOT \M^`UOU\MZ`#_ MOO[aZ` U_ O^QPU`QP cU`T `TQ \M^`UOU\MZ`#_ O[Z`^UNa`U[Z& MXX[OM`U[Z [R `TQ 7[Y\MZe#_

O[Z`^UNa`U[Z_& MZP DXMZ QM^ZUZS_ [^ X[__Q_ MZP OTM^SQP cU`T MZ MXX[OM`U[Z [R MPYUZU_`^M`UbQ Qd\QZ_Q_ `TM`

M^Q \MUP Ne `TQ DXMZ( 5XX[OM`U[Z_ YMe NQ OTM^SQP NM_QP [Z \M^`UOU\MZ` QM^ZUZS_& MOO[aZ` NMXMZOQ_& [^

_\QOURUO \M^`UOU\MZ` `^MZ_MO`U[Z_( HTQ NQZQRU` `[ cTUOT M \M^`UOU\MZ` U_ QZ`U`XQP U_ `TQ NQZQRU` `TM` OMZ NQ

\^[bUPQP R^[Y `TQ \M^`UOU\MZ`#_ bQ_`QP MOO[aZ`(

7=IJAD?

DM^`UOU\MZ`_ M^Q UYYQPUM`QXe *))" bQ_`QP UZ `TQU^ QXQO`UbQ PQRQ^^MX_ UZOXaPUZS OM`OT'a\ O[Z`^UNa`U[Z_&

^[XX[bQ^ O[Z`^UNa`U[Z_ R^[Y [`TQ^ \XMZ_& MZP MO`aMX QM^ZUZS_ `TQ^Q[Z( HTQ YQ`T[P R[^ O^QPU`UZS bQ_`UZS

_Q^bUOQ R[^ 7[Y\MZe PU_O^Q`U[ZM^e YM`OTUZS MZP PU_O^Q`U[ZM^e \^[RU` _TM^UZS O[Z`^UNa`U[Z_ U_ NM_QP [Z

bQ_`UZS \Q^U[P_ [R _Q^bUOQ( DM^`UOU\MZ`_ M^Q O^QPU`QP cU`T M \Q^U[P [R _Q^bUOQ R[^ *&))) T[a^_ QM^ZQP( >R

\M^`UOU\MZ`_ M^Q QY\X[eQP [Z [^ MR`Q^ `TQU^ B[^YMX FQ`U^QYQZ` 5SQ [^ UR `TQe `Q^YUZM`Q QY\X[eYQZ` [Z

MOO[aZ` [R PQM`T [^ PU_MNUXU`e& `TQe M^Q *))" bQ_`QP UZ `TQU^ 7[Y\MZe YM`OTUZS MZP \^[RU` _TM^UZS

O[Z`^UNa`U[Z_(

9RRQO`UbQ 5aSa_` *& +)+.& `TQ DXMZg_ bQ_`UZS \^[bU_U[Z_ cQ^Q MYQZPQP( HTQ R[XX[cUZS _OTQPaXQ_ ^Q\^Q_QZ`

`TQ bQ_`UZS \^[bU_U[Z_ UZ QRRQO` NQR[^Q MZP MR`Q^ `TQ MYQZPYQZ`(

;[^ `TQ \Q^U[P R^[Y ?MZaM^e *& +)+.& `T^[aST ?aXe ,*& +)+. & MZP R[^ `TQ eQM^ QZPQP 8QOQYNQ^ ,*&

+)+-3
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;[^ `TQ \Q^U[P R^[Y 5aSa_` *& +)+.& `T^[aST 8QOQYNQ^ ,*& +)+.3

