Form 5500 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
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury

Department of Labor

) » Complete all entries in accordance with
Employee Benefits Security

OMB Nos. 1210-0110
1210-0089

2025

Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
’ employer information in accordance with the form instructions.)

D a single-employer plan a DFE (specify) M

B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension
D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
THE BOEING COMPANY EMPLOYEE RETIREMENT PLANS MASTER TRUST number (PN) » 062
1c Effective date of plan
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-0425694
EMPLOYEE BENEFIT PLANS COMMITTEE
2C Plan Sponsor’s telephone
number
C/O ENTERPRISE BENEFITS ACCOUNTING 312-544-2297
C/O THE BOEING COMPANY 929 LONG BRIDGE DRIVE 2d Business code (see
100 N. RIVERSIDE PLAZA ARLINGTON, KS 22202 instructions)
CHICAGO, IL 60606 336410

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

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

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN Filed with authorized/valid electronic signature. 10/12/2026 JEFFREY WHITE
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

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

EMPLOYEE BENEFIT PLANS COMMITTEE
C/O THE BOEING COMPANY

100 N. RIVERSIDE PLAZA

CHICAGO, IL 60606-1596

3b Administrator’'s EIN
58-2405861

3C Administrator’s telephone
number
312-544-2297

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1)
a(2) Total number of active participants at the end of the plan year ..., 6a(2)
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNES BA(2), B0, BNA BC.........eueiiieiieeiieietiieie ettt ettt sese st et e e te e e aesessese et eseseeseneeaeseasenessenenen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e
f Total. A INES B BNA BE. ........eeeieieeeeieteteteeeereeee et s et eteeeee et st e e eaeaeseeee e eeeese e e et eseseeeeetes e e e e s e aeeseaeses et et esesesaeanenes 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) [] R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
THE BOEING COMPANY EMPLOYEE RETIREMENT PLANS MASTER TRUST plan number (PN) > 062
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPLOYEE BENEFIT PLANS COMMITTEE 91-0425694
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL INSURANCE COMPANY OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 999535 0 01/01/2025 12/31/2025

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 243471650
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b 0
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAl AEAUCHONS ........vveeeeeeeeieeeeeee e et et e et e ee e s et eeeeees s eeeeeeeees s s eseseeeeeeesnnenann 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f 0
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2025

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
THE BOEING COMPANY EMPLOYEE RETIREMENT PLANS MASTER TRUST plan number (PN) > 062
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPLOYEE BENEFIT PLANS COMMITTEE 91-0425694

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ... .......... @ Yes |:| No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

5AM OPPORTUNITIES |, L.P.

83-2170409

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

5AM OPPORTUNITIES II, L.P.

86-2822975

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

5AM VENTURES II, LP

20-5088668

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

5AM VENTURES IIl, L.P.

26-4733646

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

5AM VENTURES IV, L.P.

46-3926873

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

5AM VENTURES V, L.P.

81-2585295

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

5AM VENTURES VI, L.P.

83-2157691

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

5AM VENTURES VII, L.P.

86-2882488

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

7WIRE MANAGEMENT, LP

81-1341302

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

AACP TAX-EXEMPT INVESTORS V, L.P

37-1850756

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

AACP TAX-EXEMPT INVESTORS VI, L.P

98-1525228

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

AACP TAX-EXEMPT INVESTORS VI, L.P.

98-1868078
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AB CARVAL INVESTORS, L.P.

20-3793520

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

ADVENT INTERNATIONAL, L.P.

04-2840139

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

ALPHADYNE ASSET MANAGEMENT LP

57-1220818

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

ANCHORAGE CAPITAL GROUP, L.L.C.

20-0042271

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

ANGELO, GORDON & CO., L.P.

13-3478879
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ARCLIGHT CAPITAL HOLDINGS LLC 200 CLARENDON STREET, FLOOR 55
BOSTON, MA 02117
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ARCLIGHT CAPITAL PARTNERS LLC 200 CLARENDON STREET, FLOOR 55
BOSTON, MA 02117
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ARCLIGHT PEF GP V LLC 200 CLARENDON STREET, FLOOR 55

BOSTON, MA 02117
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ARCLIGHT PEF GP VI LLC 200 CLARENDON STREET, FLOOR 55
BOSTON, MA 02117

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

ARROWMARK COLORADO HOLDINGS, LLC

39-2068140
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ASOF Il FEEDER FUND LP TRAFALGAR COURT LES BANQUES
ST PETER PORT, GUERNSEY GY1 3QL GB
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ASOF Il FEEDER FUND LP TRAFALGAR COURT LES BANQUES
ST PETER PORT, GUERNSEY GY1 3QL GB
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ASOF IV FEEDER FUND LP TRAFALGAR COURT LES BANQUES
ST PETER PORT, GUERNSEY GY1 3QL GB
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ASOF V FEEDER FUND LP TRAFALGAR COURT LES BANQUES

ST PETER PORT, GUERNSEY GY1 3QL GB

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

AVENUE CAPITAL GROUP

52-2258514

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

BERKELEY PARTNERS MANAGEMENT, LLC

20-2249471
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BERTRAM GROWTH CAPITAL IlI, L.P.

