Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BOVA CORPORATION 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
10/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 25-1706884
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BOVA CORPORATION 2c Sponsor’s telephone number

724-898-0288

2d Business code (see instructions)
P.O. BOX 118
111 MCFANN ROAD 331200
VALENCIA, PA 16059

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/23/2025 BETH BOVA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 458636 643808
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 458636 643808

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 26062

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 120997

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67668
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 214727
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25187
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4368
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29555
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 185172
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2S 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704568A,




Form 5500-SF Short Form Annual Return/Report of Small Employee S e e
Deparmart of o Toanuey Benefit Plan

IR GRS This formis reguired to be filed under sechons 104 and 4065 of the Employes Retirement 2024
Deparin st of _akar Ircome Security Act of 1874 (ERISA) ard sections 6037(b) and 6058(a) of the Internal ] ]
Cimgrwpesr Sanlls Sucanty Admevstraboe Revenue Code ithe Code; This Form is Qpen to

Public Inspection

=anmon Barahl Cuacoty Corpaaln

» Complate all entries in accordance with the instructions te the Form 5500-SF.

| Partl [ Annual Report Identification Information
For calendar plan year 2024 or fiscal olan year baginning 0170172024 and ancing 12731720248

A ins raturnireport 1s for E a single-employer plar a multiple employer pian [not muttiempinyer) (Pension Plan filers checking this hox
meust allach Schedute MEP. Othar plans micst attach a list of narlicipating employer
in‘ormatian in accordance with the form rstructiors )

B This retumirepart 1s D ne first return/report Dthc final returr/repont
D an amended returrirepon D a short plan year refurn/report (less than 12 manthsi
C Check box if filing under D Form 5558 D autornal.c extension D DFYC program
D spaclal exlension (ertar descnption)
D 1t the plar is a collecively barganed plan check nere ' D
E ' this s a retroactvely adoosed plar permittad by SECURE Act section 201, check bere » D
l Part 1l [ Basic Plan Information - enter all requested informanan
1a Nams of plan 1b Three digit plan number
Bova Corporation 401 (k) Profit Sharing Plan (PN P 001
1¢ Effactve date of plan
10/01/2017
2a Plan sponsar's name {employer if for a singre-amployer plar 2b Employer Identficaton Numher (EIN}
Mail ng address (rclude reom. apt . sutte no and street. o P O Box) 25-1706884

City or towr state or provirce courtry, and ZIP ar toreign postal cade (if foreign, see Instructians)
€ g ]

. 2C Sponsar's telegnone number
Bova Corporation C Sponsor s teleanone nume

724-898-0288

2d Busiress cade (see nstruchans)

P.O. Box 118
111 McFann Road
Valencia PA 16059 331200

3a Plan agministrator s rame and address E Same as P'an Spansor 3b Admimistrators EIN

3¢ Adminstrator s ‘elephore number

4 11the nams andlor FIN of Iha plan spansar of the plan nama has changed since the last retumireport 4b EIN
filed fur this plan, enter the plan sponsor s name, EIN the plan names and the platn aurnbar from the
las return/repoet 4d kEN

A Sponsor's name
C Flan Name

Ba Tola number of varlicipants at the begirmng cl the plan ysar , 5a 17
b Tila number of participants at the end of the plar year . B Sb 15
0(1} Numosr of pariciparts wil account balances as of the beyinning of the plan year (oory gefined 56(1)

contributior plars complete this tem) N - . . 16
C(z) Numoar of participants witn accouint balancos as of he erd of s plan year [orly datined 5‘:(2)
contributior plans complete this item;) 15
d(") Taial number of active partic:pants al the beginning of the alan year . Sd(” 11
d(2) Totsl number of active participanis af the end of the plan year . ; 5d(2) 11
€  Numper of partic panis who terminaied emp oyment during the pian year witl: accrued oonefits 1hat
, Se 0
were less than 100% vested : ; :
Caution: A penalty for the Tate or incomplete filing of this returnireport will be assessed unless reasonable cause |s established.