,EH>=AJ=< ';;EKDJI

;[^RQU`a^Q_ ^Q\^Q_QZ` aZbQ_`QP \[^`U[Z_ [R `Q^YUZM`QP \M^`UOU\MZ`_g MOO[aZ`_( HTQ DXMZ MXX[c_ R[^RQU`a^Q_

[R Z[Z'bQ_`QP 7[Y\MZe O[Z`^UNa`U[Z_ `[ NQ a_QP M_ R[XX[c_3

" DMe MPYUZU_`^M`UbQ Qd\QZ_Q_

" FQPaOQ 7[Y\MZe O[Z`^UNa`U[Z_

HTQ^Q cQ^Q R[^RQU`a^Q_ [R !+0&1+- MZP !,&02/ a_QP `[ ^QPaOQ QY\X[eQ^ YM`OTUZS O[Z`^UNa`U[Z_ Pa^UZS `TQ

eQM^_ QZPQP 8QOQYNQ^ ,*& +)+. MZP +)+-& ^Q_\QO`UbQXe( ;[^RQU`QP Z[ZbQ_`QP MOO[aZ`_ `[`MXQP !+&-*2 MZP

!+/&*/0 M_ [R 8QOQYNQ^ ,*& +)+. MZP +)+-& ^Q_\QO`UbQXe(

.DL=IJC=DJ 1FJAEDI

I\[Z QZ^[XXYQZ` UZ `TQ DXMZ& M \M^`UOU\MZ` YMe PU^QO` `TQ O[Z`^UNa`U[Z_ YMPQ `[ `TQ DXMZ& R[^ [^ [Z NQTMXR

[R `TQ \M^`UOU\MZ`& `[ MZe [ZQ [^ Y[^Q [R `TQ UZbQ_`YQZ` RaZP_ PQ`Q^YUZQP M` `TQ PU_O^Q`U[Z [R `TQ DXMZ

5PYUZU_`^M`[^ MZP DXMZ G\[Z_[^ MZP UZ _aOT YaX`U\XQ_ M_ `TQ \M^`UOU\MZ` \^Q_O^UNQ_( 5 \M^`UOU\MZ` YMe

OTMZSQ TU_ [^ TQ^ UZbQ_`YQZ` PU^QO`U[Z cU`T ^Q_\QO` `[ Ra`a^Q O[Z`^UNa`U[Z_ [^ ^QPU^QO` `TQ UZbQ_`YQZ` [R

TU_ [^ TQ^ MOO[aZ` NMXMZOQ_(

0EJ=I 3=;=AL89B= >HEC 28HJA;AF8DJI

@[MZ_ M^Q Z[` \Q^YU``QP Ne `TQ DXMZ(

(=D=>AJI 28A< JE 28HJA;AF8DJI

I\[Z `Q^YUZM`U[Z [R _Q^bUOQ& PU_MNUXU`e& [^ ^Q`U^QYQZ`& M \M^`UOU\MZ` U_ QZ`U`XQP `[ ^QOQUbQ M PU_`^UNa`U[Z

Q]aMX `[ `TQ bMXaQ [R `TQ \M^`UOU\MZ`#_ bQ_`QP UZ`Q^Q_` UZ TU_ [^ TQ^ MOO[aZ`( 8U_`^UNa`U[Z [R M PQOQM_QP

\M^`UOU\MZ`#_ MOO[aZ` cUXX NQ YMPQ `[ `TQ PQ_USZM`QP NQZQRUOUM^e(
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HTQ R[XX[cUZS `e\Q_ [R PU_`^UNa`U[Z_ M^Q MX_[ MXX[cQP Ne `TQ DXMZ3