47-1673313

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

BERTRAM GROWTH CAPITAL IV, L.P.

84-1850172

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

BERTRAM GROWTH CAPITAL V, L.P.

88-4070824

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

BLACKSTONE ALT CREDIT ADVISORS LP

01-0899018

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

BLACKSTONE RE ASSCIATES ASIA Il LP

98-1607373

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

BLACKSTONE RE ASSOC EUROPE IV LP

98-1126155

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

BLACKSTONE RE ASSOC VIl LP

45-3450248

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

BLACKSTONE RE ASSOC VIII LP

47-2277154
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKSTONE RE ASSOCIATES EUROPE V L

98-1288413

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

BLACKSTONE RE ASSOCIATES VI L.P.

20-5954515

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

BLACKSTONE RE MGMT ASSOC EUROPE llI

98-0563952

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

BOYU CAPITAL GROUP MANAGEMENT LTD. PO BOX 309
UGLAND HOUSE, GRAND CAYMAN KY1-1104 KY

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

BREA EUROPE VI (CAYMAN) LP

98-1491890

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

BREA EUROPE VII (CAYMAN) LP

98-1424535

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

BREA IX (DELAWARE) L.P. (GP)

84-1857129

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

BRIDGEPOINT DIRECT LEND II LV SCSP

98-1382459
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BRIDGEPOINT DIRECT LEND Il LV FEED

98-1591631

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

BROAD REACH MASTER FUND LP

98-1333473

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

CARLYLE INVESTMENT MANAGEMENT LLC

52-1988385

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

CEVINE CAP MGMT VII (NO1) FEEDER LP

98-1479417

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

CFIG FUND PARTNERS II, LP

20-2998640

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

CFIG FUND PARTNERS IlI, L.P.

27-5102724

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

CROW HOLDINGS CAPITAL PARTNERS, LLC

27-4077052

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

DAVIDSON KEMPNER CAPITAL MGMT LP

13-3863161
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DKIL GP LLC

80-0661773

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

DRAPER FISHER JURVETSON FUND X, LP

26-3512368

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

EIG ENERGY FUND XV-A, LP

27-2767147

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

ELLIOTT INVESTMENT MANAGEMENT L.P.

84-3339129

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

EMG FUND Il GP, LP

46-3835066

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

EMG FUND IIl MANAGEMENT, LP

46-3835150

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

EMG FUND IV GP, LP

46-5415237

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

EMG FUND IV MANAGEMENT, LP

47-3871260
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EMG FUND V GP, LP

83-4092730

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

EMG FUND V MANAGEMENT, LP

83-3747554

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

EUROPA FUND V (NO. 1) L.P.

98-1294255

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

FARALLON CAPITAL OFFSHORE INV Il LP

98-0467285

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

FARALLON SPEC SIT MSTR F Il NON-US

98-1756898

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

FARALLON SPECIAL SIT MASTER FND Il

93-4002454

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

FARALLON SPECIAL SIT MASTER FUND LP

98-1553047

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

FEI TAX EXEMPT INVESTORS IlI, L.P.

61-1780895
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FEI TAX-EXEMPT INVESTORS I, L.P.

46-1275004

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

FEI TAX-EXEMPT INVESTORS, L.P.

27-2285618

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

FIRST RESERVE GP XIlI, L.P.

98-0579152

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

FORTRESS RE OPP ADVISORS Il LLC 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

FRANCISCO PARTNERS VII, LP

98-1635120

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

FRANSICO PARTNERS AGILITY II, L.P.

98-1519648

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

FRANSICO PARTNERS AGILITY IIl, L.P.

98-1630749

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

FRANSICO PARTNERS IV, LP

98-1184642
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRANSICO PARTNERS V, LP

98-1384738

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

FRANSICO PARTNERS VI, LP

98-1520367

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

GARDA CAPITAL PARTNERS LP

32-0476073

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

GAW CAPITAL ADVISORS (USA), LLC

46-5029484

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

GCM GROSVENOR L.P.

20-3979494

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

GLOBAL INFRASTRUCT PRTNRS IV-A/B LP

83-1839204

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

GLOBAL INFRASTRUCT PRTNRS V-B FEEDR

98-1680142

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

GLOBAL INFRASTRUCTURE PRTNRS 1I-B

98-0672668
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GLOBAL INFRASTRUCTURE PRTNRS Il AB

47-5349459

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

GLOBAL INFRASTRUCTURE PRTNRS V?A/B

88-3246196

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

GOLDMAN SACHS & CO. LLC

13-3501777

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

GREENBRIAR EQUITY FUND III, L.P.

46-1549910

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

HAMBLEDON INC.

