Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
PEDIOS, LTD. PROFIT SHARING PLAN PN) D 004
1c Effective date of plan
03/20/1989
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) 36-3625536
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PEDIOS, LTD. 2c Sponsor’s telephone number

847-542-1414

2d Business code (see instructions)

260 CHICAGO AVENUE
OAK PARK, IL 60302 621111

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 05/21/2025 DONNA WEGNER
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 5356754 6168193
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5356754 6168193

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) 156813

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 134083

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 13025
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 541720
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 845641
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11348
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 22854
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 34202
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 811439
j Transfers to (from) the plan (see instructions) 8j 0

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 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 500000
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.ccccccvueuene 10g X 6535
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A




Form 5500-SF

Dapariment of the Treasury
Internal Revenue Seivies

Departmeid of Labor
Emmplayes Banafts Secioity Adminketrabion

Panslion Benefit Guaranty Comparatian

Short Form Annual Return/Report of Small Employee AV Nor 21010
Benefit Plan
This form is required o be filed under sections 104 and A08% of the Employes Retirarnant 2024
Income Bacurity Act of 1874 (ERISA), and sections 6057 (b} and 6058(a) of the Internal ]
Revanue Code (the Code), This Form is Open to
Publie Inspeaction
*_Complets all entries in accordance with tha Instructions to the Form 5500-5F.

[_Part] [ Annual Report identification Information

For calendar plan year 2024 or flscal plan véar baginning 01/01/2023 and ending 12/31/2(24

A Thig retum/report is for;

@ a singla-employer plan |:| a multlple-empfoyer plan (not multlemployer) (Pension Plan fllers checking this box
must attach Schedule MEP, Other plane must attach a list of participating employer

Information Ih accordance with the form instructions, }

B This retum/report iz D the first return/teport D the final return/repart

D an amendad return/repart D a shart plan year return/report (fess than +2 rmonths)

C Cheack box if filing under: D Fartn 5558 D Butomatle extension
D special extersion (entet description)
D ifthe plan is a coltectively-bargained pfan, cheek fiara ... ...

[] DFVC pragram

T

E Kihisiza retroactively adapted plan permitted by SECURE Act saction 201, chack here............oovoveo.

» [

l

_Partli._ | Basic Plan Information—enier gl requesiad informatlon

1a Name of gian 1b ‘threa-digit plan number
Pedios, Ltd. Profit Sharing Plan (PN} B 004
¢ Effective date of plan
03/20/1589
2a Pran sponsot's name (etnployer, if for a single-employer plan) 2b Employer ldentifization Number {EIN}
Mailing address (include room, apt., suite no. and street, or P.O. Box} 3e-36Z5534

City or town, state or province, country, and ZIP ot fereign postal eode (if forelgn, see instructiongs)
Pedios, Ltd.

260 Chicags Avenue

Cak Park IL G0E02

2¢ Sponsor's telaphone numbear
B47~542-1414

2d Business code (ses instructions)

621111

3a Plan adminlstrator's name and address E Same as Plan Sponsor.

3b Administrator's EIN

3c Administrater's telephone number

4 If the neme andfor EIN of the plan sponsor or the plan name has changed since the fast returnreport | 4b EIN
fed for this plan, enter the plan spansol’s natne, EIN, the plan name and the pian number from the
last ratumireport. 4d N
8 Sponsors name
C Plan Namp
38 Total number of participants at the beginning of the plan year......__...... Sa 1z
b Total number of patticipants at the end of the PN YE&T ..o oo &b 14
c{1) Number of participants with account balancas as of the beginning of the plah year (only defined 5c(1)
contribution plans commplete this EM) ... ..o v 11
(2} Number of participants with account balances as of the and of the plan year (only deflined 5¢(2)
contributian plans complete this ltem) 12
di(*) Total number of active participants at the beginning of the plan yesr.............. Sd{1) 8
d(2) Total numbur of active participanis at the end of the plan L ———— 5d(2) 10
® Number of paricipants who terminated sraployment duting the plan year with accrued benefils that Sa 1
were less than 100% vested.............

Caution: A penalty for the Jate or incomplete fliing of this raturnire purt will ba asnassed inless rensonable causs is estabilshed.
Under penalties of perfury and ather penaitles sat fort In the instructions, | dactara that | have examined this retum/ireport, Inctuding, if applicable, & Schedule
5B or Schedule MS completed and Bigned by an entolled actuaty, s well as the alactronic verston of thiz return/raport, and to the best of my knowledge and

Page 3

of 5 received on 5/22/2025 11:38:27 AM [Eastern Daylight Time]

ellef, it is ffue, gorrect, and compiate, -
EIGN ni M L Wm J24 2.5 [Donne Wegner
LFIERE 2 Signature of plan administrator ¢ Dater Enter nate of individual signing as ptan administrator
e __
HERE i Slgnature of _e__mp!warlplg_n 3pONsor Date Epiter name of individual signing as employer or plan sponsar
For Paparwork Reduction Act Notlee, ses the instructions for Form 5500-5F, Form 55(10-:2(3#32:1}



Form 5500-8F (2024) Pape 2

6a Were all of the plar's assets during the plan year invested In eligible assets? (Sea instrections.) oo E Yes D Ne
b Areyou claltming a waiver of the annual examination and report of an Independent qualifled public accountant {IaFA)

c

tnder 29 CFR 2520.104-487 (See Instructions on waiver eligibity and conditions. ), .........