" =M^P_TU\

" >Z _Q^bUOQ

" >Zb[XaZ`M^e OM_T'[a`_

" HQ^YUZM`U[Z \M^`UMX cU`TP^McMX

" F[XX[bQ^ _[a^OQ cU`TP^McMX M` MZe `UYQ

2B8D +MF=DI=I

HTQ DXMZ#_ Qd\QZ_Q_ M^Q \MUP Ne QU`TQ^ `TQ DXMZ [^ `TQ 7[Y\MZe& M_ \^[bUPQP Ne `TQ DXMZ P[OaYQZ`(

9d\QZ_Q_ \MUP PU^QO`Xe Ne `TQ 7[Y\MZe M^Q QdOXaPQP R^[Y `TQ_Q RUZMZOUMX _`M`QYQZ`_( 7Q^`MUZ Qd\QZ_Q_

UZOa^^QP UZ O[ZZQO`U[Z cU`T `TQ SQZQ^MX MPYUZU_`^M`U[Z [R `TQ DXMZ `TM` M^Q \MUP Ne `TQ DXMZ M^Q ^QO[^PQP

M_ PQPaO`U[Z_ UZ `TQ MOO[Y\MZeUZS _`M`QYQZ`_ [R OTMZSQ_ UZ ZQ` M__Q`_ MbMUXMNXQ R[^ NQZQRU`_( >Z MPPU`U[Z&

OQ^`MUZ UZbQ_`YQZ`'^QXM`QP Qd\QZ_Q_ M^Q UZOXaPQP UZ ZQ` M\\^QOUM`U[Z UZ RMU^ bMXaQ [R UZbQ_`YQZ`_(

5=HCAD8JAED E> J@= 2B8D

5X`T[aST U` TM_ Z[` Qd\^Q__QP MZe UZ`QZ` `[ P[ _[& `TQ 7[Y\MZe TM_ `TQ ^UST` aZPQ^ `TQ DXMZ `[ PU_O[Z`UZaQ

U`_ O[Z`^UNa`U[Z_ M` MZe `UYQ MZP `[ `Q^YUZM`Q `TQ DXMZ _aNVQO` `[ `TQ \^[bU_U[Z_ [R 9F>G5( I\[Z

`Q^YUZM`U[Z& Z[ Ra^`TQ^ O[Z`^UNa`U[Z_ cUXX NQ YMPQ `[ `TQ DXMZ MZP MXX MY[aZ`_ O^QPU`QP `[ `TQ

\M^`UOU\MZ`#_ MOO[aZ` cUXX NQO[YQ *))" bQ_`QP( HTQ 7[Y\MZe cUXX PU^QO` `TQ PU_`^UNa`U[Z [R `TQ

\M^`UOU\MZ`#_ MOO[aZ` UZ M YMZZQ^ \Q^YU``QP Ne `TQ DXMZ M_ _[[Z M_ \^MO`UOMNXQ(

?WOODT[ QI ?LJPLILFDPV 1FFQWPVLPJ =QNLFLHU

(8IAI E> ';;EKDJAD?