98-1466693

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

HARRISON STREET R E MANAGEMENT, LLC

20-3677351

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

HAYFIN CAPITAL MANAGEMENT LLP 65 DAVIES STREET
LONDON, ENGLAND W1K 5JL GB

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

HAYFIN MANAGEMENT LIMITED ONE NEXUS WAY
GEORGE TOWN, GRAND CAYMAN KY1-9005 KY
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HGCAPITAL LLP

98-0380156

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

HIGHBRIDGE CAPITAL MANAGEMENT, LLC

20-1901985

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

HIKOU INVESTORS, LLC

47-3586849
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HILLHOUSE FD Il HOLDING PRTNRS LP 4TH FLOOR, HARBOUR PLACE SOUTH CHURCH ST, P.O. BOX 10240
GEORGE TOWN, GRAND CAYMAN KY1-1002 KY
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HILLHOUSE FD IV HOLDING PARTNERS LP 4TH FLOOR, HARBOUR PLACE SOUTH CHURCH ST, P.O. BOX 10240
GEORGE TOWN, GRAND CAYMAN KY1-1002 KY
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HILLHOUSE FUND V HOLDING PARTNRS LP 4TH FLOOR, HARBOUR PLACE SOUTH CHURCH ST, P.O. BOX 10240
GEORGE TOWN, GRAND CAYMAN KY1-1002 KY
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HILLHOUSE INVESTMENT MANAGEMENT LTD 4TH FLOOR, HARBOUR PLACE SOUTH CHURCH ST, P.O. BOX 10240

GEORGE TOWN, GRAND CAYMAN KY1-1002 KY

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

HOLOCENE ADVISORS, LP

36-4833999
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HSG GROWTH 2010 MANAGEMENT, L.P.

98-0678094

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

HSG GROWTH IIl MANAGEMENT, L.P.

98-1159704

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

HSG GROWTH IV MANAGEMENT, L.P.

98-1294970

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

HSG GROWTH V MANAGEMENT, L.P.

98-1428273

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

HSG GROWTH VI MANAGEMENT, L.P.

98-1577578

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

HSG GROWTH VIl MANAGEMENT, L.P.

98-1659582

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

HSG VENTURE 2010 MANAGEMENT, L.P.

98-0678096

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

HSG VENTURE IV MANAGEMENT, L.P.

98-1068245
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HSG VENTURE IX MANAGEMENT, L.P.

98-1659585

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

HSG VENTURE V MANAGEMENT, L.P.

98-1194145

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

HSG VENTURE VI MANAGEMENT, L.P.

98-1295160

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

HSG VENTURE VII MANAGEMENT, L.P.

98-1428267

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

HSG VENTURE VIIIl MANAGEMENT, L.P.

90-1677014

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

| SQUARED CAPITAL ADVISERS (US) LLC

98-1043772

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

JACOBS LEVY EQUITY MANAGEMENT, INC.

22-2774695

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

JUNIPER CAPITAL ADVISORS, L.P.

36-4790189
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JUNIPER CAPITAL INVESTMENT MGMT, LP

84-4685302

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

KAYNE ANDERSON CAPITAL ADVISORS, LP

95-4486379

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

KOHLBERG KRAVIS ROBERTS & CO. L.P.

88-1203639

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

LEONARD GREEN & PARTNERS, L.P.

95-4485736

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

LIGHTBAY MANAGEMENT LLC

81-3105788

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

LIGHTSPEED CHINA PARTNERS |, L.P.

98-1026202

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

LIGHTSPEED CHINA PARTNERS II, L.P.

98-1179662

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

LIGHTSPEED CHINA PARTNERS IlI, L.P.

98-1309256
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LIGHTSPEED CHINA PARTNERS IV, L.P.

98-1462249

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

LIGHTSPEED CHINA PRTNRS SELECT | LP

98-1462260

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

LIGHTSPEED MANAGEMENT COMPANY, LLC

20-3809490

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

LIME ROCK RESOURCES IlI-C, L.P.

46-1691894

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

LONE STAR GLOBAL ACQUISITIONS, LTD.

75-2787141

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

LUMINOUS VENTURES SELECT II, L.P.

98-1619621

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

LUMINOUS VENTURES V, L.P.

98-1619381

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

LUXOR CAPITAL GROUP, LP

20-1394199
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MACQUARIE INFRASTRUCTURE PARTNERS V

84-4415713

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

MACQUARIE INFRASTRUCTURE PRTNERS VI

88-2222185

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

MANULIFE INV MGMT TIMBERLAND AND AG

04-3254942

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

MARLIN MANAGEMENT COMPANY, LLC

20-2935766

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

MILLENNIUM INTERNATIONAL, LTD.

98-1041100
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MML CAPITAL PARTNERS FUND V GP LTD AZTEC GROUP HOUSE, IFC6 THE ESPLANADE
ST HELIER, JERSEY JE4 0QH JE
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MML CAPITAL PARTNERS FUND VI GP LP AZTEC GROUP HOUSE, IFC6 THE ESPLANADE
ST HELIER, JERSEY JE4 0QH JE
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MML PARTNERSHIP CAPITAL VII GP SARL 8 RUE LOU HEMMER

SENNINGERBERG, LUXEMBOURG L-1748 LU
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MML PARTNERSHIP CAPITAL VIII GP SAR 8 RUE LOU HEMMER
SENNINGERBERG, LUXEMBOURG L-1748 LU

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

MW GLOBAL OPPORTUNITIES FUND 23 F LHT TOWER 31 QUEENS ROAD CENTRAL
HONG KONG, HONG KONG 0 HK

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

NORTHLEAF CAPITAL PRTNRS CANADA LTD 40 KING STREET WEST SUITE 5600
TORONTO, ONTARIO M5H 3S1 CA

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

OAKTREE GLOBAL CREDIT FUND, L.P.