Uncer penalties of penury and other penaltizs set facth v 1he nstructiors | neclare 1hat | Fave examined 1Ns fetim rapor ncluding if applicable a Schedule
3B ar Scheoule Mt comrpleted and s:igned by an%r_!l.-en actuary as well as the electronic version of this raturnreport, and o tne bes: of my knowlecge and
oaliet itis e, offrect and coiplels

son | LG P o F-ABAS [peth Bova
HERE ) - : .
Siynature of glan administrator Date Cnter name of individual signirg as pian admn st ator
SIGN
HERE - B B
Signature of employeriplan sponsor Date Enler nams of individual signirg 2% emplayer or ian sponser
For Paperwork Reduchon Act Nolice, see thé Instiuctions 1of Form S500.SF Form S500-5F :2“2:_

v. 240311



Form 5500-SF {2024) Page &

6a

b Are you ciaiming a warver of the annual 2xaminaten and report af an independant qualified public accountant (IGPA)
under 20 CFR 2520 104-467 (See instructions on waver aligibility and conditions

Were all of the pian's assels during the plar year invested In eligible assets? iSaa mstruchons )

i you answered "No™ ta either line 6a or line 8b, the plan cannot use Form 5500-SF and must instead uss Form 5500.
C Ifthe planis a defined benefit plan, is it covered urder the PBGC irsurance arogram {see ERISA sachon 40217

It Yes'is checked enter the My PAA confirmation number from the PBGC prermiurr tiling far this plan year

D Yas DND D Nat determined

{See instrutlions.

| Part it | Financial Information

7 Flan Assets and Liaddites (a) Baginning of Year {b) End of Year
a Total plan assets Ta 458, 636 643,808
Tatal plan liahil ties 7b
C Neot plan assuls (subtract lina 7b from hre fai...... 7c 458,636 643,808
B Incoms. Expunses and Transtars for this Plan Year (a) Amount (b) Total
a Coatributions received or recelvahle from
(1) Employers Ba(1) 26,062
{2) PartCilbainiS. e e eieienss Ba(2) 120,997
(3) Others lincluding rolicvers) Ba(d)
Qther mcoms |losst 8b 67,668
C latal income jadd anes Bail) dal2), Sa.3) and 8b) 8¢ 214,727
d Benefts paid nneluding direct milovers and rsurance premaums
o prowvida benefits) ad 25,187
€ Cerlain deemed andior corrective distributions [see insiructions) 8¢
f  Aoministative serace providers (salanes. fees commissions) 8f 4,368
g Other axpanses 8g
h Total expenses ace lines §d. e, &, and Bgl.... 8h 29,555
b Netincoma Joss) isublract line 8h from ine 8¢} 8i 185,172
] Transfers to {from) the plan (ses nstruclions) ...... Bj
l Part IV | Plan Characteristics
9a |If the plan provides pension benafits, anter lha applicable pension fealuse cades from the List of Plan Charactenstc Codes i lha instruckons
2A 2E 2F 2G 2J 2K 2S 2T 3D
b |1 the plan provides wellare benotits. untsr the applieable vaifare featuse codes from the List of Plan Charactensac Codes e Uk nstruclhons
I PartV | Compliance Questions
10 Dunng the ptan year Yes | No Amount
4 Was Inare afaiture to transnit to the plar any participant contrinutions within tha time percd
descrbed m 23 CFR 2510.3 1027 Cenlnue Lo answer "Yes' [or any pros year faldures uniil fully
cormected. (Sew instructions anc DOL s Voluntary Fiduciary Correcton Prograrm) 10a X
b wers thera any norexempt rapsactions with any party-ir-interest? (Do rot nelude transactiors
regarted on hne 10a ! 10b X
€ 'Was the piar coverad by a fidslity bord? 10¢c X 100,000
d D¢ the olan hava a loss. whather or nol rembursad by he plan’s fidelily bend, thal was caused
by fraud or dishoresty? 10d X
e Were ary fges or commissions pad Lo any brakers, agents or oier persors by an Nsurarce
carnar insurance service, ar ather argamzation that provides seme ar all of the henefits Lndar
the pan? {See instructians ) 10e X
f  Has the nlan faied to orovide any benafit wnen due under tha plan? 10f
g Dic the plan nave any partcipant loans? {If Yes.” enter amount as of year end ) 10g
h ifthis s an wdvdaal account pan, was thers & blackeul parioc? (Sao nstructens and 29 CFR
2820101-3.) ... _ 10h X
i 1f 100 was arswerad "Yas ' chack the box i you either praviged 1he required netics or ang of the
axXceplions to providing the netice applied urder 28 CFR 2520 101 3 10i