HTQ RUZMZOUMX _`M`QYQZ`_ [R `TQ DXMZ M^Q \^Q\M^QP [Z `TQ MOO^aMX NM_U_ [R MOO[aZ`UZS UZ MOO[^PMZOQ cU`T

MOO[aZ`UZS \^UZOU\XQ_ SQZQ^MXXe MOOQ\`QP UZ `TQ IZU`QP G`M`Q_ [R 5YQ^UOM $I(G( <55D%(

6I= E> +IJAC8J=I

HTQ \^Q\M^M`U[Z [R RUZMZOUMX _`M`QYQZ`_ UZ MOO[^PMZOQ cU`T I(G( <55D ^Q]aU^Q_ YMZMSQYQZ` `[ YMWQ

Q_`UYM`Q_ MZP M__aY\`U[Z_ `TM` MRRQO` `TQ ^Q\[^`QP MY[aZ`_ [R M__Q`_ MZP XUMNUXU`UQ_ MZP OTMZSQ_ `TQ^QUZ&

MZP PU_OX[_a^Q [R O[Z`UZSQZ` M__Q`_ MZP XUMNUXU`UQ_( 5O`aMX ^Q_aX`_ O[aXP PURRQ^ R^[Y `T[_Q Q_`UYM`Q_(

.DL=IJC=DJ 78BK8JAED 8D< .D;EC= 3=;E?DAJAED

>ZbQ_`YQZ`_ M^Q ^Q\[^`QP M` RMU^ bMXaQ( ;MU^ bMXaQ U_ `TQ \^UOQ `TM` c[aXP NQ ^QOQUbQP `[ _QXX MZ M__Q` [^

\MUP `[ `^MZ_RQ^ M XUMNUXU`e UZ MZ [^PQ^Xe `^MZ_MO`U[Z NQ`cQQZ YM^WQ` \M^`UOU\MZ`_ M` `TQ YQM_a^QYQZ` PM`Q(

GQQ B[`Q , R[^ PU_Oa__U[Z [R RMU^ bMXaQ YQM_a^QYQZ`_(
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Da^OTM_Q_ MZP _MXQ_ [R UZbQ_`YQZ`_ M^Q ^QO[^PQP [Z `TQ `^MPQ'PM`Q NM_U_( >Z`Q^Q_` UZO[YQ U_ ^QO[^PQP [Z

`TQ MOO^aMX NM_U_( 8UbUPQZP_ MZP OM\U`MX SMUZ_ M^Q ^QO[^PQP [Z `TQ Qd'PUbUPQZP PM`Q( BQ` M\\^QOUM`U[Z UZ

RMU^ bMXaQ [R UZbQ_`YQZ`_& UZOXaPUZS ^QMXUfQP SMUZ_ MZP X[__Q_ [Z _MXQ_ Pa^UZS `TQ eQM^ MZP Oa^^QZ` OTMZSQ_

UZ aZ^QMXUfQP M\\^QOUM`U[Z UZ `TQ YM^WQ` bMXaQ [R UZbQ_`YQZ`_ TQXP M` eQM^ QZP& U_ \^Q_QZ`QP UZ `TQ

_`M`QYQZ`_ [R OTMZSQ_ UZ ZQ` M__Q`_ MbMUXMNXQ R[^ NQZQRU`_(

)EDJHA9KJAEDI

7[Z`^UNa`U[Z_ R^[Y DXMZ \M^`UOU\MZ`_ MZP QY\X[eQ^ O[Z`^UNa`U[Z_& UR MZe& M^Q ^QO[^PQP UZ `TQ eQM^ UZ cTUOT

`TQ \M^`UOU\MZ` O[Z`^UNa`U[Z_ M^Q cU`TTQXP R^[Y O[Y\QZ_M`U[Z(

28NC=DJ E> (=D=>AJI

6QZQRU`_ M^Q ^QO[^PQP cTQZ \MUP(

;QVH * ] 3HTVLILHG 8PXHUVOHPVU

7Q^`MUZ UZR[^YM`U[Z _aYYM^UfQP NQX[c ^QXM`QP `[ `TQ MOO[Y\MZeUZS RUZMZOUMX _`M`QYQZ`_ MZP 9F>G5'