98-1341434

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

OAKTREE OPPORTUNITIES FUND IX, L.P.

98-1023690

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

OAKTREE OPPORTUNITIES FUND VIII LP

98-0631695

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

OAKTREE OPPORTUNITIES FUND VIIIB LP

98-0649534

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

OAKTREE OPPORTUNITIES FUND X, L.P.

98-1179527
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OAKTREE OPPORTUNITIES FUND XB, L.P.

98-1187852

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

OAKTREE OPPORTUNITIES FUND XI, L.P.

98-1538630

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

OAKTREE OPPORTUNITIES FUND XII, LP

98-1692915

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

OAKTREE RE OPPORTUNITIES FUND IX LP

98-1699336

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

OAKTREE REAL ESTATE DEBT FND Il LP

98-1449937

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

OAKTREE REAL ESTATE DEBT FUND Il LP

98-1294751

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

OAKTREE REAL ESTATE OPP FND VIII LP

98-1454016

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

OAKTREE REAL ESTATE OPP FUND V LP

27-3471783
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OAKTREE REAL ESTATE OPP FUND VI LP

90-0820335

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

OAKTREE REAL ESTATE OPP FUND VII LP

98-1179790
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
P CAPITAL PARTNERS Ill AB STUREGATAN 6
STOCKHOLM, STOCKHOLM SE-114 35 SE
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PAG BRS FUND Il L.P. PO BOX 472, 2ND FLOOR,HARBOUR PLACE 103 SOUTH CHURCH STREET

GEORGE TOWN, GRAND CAYMAN KY1-1106 KY

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

PARALLEL49 EQUITY (FUND V), LP

90-0903964

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

PARALLEL49 EQUITY GP (FUND V), LP

98-1315393

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

PEAK XV PARTNERS 6TH FLOOR TWO TRIBECA TRIBECA CENTRAL
TRIANON, MAURITIUS 72261 MU

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

PRUDENTIAL INSURANCE CO OF AMERICA

22-1211670
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

QUANTUM ENERGY PARTNERS IX, LP 800 CAPITOL ST.
SUITE 3600
HOUSTON, TX 77002

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

QUANTUM ENERGY PARTNERS VI, LP 800 CAPITOL ST.
SUITE 3600
HOUSTON, TX 77002

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

QUANTUM ENERGY PARTNERS VI, LP 800 CAPITOL ST.
SUITE 3600
HOUSTON, TX 77002

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

READYSTATE OFFSHORE FUND, LTD.

98-1633398

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

RESERVOIR CAPITAL GROUP, L.L.C.

13-3978514

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

RESERVOIR OPERATIONS, L.P.

13-4016189

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

RIVERSTONE CARLYLE ENERGY PRTNRS IV

26-1546757

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

RIVERSTONE ENERGY PARTNERS V, L.P.

45-4389771
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

RIVERSTONE ENERGY PARTNERS VI, L.P

37-1760347

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

RLJ EQUITY PARTNERS, LLC

56-2587535

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

ROCKPOINT REAL ESTATE FND VI GP LLC

83-1098552

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

ROCKPOINT REAL ESTATE FND VII GP LL

87-2756562

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

RRJ CAPITAL MASTER FUND II, L.P.

98-1113696

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

RRJ CAPITAL MASTER FUND III, L.P.

98-1241196

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

SAMLYN CAPITAL, LLC

20-5854094

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

SC GLOBAL GROWTH Il MANAGEMENT L.P.

98-1276639
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SC GROWTH FUND XI MANAGEMENT, L.P.

98-1851070

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

SC SEED FUND VI MANAGEMENT, L.P.

98-1883014

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

SC U.S. GROWTH IX MANAGEMENT, L.P.

98-1541985

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

SC U.S. GROWTH VI MANAGEMENT, L.P.

98-1162657

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

SC U.S. GROWTH VIl MANAGEMENT, L.P.

98-1276415

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

SC U.S. GROWTH VIIIl MANAGEMENT L.P.

98-1428455

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

SC U.S. VENTURE 2010 MANAGEMENT, LP

98-0658603

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

SC U.S. VENTURE XIV MANAGEMENT L.P.

98-1069297
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SC U.S. VENTURE XV MANAGEMENT, L.P.

98-1220320

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

SC U.S. VENTURE XVI MANAGEMENT L.P.

98-1427042

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

SC U.S. VENTURE XVII MANAGEMENT LP

98-1542544

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

SC US/E CRYPTO FUND | MGMT, L.P.

98-1659319

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

SC US/E ECOSYSTEM FUND | MGMT, L.P.

98-1652545

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

SC US/E GROWTH FUND X MGMT, L.P.

98-1681451

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

SC US/E SEED FUND V MGMT, L.P.

98-1714727

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

SC US/E VENTURE FUND XVIIIl MGMT, LP

98-1681971
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SC USE EXPANSION FUND | MGMT, L.P.

98-1659902

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

SC VENTURE FUND XIX MANAGEMENT, LP

98-1883390

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

SCGF V MANAGEMENT, L.P.

98-1017014

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

SCGGF Il - CHINA MANAGEMENT, L.P.