Farm 5500-SF (2024} Page 3-| |

I Part VI I Pension Funding Compliance

11 is this a defined benefit pian subyect to mimimum funding requirements? (If "Yes " sze instructions and complate Scheduls SB
tFarm 5530) and lines 11a and b belaw | I this 15 a defined cortnbution pension plan, leave ing 11 blark ard compeele line 12 D Yeas D No
heiow
a  Enter the unpad Minmum required contributions for all vears from Schedule SB iForm 55001 lire 40 I 11a [

b PBGC missed contributian reporting requirements. If the plan is coverad by PBGC and the amoun! reporad or lina 1%a is grealer than §0 has P8O
baen notified as required by ERISA soctions 4043{ci5; andiar 303(ki(417 Check the applicable box

D Yes

Nu, Repurting was wawed Lndar 29 CFR 4043 25(¢)(2) bacause cantr bubons equal lo or uxeseding the unpaid micimum requirad contrbution
weare made by the 301h day after the due date

exceicing the unpaid minimam required contebut on by the 30tk day after the due date

D Na The 30-day penad refererced in 29 CFR 4043 25(c)(2) bas nal vel ended ard In2 spansar interds lo make a conlribution equal to ar
D Na. Other Provide axplaration

12  Isthis a defined contnbut:on pian subject to the minimum funding requirements of section 412 af e Code or section 302 of

ERISA? .

) . . h ) - . y ! Ye @ No
(if "Yes " compiete line 12a ar linas 12t 12¢ 12d. and 12¢ below, as applcable ; If this is a defined benafil pension pan, eave D b Al
Ine 12 blank and complete line 11 ahave

a If @ waiver of the minmum funding standard for a prior year is heing amoertized i this plan year, see nstruchors ard anter tha date of the etter ruhng

granting the waiver Mordh Day Yaar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Erter the mummum mguired contribulion fur this pian yoar 12b
C Enterine amoeuni conrributed by the employer to the plan “or tis plan ysar ... i 12¢
d Subtract the amount i1 lsre 12¢ from the amoLnt o ling 12b Enter the: result terter a minus sign ta the left of a 12d
negaiive amount|

@ Wik the minimum funding amaunt reparted an hee 12d be med ny the funcing deadina? D Yos D No D N

I Part VI I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled N ary plan year? = ; i Yes E No
a It Yes. enter the amourt of any olan assets thal reverted 1o the emptoyer this year. . Sins 13a
b were all the plan assets distrbuted to participants or bereficanes, lransferred 1o another plan or breugat under the D Yes @ No
cortrol of the PBGC? i . i

C |l during this plan year, any assets or liabilites were transferred from s plan to another pian(s) idenlify the plan(s) to
whith assels or llabiities were transferred. |Sec instuctions. )

13¢(1) Name of plan(s} 13¢c(2} EIN{s; 13¢{3) PNIs)

| Part VIl [ IRS Compliance Questions

14a Does the plan sansfy the coverage ana nandiscrimination tests of Cods sectiors 410(b! and 401(axd} by combining this plan with any ather alans yader
the permiss ve aggregalion rules”l:l Yes E No

14b Ifiris is 0 Coce section 401 [K] plan check al poxes that apply o indicate now the olan s internoed ta sabsfy the rond schimiaaion requ remerts for
emoicyee daferrals and employsr matchirg contrinutions {(as applicable) uncer Code sections 4017%){3) and 401/m 1 2)

@ Desigrn based sa‘e harbor meshod
l:l Pricr year ADP 1est
[] ‘Current year ADP test

D N

15 it the plan sporsor s an adaazer of a pre-approved plan that recaived a favarable IRS Cpirion Lettar enter the date of the Cpinion Lettar 07/ 13/2021
(MMDDAYYYY | and the Opinion Letler serial number @704568a