^Q]aU^QP _a\\XQYQZ`MX _OTQPaXQ_ cM_ [N`MUZQP Ne YMZMSQYQZ` MZP MS^QQP `[ [^ PQ^UbQP R^[Y

UZR[^YM`U[Z OQ^`URUQP M_ O[Y\XQ`Q MZP MOOa^M`Q Ne 58D FQ`U^QYQZ` H^a_` GQ^bUOQ_& @@7& `TQ `^a_`QQ [R `TQ

DXMZ M_ [R MZP R[^ `TQ eQM^ QZPQP 8QOQYNQ^ ,*& +)+.& MZP R^[Y FQXUMZOQ H^a_` 7[Y\MZe& `TQ `^a_`QQ [R

`TQ DXMZ& M_ [R MZP R[^ `TQ eQM^ QZPQP 8QOQYNQ^ ,*& +)+-(

;QVH + ] 6DLT BDNWH 9HDUWTHOHPVU

HTQ R^MYQc[^W R[^ YQM_a^UZS RMU^ bMXaQ \^[bUPQ_ M RMU^ bMXaQ TUQ^M^OTe `TM` \^U[^U`UfQ_ `TQ UZ\a`_ `[

bMXaM`U[Z `QOTZU]aQ_ a_QP `[ YQM_a^Q RMU^ bMXaQ( HTQ TUQ^M^OTe SUbQ_ `TQ TUSTQ_` \^U[^U`e `[ aZMPVa_`QP

]a[`QP \^UOQ_ UZ MO`UbQ YM^WQ`_ R[^ UPQZ`UOMX M__Q`_ [^ XUMNUXU`UQ_ $@QbQX *% MZP `TQ X[cQ_` \^U[^U`e `[

aZ[N_Q^bMNXQ UZ\a`_ $@QbQX ,%( HTQ `T^QQ XQbQX_ [R `TQ RMU^ bMXaQ TUQ^M^OTe M^Q PQ_O^UNQP M_ R[XX[c_3
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" @QbQX *3 >Z\a`_ `[ `TQ bMXaM`U[Z YQ`T[P[X[Se M^Q aZMPVa_`QP ]a[`QP \^UOQ_ R[^ UPQZ`UOMX M__Q`_ [^