98-1550954

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

SCGGEF Il ENDURANCE PARTNERS MGMT

98-1415115

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

SCGGF Il U.S./INDIA MGMT LP

98-1584375

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

SCGGF MANAGEMENT, L.P.

98-1032293

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

SENATOR INVESTMENT GROUP LP

26-2124641
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SEQUOIA CAPITAL FUND MGMT, L.P.

98-1639673

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

SILVER ROCK FINANCIAL LP

30-0892743

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

SIXTH STREET PARTNERS 2100 MCKINNEY AVENUE
SUITE 1500
DALLAS, TX 75201

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

SOFINNOVA INVESTMENTS, INC.

94-3111903

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

SOUTHPOINT CAPITAL ADVISORS LP

98-1029722
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
STELLEX CAPITAL MANAGEMENT II LLC 900 THIRD AVENUE, 25TH FLOOR
NEW YORK, NY 10022
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
STELLEX CAPITAL MANAGEMENT Il LLC 900 THIRD AVENUE, 25TH FLOOR
NEW YORK, NY 10022
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
STELLEX CAPITAL MANAGEMENT LLC 900 THIRD AVENUE, 25TH FLOOR

NEW YORK, NY 10022
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STONE POINT CAPITAL LLC

20-2508799

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

STONEPEAK ASSOCIATES Il LLC

47-4513101

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

STONEPEAK ASSOCIATES Il LLC

82-3003270

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

STONEPEAK ASSOCIATES IV LLC

84-4220980

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

STONEPEAK ASSOCIATES LLC

45-1217767

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

STONEPEAK GLOBAL RENEWABLES ASSOC L

98-1523017

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

SYCAMORE PARTNERS MANAGEMENT, L.P.

45-0613967

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

TECHNOLOGY CROSSOVER MNGMT X, L.P.

98-1453946
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TECHNOLOGY CROSSOVER MNGMT XI, L.P.

98-1552244

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

TECHNOLOGY CROSSOVER MNGMT XII LP

98-1656931

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

THE RISE CLIMATE MANAGEMENT, LLC

86-2718550

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

THE VARDE ASIA CREDIT FUND Il GP LP

98-1547090

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

THE VISTRIA GROUP, LP

32-0403268

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

THRESHOLD VENTURES |, L.P.

32-0432598

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

THRESHOLD VENTURES II, L.P.

81-1117977

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

THRESHOLD VENTURES III, L.P.

84-2440111
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THRESHOLD VENTURES IV, L.P.

87-4296493

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

THRESHOLD VENTURES SELECT |, L.P.

87-3023120

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

THRESHOLD VENTURES V, L.P.

33-3917568

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

TPG GENPAR VI, L.P.

20-1684587

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

TPG GENPAR VIII, L.P.

82-4238910

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

TPG HEALTHCARE PARTNERS Il MGMT LLC

87-3896669

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

TPG HEALTHCARE PARTNERS MGMT LLC

82-4959974

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

TPG IX MANAGEMENT, LLC

87-3894851
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TPG REAL ESTATE GENPAR III, LP

82-4238050

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

TPG REAL ESTATE IIl MANAGEMENT, LLC

13-6058820

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

TPG REAL ESTATE IV MANAGEMENT, LLC

87-3149475

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

TPG RISE CLIMATE GENPAR, LP

86-2614991

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

TPG VIII MANAGEMENT, LLC

82-4959805

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

TRG MANAGEMENT LP

11-3670657

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

TRIDENT CAPITAL YV, L.P.

98-0613068

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

TRIDENT CAPITAL VI, L.P.

98-1131812
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TRIDENT CAPITAL VII, L.P.

98-1321144

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

VIKING GLOBAL INVESTORS LP

13-4055118

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

VIKING GLOBAL PERFORMANCE LLC

13-4055115

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

VIKING LONG FUND GP LLC

80-0298130

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

VIVO CAPITAL, LLC

20-3075737

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

WARBURG PINCUS GLOBAL GROWTH GP, LP

82-5477925

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

WARBURG PINCUS LLC

13-3536050

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

WARBURG PINCUS XI, L.P.

13-6358475
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WHITE DEER MANAGEMENT LLC

80-0197442

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

WHITE OAK GLOBAL ADVISORS, LLC

26-0340395

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BLACKROCK INSTL TRUST COMPANY, N.A.

94-3112180
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
212428 SERVICE 6796464
5051 PROVIDER Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
CAPITAL INTERNATIONAL, INC.
95-4154361
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 SERVICE 3922055 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

PACIFIC INVESTMENT MGMT CO LLC

33-0629048

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 2851 SERVICE 3888718 0
52 PROVIDER

Yes @ No D

Yes No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WELLINGTON MANAGEMENT COMPANY, LLP

30-0835489

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 68 SERVICE 3573752 0
PROVIDER Yes No D Yes B No D Yes D No D
() Enter name and EIN or address (see instructions)
JPMORGAN CHASE BANK, N.A.
13-4994650
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
2150 62 TRUSTEE 3423867 0

Yes No D

Yes B No D

Yes D No D

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

J.P. MORGAN INVMT MANAGEMENT INC.

