SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
W » File as an attachment to Form 5500. This Formsi;gﬁiinn.to Public
For calendar plan year 2024 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

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 PROVIDER EXCLUDE IND

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received on'errgrnTe — —
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes U
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

TABLE: Efast_09.F_sch_c_part1_item1_2009

——PROVIDER_ELIGIBLE_NAME
PROVIDER ELIGIBLE EIN and EIN or address of person who provided you disclosures on eligible indirect compensation

|PROVIDER_ELIGIBLE_US_ADDRESS1 | |PROVIDER_ELIGIBLE_US_STATE|
|PROVIDER_ELIGIBLE_US_ADDRESSZ |

PROVIDER_ELIGIBLE_US_CITY PROVIDER_ELIGIBLE_US_ZIP |
d EIN or address of person who provided you disclosures on eligible indirect compensation

PROVIDER_ELIGIBLE_FOREIGN_ADDRESS1 |PROVIDER_ELIGIBLE_FOREIG N_PROV_ST |

|PROVIDER_ELIGIBLE_FOREIGN_ADDRESS2 I_PROVIDER_ELIGIBLE_FOREIGN_CNTRY

(|PROVIDER_ELIGlBLE_FORE|GN_C|TY [ who pro{ PROVIDER_ELIGIBLE_FOREIGN_POST_CD

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




TABLE: Efast_09.F_sch_c_part1_item2_2009

Schedule C (Form 5500) 2024

Page 3 - :l

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 thEIPROVIDER OTHER_FOREIGN_ADDRESS1 |

(A Lt A CIN FUCtIOﬂS

PROVIDER_OTHER_US ADDRESS] |\,—|PROVIDER OTHER FOREIGN CITY}——
PROVIDER_OTHER_US_ADDRESS2 | [PROVIDER_OTHER_FOREIGN_PROV_STATE

|PROVIDER_OTHER_US_CITY|pRov|DER_oTHER_U5_5TATE PROVIDER_OTHER_FOREIGN_PROV_CNTRY
|PROVIDER_OTHER_US_ZIP| PROVIDER_OTHER_FOREIGN_POSTAL_CD |

—_[PROVIDER_OTHER_NAME]
[PROVIDER_OTHER_EIN |

(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
person known to be
a party-in-interest

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

[PROVIDER_OTHER_RELATION |

compensation? (sources
other than plan or plan
spong )

! |PROVIDER OTHER DIRECT COMP AMT |

compensation, for which the
plan received the required
disclosures?

]

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

formula instead of
an amount or
estimated ﬂ\ount?

|PROVIDER OTHER_INDIRECT_COMP INDL

D l ]PROVIDE

R_ OTHER _TOT_IND_COMP_AMT

L L

!PROVIDER_OTH ER_ELIG_IND_COM P_IND !

‘ \loD

TABLE: Efast_09.F_sch_c_p1_item2_codes_2009

Enter name and EIN or address (see instructions)lPROV|DER_OTHER_AMT_FORMULA_AMT_IND |

(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-.
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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TABLE: Efast 09.F sch c part1 item3 2009 |
Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of 'an’ROVIDER PAYOR_EIN ln eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or provides contract admlnlstrator [ advisory, investment management, broker, or recordkeeping services, answer the following
qliPROVIDER PAYOR Us ADDRESS1 Lserwce prowder received $1,000 or more in indirect compensation and (b) each source for whom the service

= > e the indirect compensatic TABLE: Efast 09.F sch c p1_item3 codes 2009 bmpensation. Complete as
many entries as needed to report the required information for each sour — S ——— - —

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
[PROVIDER_INDIRECT_NAME | 'SERVICE_CODE |

|PROVIDER_IN DIRECT_COMP_AMT

(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.

[PROVIDER_PAYOR_US_ADDRESS2 | [PROVIDER_COMP_EXPLAIN_TEXT |
PROVIDER_PAYOR_US_CITY |
[PROVIDER_PAYOR_US_STATE |

(a) Enter service provider name as it appears on line 2 ‘ (b) Service Codes (c) Enter amount of indirect
[PROVIDER_PAYOR_FOREIGN_ADDRESS1  |[PROVIDER_PAYOR_FOREIGN_CNTRY | (see instructions) compensation

]
[PROVIDER_PAYOR_FOREIGN_ADDRESS2 | [PROVIDER_PAYOR FOREIGN_POSTAL CD |
[PROVIDER_PAYOR_FOREIGN_CITY |
[PROVIDER_PAYOR_FOREIGN_PROV_STATE |

(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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add ) of f indirect ti e) D ibe the indirect tion, includi

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.

(aH

PROVIDER_FAIL_NAME [ﬁnnc\
PROVIDER_FAIL_FORETGN

ss of service provider (see

|(b) Nature of | (c) Describe the information that the service provider failed or refused to

_POSTALCD

| TABLE: Efast_09.F_sch_c_p2_codes_2009

provide

[PROVIDER FAIL US ADDRESST |

PROVIDER_FAIL_US_ADDRESS2

PROVIDER_FAIL_US_CITY

PROVIDER_FAIL_US_STATE

PROVIDER_FAIL_US_ZIP

| B

|
IPROVIDER_FAIL_I NFO_TEXT |—

() 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

|PROVIDER_FAI L_FOREIGN_ADDRESS1

|PROVIDER_FAI L_FOREIGN_ADDRESS2

PROVIDER_FAIL_FOREIGN_CITY

PROVIDER_FAIL_FOREIGN_PROV_ST

_| PROVIDER_FAIL_FOREIGN_CNTRY

() 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

(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: PROVIDER_TERM_NAME | b [PROVIDER_TERM_EIN |

C  Position: PROVIDER . TERM PQOSITION | | L

ﬁPROVIDER_TERM_US_ADDRESS1 PROVIDER_TERM_US_STATE |
Address PROVIDER_TERM_PHONE_NUM -

|PROVIDER_TERM_US_ADDRESSZ| |PROVIDER_TERM_US_ZIP

Explanation:

a Name: b EIN:

C  Position:; |PROVIDER_TERM_PHONE_NUM_FOREIGNL

d  Address|PROVIDER_TERM_FOREIGN_ADDRESS1

PROVIDER_TERM_FOREIGN_PROV_ST

phone:

PROVIDER_TERM_FOREIGN_ADDRESS2

PROVIDER_TERM_FOREIGN_CNTRY

PROVIDER_TERM_FOREIGN_CITY

PROVIDER_TERM_FOREIGN_PROV_POSTAL_CD

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: e Telephone:

Explanation:
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