XUMNUXU`UQ_ UZ MO`UbQ YM^WQ`_ `TM` `TQ DXMZ TM_ `TQ MNUXU`e `[ MOOQ__(

" @QbQX +3 >Z\a`_ `[ `TQ bMXaM`U[Z YQ`T[P[X[Se UZOXaPQ3

! Ea[`QP \^UOQ_ R[^ _UYUXM^ M__Q`_ [^ XUMNUXU`UQ_ UZ MO`UbQ YM^WQ`_4

! Ea[`QP \^UOQ_ R[^ UPQZ`UOMX [^ _UYUXM^ M__Q`_ [^ XUMNUXU`UQ_ UZ UZMO`UbQ YM^WQ`_4

! >Z\a`_ [`TQ^ `TMZ ]a[`QP \^UOQ_ `TM` M^Q [N_Q^bMNXQ R[^ `TQ M__Q` [^ XUMNUXU`e4 MZP

! >Z\a`_ `TM` M^Q PQ^UbQP \^UZOU\MXXe R^[Y [^ O[^^[N[^M`QP Ne [N_Q^bMNXQ YM^WQ` PM`M Ne

O[^^QXM`U[Z [^ [`TQ^ YQMZ_(

>R `TQ M__Q` [^ XUMNUXU`e TM_ M _\QOURUQP $O[Z`^MO`aMX% `Q^Y& `TQ @QbQX + UZ\a` Ya_` NQ [N_Q^bMNXQ

R[^ _aN_`MZ`UMXXe `TQ RaXX `Q^Y [R `TQ M__Q` [^ XUMNUXU`e(

" @QbQX ,3 >Z\a`_ `[ `TQ bMXaM`U[Z YQ`T[P[X[Se M^Q aZ[N_Q^bMNXQ MZP _USZURUOMZ` `[ `TQ RMU^ bMXaQ

YQM_a^QYQZ`(

HTQ M__Q` [^ XUMNUXU`e#_ RMU^ bMXaQ YQM_a^QYQZ` XQbQX cU`TUZ `TQ RMU^ bMXaQ TUQ^M^OTe U_ NM_QP [Z `TQ X[cQ_`

XQbQX [R MZe UZ\a` `TM` U_ _USZURUOMZ` `[ `TQ RMU^ bMXaQ YQM_a^QYQZ`( JMXaM`U[Z `QOTZU]aQ_ YMdUYUfQ `TQ a_Q

[R ^QXQbMZ` [N_Q^bMNXQ UZ\a`_ MZP YUZUYUfQ `TQ a_Q [R aZ[N_Q^bMNXQ UZ\a`_(

;[XX[cUZS U_ M PQ_O^U\`U[Z [R `TQ bMXaM`U[Z YQ`T[P[X[SUQ_ a_QP R[^ M__Q`_ YQM_a^QP M` RMU^ bMXaQ& UZOXaPUZS

`TQ SQZQ^MX OXM__URUOM`U[Z [R _aOT UZ_`^aYQZ`_ \a^_aMZ` `[ `TQ bMXaM`U[Z TUQ^M^OTe( HTQ^Q TMbQ NQQZ Z[

OTMZSQ_ UZ `TQ YQ`T[P[X[SUQ_ a_QP M` 8QOQYNQ^ ,*& +)+. MZP +)+-(

#&'(./&-&% "*0&./)&*/ !+),$*(&.

FQSU_`Q^QP UZbQ_`YQZ` O[Y\MZUQ_ M^Q bMXaQP M` `TQ ZQ` M__Q` bMXaQ $B5J% [R _TM^Q_ TQXP Ne `TQ DXMZ M`

eQM^ QZP NM_QP [Z ]a[`QP YM^WQ` \^UOQ_(
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection  

For calendar plan year 2025 or fiscal plan year beginning   and ending  
A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN)
012345678 

Part I  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), 1c(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 ...................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts): 
(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ........................................................................................... 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345

(3) Corporate debt instruments (other than employer securities):

(A) Preferred ........................................................................................ 1c(3)(A) -123456789012345 -123456789012345

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4) Corporate stocks (other than employer securities):
(A) Preferred ........................................................................................ 1c(4)(A) -123456789012345 -123456789012345

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual

 funds) ...................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other ..................................................................................................... 1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2025 
v. 250615
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation .................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) .................................. 1f -123456789012345 -123456789012345

Liabilities 
1g Benefit claims payable ................................................................................ 1g -123456789012345 -123456789012345

1h Operating payables ..................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness ............................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ............................................................................................. 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ................................. 1k -123456789012345 -123456789012345

Net Assets 
1l Net assets (subtract line 1k from line 1f) ...................................................... 1l -123456789012345 -123456789012345

 Part II  Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total

 a Contributions: 
(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345

(B) Participants ...................................................................................  2a(1)(B) -123456789012345

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3) -123456789012345

 b Earnings on investments: 

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

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345

(B) U.S. Government securities ...........................................................  2b(1)(B) -123456789012345

(C) Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345

(D) Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345

(E) Participant loans ............................................................................  2b(1)(E) -123456789012345

(F) Other .............................................................................................  2b(1)(F) -123456789012345

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G) -123456789012345

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents ....................................................................................................  2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345

(B) Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C) -123456789012345

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A) 

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

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C) 
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6) 123456789012345

(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7) -123456789012345-

(8)  Net investment gain (loss) from master trust investment accounts ..........  2b(8) -123456789012345-

(9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9) -123456789012345-

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...............................................................  

2b(10) -123456789012345-
123456789012345

  c Other income ................................................................................................ 2c 
-123456789012345  d Total income. Add all income amounts in column (b) and enter total .................... 2d 

Expenses 
  e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1) -123456789012345

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345

(3) Other ....................................................................................................... 2e(3) -123456789012345

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

  f Corrective distributions (see instructions) ...................................................... 2f 

  g Certain deemed distributions of participant loans (see instructions) ............... 2g 

  h Interest expense ............................................................................................ 2h 

i Administrative expenses:  (1) Salaries and allowances................................. 2i(1) -123456789012345

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345

(3)  Recordkeeping fees ................................................................................  2i(3) -123456789012345

(4)  IQPA audit fees....................................................................................... 2i(4) -123456789012345

(5)   Investment advisory and investment management fees........................... 2i(5) 

j Total expenses. Add all expense amounts in column (b) and enter total ....... 2j -123456789012345

Net Income and Reconciliation 
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k 

l Transfers of assets:

(1) To this plan.............................................................................................. 2l(1) -123456789012345

(2) From this plan .........................................................................................  2l(2) -123456789012345