13-3200244

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 28 50 SERVICE 3165508 0
51 PROVIDER

Yes @ No D

Yes No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

GRANTHAM, MAYO, VAN OTTERLOO & CO

04-2691242

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2851

SERVICE
PROVIDER

3145624

Yes D No @

Yes D No D

Yes D No D

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

BLACKROCK FINANCIAL MANAGEMENT, INC

13-3806691

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15 28 50 SERVICE 2903265
51 PROVIDER

Yes D No

Yes D No D

Yes D No D

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

LEGAL & GENERAL INVT MNGMT AMERICA

20-8058531

(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)

)

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

()]

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?

2851

SERVICE
PROVIDER

2437991

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MARATHON ASSET MANAGEMENT LIMITED

98-1669899

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
212851 SERVICE 2328909
PROVIDER

Yes D No @

Yes D No D

Yes D No D

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

ARTISAN PARTNERS LIMITED PARTNERSHP

30-0551775

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 68 SERVICE 2107028 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

GOLDMAN SACHS ASSET MANAGEMENT, LP

13-3575636

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

organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

compensation? (sources

(e)
Did service provider
receive indirect

)
Did indirect compensation
include eligible indirect
compensation, for which the

()]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285152 SERVICE 1921251 220
56 PROVIDER

Yes @ No D

Yes No D

Yes D No
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

OAKTREE CAPITAL MANAGEMENT, L.P.

26-0189082

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285152 SERVICE 1784754 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

MFS INSTITUTIONAL ADVISORS, INC.

04-3247425

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 SERVICE 1781510 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

MORGAN STANLEY INVESTMENT MNGMT INC

13-3040307

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2851 SERVICE 1774599 0
PROVIDER

Yes @ No D

Yes No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WILLIAM BLAIR INVESTMENT MNGMT LLC

47-2614791

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285168 SERVICE 1705123 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

BAILLIE GIFFORD OVERSEAS LTD (BGO)

22-3438530

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
285171 SERVICE 1699438 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

HOTCHKIS AND WILEY CAPITAL MGMT LLC

95-4871957

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
285168 SERVICE 1665497 0
PROVIDER

Yes @ No D

Yes No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ERNST & YOUNG U.S,, LLP

34-6565596

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 17 27 SERVICE 1612580
50 PROVIDER

Yes D No @

Yes D No D

Yes D No D

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

LONGFELLOW INVT MANAGEMENT CO, LLC

04-2933956

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 SERVICE 1565138
PROVIDER Yes [| No Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
PAYDEN & RYGEL
95-3921788
(b) (c) (d) (e) ) 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2851 SERVICE 1506449
PROVIDER

Yes D No

Yes D No D

Yes D No D
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Page3-[ 8 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SNYDER CAPITAL MANAGEMENT, L.P

04-3370184

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

285152

SERVICE
PROVIDER

1296538

Yes No D

Yes B No D

Yes D No D

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

NEXT CENTURY GROWTH INVESTORS, LLC

41-1923871

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 68 SERVICE 1266882 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

NUMERIC INVESTORS LLC

04-3068821

(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)

)

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

()]

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?

285168
71

SERVICE
PROVIDER

1237914

Yes @ No D

Yes No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CLEARBRIDGE INVESTMENTS NA PTY LTD

98-0672901

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect

,| compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285152 SERVICE 1215178 0
68 PROVIDER

Yes No D

Yes B No D

Yes D No D

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

NUVEEN ASSET MANAGEMENT, LLC

27-4357327

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 68 SERVICE 1127637 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

SCHRODER INVESTMENT MANAGEMENT NA

13-4064414

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2851 SERVICE 782372
PROVIDER

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FAEGRE DRINKER BIDDLE & REATH LLP

41-0244008
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 SERVICE 753865
PROVIDER Yes [| No 4 Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
ALBOURNE AMERICA LLC
91-2164625
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
50 70 SERVICE 734000
PROVIDER Yes [| No Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
JENNISON ASSOCIATES LLC
22-2540245
(b) (c) (d) (e) ) 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
285168 SERVICE 642237 0
PROVIDER

Yes @ No D

Yes No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

HUDSON ADVISORS, L.P.

75-2578511

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2772 SERVICE 0 636815
PROVIDER

Yes No D

Yes D No @

Yes D No @

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

NEUBERGER BERMAN INVT ADVISERS LLC

02-0654486

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 68 SERVICE 581926 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

THE BURGISS GROUP LLC

22-3693659

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
49 50 SERVICE 425904
PROVIDER

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

AON INVESTMENTS USA, INC.

36-3109431

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 SERVICE 410000
PROVIDER

Yes D No @

Yes D No D

Yes D No D

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

HOGAN LOVELLS CADWALADER US LLP

53-0084704

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 50 SERVICE 400893
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

MARINER INVESTMENT GROUP, LLC

51-0661527

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
285152 SERVICE 392908 0
PROVIDER

Yes @ No D

Yes No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

HARRIS ASSOCIATES L.P.

04-3276558
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285168 SERVICE 383274 0
PROVIDER Yes No [ | Yes [{ No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
ALTER DOMUS (US) LLC
32-0394877
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 50 SERVICE 353995
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

PARAMETRIC PORTFOLIO ASSOCIATES LLC

20-0292745

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2851 SERVICE 240327
PROVIDER

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PUGH CAPITAL MANAGEMENT, INC.