(6) Bank or trust company trustee/custodial fees......................................... 2i(6) -123456789012345

(7)  Actuarial fees.......................................................................................... 2i(7) -123456789012345

(8)  Legal fees................................................................................................ 2i(8) -123456789012345

(9)   Valuation/appraisal fees.......................................................................... 2i(9) -123456789012345

(10)    Other trustee fees and expenses.......................................................... 2i(10) -123456789012345
(11)  Other expenses.................................................................................... 2i(11) -123456789012345

(12)  Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12) -123456789012345

-123456789012345

-123456789012345

-123456789012345

-123456789012345

-123456789012345

-123456789012345

-123456789012345
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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 I if “Yes” is 
checked.) ........................................................................................................................................... 4b 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ....................................... 4c -123456789012345

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 III if “Yes” is  
checked.) ........................................................................................................................................... 4d -123456789012345

e Was this plan covered by a fidelity bond? ........................................................................................... 4e -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  .......................................................................................................................... 4f -123456789012345

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? ................................................. 4g -123456789012345

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 -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 4i 

j 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.) ........................................................................................... 4j 

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 4k 

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 4m 

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......................................... 4n 

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

 Part III   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) X  Unmodified     (2) X  Qualified    (3) X  Disclaimer    (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789

d The opinion of an independent qualified public accountant is not attached because:

(1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, 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:

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.) .................. 

Yes No Amount 

4a 
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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)

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123

5c 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
Xinstructions.)  …………………………………………………………………………………………………………..   Yes X No X Not determined 

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



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c) Description of investment including maturity date, (e) Current

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN 47-5507628
PHILLIPS MANAGED SUPPORT SRVCS 001

VAN TARGET RETIRE 2025

REGISTERED INVESTMENT COMPANY

1,526,263

VAN TARGET RETIRE 2030

REGISTERED INVESTMENT COMPANY

928,434

VANGUARD VALUE INDEX FUND ADMR

REGISTERED INVESTMENT COMPANY

53,872

VAN TARGET RETIRE 2050

REGISTERED INVESTMENT COMPANY

406,376

VANGUARD TOT BND MKT IND- ADM

REGISTERED INVESTMENT COMPANY

81,438

VANGUARD TOT INTL STK IND ADM

REGISTERED INVESTMENT COMPANY

33,597

VAN TARGET RETIRE 2040

REGISTERED INVESTMENT COMPANY

1,648,840



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c) Description of investment including maturity date, (e) Current

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN 47-5507628
PHILLIPS MANAGED SUPPORT SRVCS 001

VAN TARGET RETIRE INC

REGISTERED INVESTMENT COMPANY

15,535

VAN TARGET RETIRE 2045

REGISTERED INVESTMENT COMPANY

781,839

VAN TARG RETIRE 2060

REGISTERED INVESTMENT COMPANY

906,742

VAN TARGET RETIRE 2035

REGISTERED INVESTMENT COMPANY

910,256

VANGUARD 500 INDEX FUND - ADM

REGISTERED INVESTMENT COMPANY

2,233,987

VANGUARD FEDERAL MM INV

REGISTERED INVESTMENT COMPANY

21,145

VANGUARD SMALL CAP INDEX ADMRL

REGISTERED INVESTMENT COMPANY

38,419



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c) Description of investment including maturity date, (e) Current

PHILLIPS MANAGED SUPPORT SERVICES, INC. 401(K) PLAN 47-5507628
PHILLIPS MANAGED SUPPORT SRVCS 001

VAN TARGET RETIRE 2020

REGISTERED INVESTMENT COMPANY

204,201

VAN TARGET RETIRE 2055

REGISTERED INVESTMENT COMPANY

472,154

VANGUARD TOTAL INTL BD IDX ADM

REGISTERED INVESTMENT COMPANY

4,506

VANGUARD MID CAP VALUE IND ADM

REGISTERED INVESTMENT COMPANY

260,391