91-1522082

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
28 51 SERVICE 204544
PROVIDER

Yes D No @

Yes D No D

Yes D No D

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

PRICEWATERHOUSECOOPERS LLP

13-4008324

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 50 SERVICE 199127
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

HAMILTON LANE BEHALF OF SHOTT CAPIT

23-2962336

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

()]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 SERVICE 178348
PROVIDER

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2025

Page 3 -| 15

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ARROWSTREET CAPITAL, LP

04-3472863

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 SERVICE 146461 0
PROVIDER

Yes No D

Yes B No D

Yes D No D

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

CORECOMMODITY MANAGEMENT, LLC

65-1211841

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 SERVICE 142117
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

FINANCIAL RECOVERY TECHNOLOGIES LLC

26-2897240

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
49 50 SERVICE 87900
PROVIDER

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BLOOMBERG L.P.

13-3417984
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
50 99 SERVICE 82753
PROVIDER Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
NED DAVIS RESEARCH, INC.
59-2026201
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
49 50 SERVICE 53837
PROVIDER Yes [| No Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)

DASSETI, INC.
36-4917197

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
16 49 50 SERVICE 44494
PROVIDER

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BLACKSTONE ASSET BASED FIN ADV LP

(h)

(f)

compensation, for which the

Did indirect compensation
include eligible indirect

compensation received by
service provider excluding

(9)

Enter total indirect

eligible indirect

plan received the required
disclosures?

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

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

Yes B No D

Yes D No D

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

24 WOLFPITS ROAD
BETHEL, CT 06801

(9)

(h)

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

(h)

(f)

include eligible indirect

Did indirect compensation

compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

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

33-0996774
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
285152 SERVICE 42225
PROVIDER Yes No D
MYRA R. DRUCKER
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
50 99 EBIC ADVISOR 37696
Yes D No
ROBERT J MANILLA
36-8821040
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
50 70 EBIC ADVISOR 37126
Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EVESTMENT ALLIANCE, LLC

90-0905513
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 50 SERVICE 35615
PROVIDER Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
CEM BENCHMARKING INC.
98-0180257
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
40 49 50 SERVICE 34000
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

PAUL HASTINGS LLP

95-2209675

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 SERVICE 27070
PROVIDER

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FX TRANSPARENCY, LLC

26-4678158
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 50 SERVICE 20750
PROVIDER Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
S&P GLOBAL LIMITED ROPEMAKER PLACE, 4TH FLOOR 25 ROPEMAKER STREET
LONDON EC2Y9LY GB
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
49 50 SERVICE 18333
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

NORTHERN TRUST INVESTMENTS, INC.

45-6138589

(b)

(c)

(d)

(€)

(f)

()]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285152 SERVICE 8098 0
68 PROVIDER

Yes @ No D

Yes No D

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

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
HUDSON ADVISORS L.P. 27 72 29409

(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.

LONE STAR REAL ESTATE FUND IV (U.S.

THE FEES ARE FOR ADVISORY SERVICES AND ARE
CALCULATED BASED ON THE TYPES OF ASSETS BEING
MANAGED.

36-4801649
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
HUDSON ADVISORS L.P. 2772 36113

(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.

LONE STAR REAL ESTATE FUND V (U.S.)

THE FEES ARE FOR ADVISORY SERVICES AND ARE
CALCULATED BASED ON THE TYPES OF ASSETS BEING
MANAGED.

32-0477051
(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
HUDSON ADVISORS L.P. 27 72 324727

(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.

LONE STAR REAL ESTATE FUND VI (U.S.

98-1469075

THE FEES ARE FOR ADVISORY SERVICES AND ARE
CALCULATED BASED ON THE TYPES OF ASSETS BEING
MANAGED.
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
HUDSON ADVISORS L.P. 27 72 246415
(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.

LONE STAR REAL ESTATE FUND VII (U.S THE FEES ARE FOR ADVISORY SERVICES AND ARE
CALCULATED BASED ON THE TYPES OF ASSETS BEING
MANAGED.
98-1703853
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information
(Form 5500)

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

OMB No. 1210-0110

2025

Department of Labor

P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
THE BOEING COMPANY EMPLOYEE RETIREMENT PLANS MASTER TRUST plan number (PN) Y 062

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

D Employer Identification Number (EIN)

91-0425694

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: ARROWSTREET EMERG MKT ALPHA TRUST

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

C EIN-PN 83-1061624-001 d Entity £ € Dollar value of interest in MTIA, CCT,_PSA, or 381884794
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 [IE: BLACKROCK ALPHA ADV GLOBAL FUND

b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.

C EIN-PN 47-3333490-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 506419336
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA. or 103-12 [E: BLACKROCK EM FLEXIBLE DYNAMIC BOND

b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.

C EIN-PN 46-5249183-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 119852567
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  CAPITAL GROUP INT'L EQUITY FUND

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

C EIN-PN 95-6597294-003 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 421119440
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |IE: JPMCB STRATEGIC PROPERTY FUND

b Name of sponsor of entity listed in (a): J.P. MORGAN CHASE BANK, N.A.

C EIN-PN 13-6038770-001 d Entity € Dollar value of interest in MTIA, CCT,.PSA, or 204524914
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  JPMCB LIQUIDITY FUND

b Name of sponsor of entity listed in (a): J.P. MORGAN CHASE BANK, N.A.

C EIN-PN 13-6285055-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 587565963
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  MARATHON LONDON INT'L GROUP TRUST

b Name of sponsor of entity listed in (a): MARATHON ASSET MANAGEMENT LIMITED

C EIN-PN 61-6506892-001 d Entity E € Dollar value of interest in MTIA, CCT,‘PSA, or 426554448
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2025
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Name of MTIA, CCT, PSA, or 103-12 |E:

NT COLLECTIVE S&P 500 INDEX FUND

Name of sponsor of entity listed in (a):

NORTHERN TRUST INVESTMENTS, INC.

EIN-PN 45-6138589-003 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 832962827
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRUDENTIAL RE INV SEPARATE ACCOUNT
Name of sponsor of entity listed in (a): PRUDENTIAL INSURANCE COMPANY OF AMERICA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 243471650
EIN-PN 22-1211670-038 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

CONTINENTAL GRAPHICS EMPLOYEE PENSION PLAN
a Plan name

b Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-003
plan sponsor

AVIALL, INC. RETIREMENT PLAN
Plan name

b Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-104
plan sponsor

BOEING NORTH AM RETIREMENT PLAN
a Plan name

b Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-048
plan sponsor

BSS RETIREMENT PLAN FOR BARGAINED EES
Plan name

Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-061
plan sponsor

BSS RETIREMENT PLAN
Plan name

Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-060
plan sponsor

EE RETIREMENT INCOME PLAN - HE
a Plan name

b Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-103
plan sponsor

EE RETIREMENT INCOME PLAN - HW
a Plan name

Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-102
plan sponsor

NON-CONTRIBUTORY RETIREMENT PLAN
Plan name

Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-005
plan sponsor

THE BOEING CO EE RETIREMENT PLAN
a Plan name

b Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-001
plan sponsor

THE PVP PLAN FOR EES OF THE BOEING CO
a Plan name

Name of THE BOEING CO & CONSOLIDATED SUBS C EIN-PN 91-0425694-100
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
THE BOEING COMPANY EMPLOYEE RETIREMENT PLANS MASTER TRUST plan number (PN) > 062

C Plan sponsor’s name as shown on line 2a of Form 5500
EMPLOYEE BENEFIT PLANS COMMITTEE

D Employer Identification Number (EIN)
91-0425694

‘ Part |

Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-beANNG CaSN .........cc.ooviveeeeeeeeeeeeeeeeeeeeeeeeee e 1a 608586375 454154305
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OHNET ..ot eee e eee e eeea e 1b(3) 724330148 406944317
C General investments:
O cepont e e e . | 1 1468363 1328262
(2) U.S. Government securities 1c(2) 5273512210 5934009053
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A) 426873169 282520325
(B) AlLOtNET ..o eeee e es e ee s 1c(3)(B) 15900951991 15459411965
(4) Corporate stocks (other than employer securities):
(A) Preferred........ccooivoieeeeieceeeceeeeee e 1c(4)(A) 39076924 30850299
(B) COMMON ..o 1c(4)(B) 6426610534 6517042163
(5) Partnership/joint VENtUre iNterests .............ovweeeeeeeeeeeeeeseeeseeseeeseeseeenns 1¢(5) 7224963830 7245553430
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts.... 1c(9) 2849212969 2762445047
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 325219302 243471650
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12) 361514660 808439242
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13) 59581625 370355720
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)...
(15) ONEI-oovooeeeeeeeeeeeeeee oo e 1¢(15) 5942054460 5669537995

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 46163956580 46186063793
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
1h Operating PAYADIES ...........ooveeieeeeeeeeee e 1h 374031253 111940540
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
1] Other IDIltIES. .........voveieeeiceiece e 1j 492540921 478176136
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 866572174 590116676
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 45297384406 45595947117

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

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

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

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 9977820

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 254616453

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 843346015

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OtNEI oo, 2b(1)(F) 146608252

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 1254548540
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 68481

(B)  COMMON SOCK ... 2b(2)(B) 119306472

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 152037458

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 271412411
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 37317836611

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 35179061860

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 2138774751
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 603385365

(C) Total unrealized appreciation of assets. 2b(5)(C) 603385365

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiiieiiiee it
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

413251586

2b(7)

15659970

2b(8)

2b(9)

198215153

2b(10)

15293952

2c

2d

4910541728

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

63556707

2i(6)

3423867

2i(7)

2i(8)

1186315

2i(9)

2i(10)

2i(11)

2i(12)

68166889

2j

68166889

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

2k

4842374839

21(1)

21(2)

4543812128
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Partlll Accountant’s Opinion

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

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

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

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [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: DELOITTE & TOUCHE, LLP (2) EIN: 13-3891517

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity boNd? .............ooiiiiii e de

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESTY? ... ettt e et e et e s af

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

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

4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

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

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

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

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 41
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




Attachments Under Review

Attachments for this filing are currently being reviewed by the Department of Labor for sensitive
personally identifiable information (Pll) and cannot be publicly disclosed at this time. Once it has been
determined that the attachments do not include any PII data, they will be publicly disclosed.