K you answarad “No” to sither ling &a or line B, the plan cannot use Form §500-5F and must instead use Form 5500,
if the plan iz a defined banefit plan, is it coversd under the PRGC Insurance program (sea ERISA saction 4021 ”w
if*Yes" is checked, enter the My PAA confirmation numbsr fram the PBGC premium flling for this plan year

N

.....

[I Yes |:|Nu D Mot determinad
. (See Instructions.)

|_Part ) [ Financial Information

T Plan Assets and Liabilltes e (a) Beglnning of Yaar {b) End of Year
2 Total plan assats....... 7a 5,356,754 8,168,193
b _Total plan liabillies.... oo Th 0 Q
€ _Net plan assets (sublract line 7b from ling 7a).........._....._. Te 5,356,754 6,168,193
8 _Income, Expenses, and Transfers for this Plan Year : {a) Amount {b) Total
@ Contributiens recelved or recaivabie from: S
(1) Employers ..... o | BAET) 156,813
(2) Paricipants. ... oo — T 134,083
{3) Othets (including ralloVers}.u. .. oervees oo 8a(3) 13,025
b Other income (1088 .o oo ab 541,720 '
€ Total income {add lines 8a(1), 8a(2), Ba(3), and 8b)....... . B 845,641
d Benefits paid (including direct rollovers and insurance premiums -
fo provide BENERME), ... et | Bl 11,348
€ _Gartain deemed and/or correctiva distriblitions (see Instructions) . Be 0
f_Administrative servies providers (salsries, fass, commissions)..... BF 22,854
L IR T &g 0 .
h_Total expenses (add lines Bd, 8s, &, and 1) J 8h 24,202
|_Net income (lass) (subtract line &h from line 86) 81 811,439
j Transfers to {from) the plan (see Inatrucions) ..o 8 0 o

| Part 1V [ Plan Characteristics

9a

2h 2E IF 26 27T 2X 2T 3D

if the plap provides penslon beneiits, antar the applieable pension feature codes from the List of Plan Charactaristic Codes in the Instructions;

B I tha plan provides welfars benefits, enter the applicable welfara feature codas from the List of Blan Characterlstic Codes In the instructlons:
f: PartV | Compliance Questions
10 During the plan year: Yes | No Amount

4 Was there a failure o ttanemit to the plan any parficipant eontributicns within the time period
destribed In 28 CFR 2510.3-1027 Continue o answer "Yes” for BNy pricr year failures untit fufly
correctad. (See instructions and DOL's Voluntary Fiduclary Correction Program) ... 108 X

b ware there Any nonexempt transsctions with any party-in-interest? (Do not include transactions
reported on line 108, _ 10b X

€ Was the plan covered by & fidelity BONG? uuoe.oo e ssvsr oo we | X 200,000

d Did the plan have a luss, whether ar not relmbursed by the plan's fidatity hand, that was caused
R T A

& Woere any fees or commissions pald to any brokers, sgents, or other persons by an insurance
carrier, insuratice service, or other organization that pravides some or all of the benefits under
the plan? (See INStruotions.). . o cogpinie o eorseneeeeeseorreoo oo | 108 X

f  Has the plan failed to provide any benahit when dus under the LAV P X

8 Did the plan have any participant loans? (If “Yes,” enter amount as of year-and,) ... 10g X 6,535

h I this s an individual account plan, was there 5 Blackout peried? {Sae Instructions and 29 CFR
R BT X

i 1 10h was answered “Yas,” check the box if you alther provided the required nofice or one of the
excoptiong to providing the notice applied under 28 CER 2520,101-3 T U B [

Page 4 of & received on 5/22/2025 11:38:27 AM [Eastern Daylight Time]




Form 5500-8F (2024) Page 3-

| Part V- | Pension Funding Compliance

11 Is this & defined benefit plan subjact to mlnirmum funding requiretnents? (It "Yes," see instructlons and complete Schedule SB
{Form 5500) and lines 11a and & befow.} if this Is & defined contribution pension plan, leavadine 11 blank and complete [he 12 D Yes D No
L o o

o5 [

& Enter the unpaid minimum required contributions for all yaars from Schadule S8 (Form 55003 ino 40 ... I 11a I

b PBGC missed contribution reporting requirements. If the plar 1= coverad by PBGC and the amount reported on line 11a is graater than $0. has PAGE
been notified a3 reguirad hy ERISA sectlone 4043(e)(5) and/or 303(k)(4)7 Check the applicabla hox:

Yes.

[] No. Reporting was walvad under 20 CFR 4043.25(c)(2) bacause contributions equal to ar excesding the unpsid minimum required contribution
were made by tha 30th day after the due date.
Ng. The 30-day period refersnced In 289 CFR 4043.25(c}(2) has not yst ended. and the sponzer infands to make a contribution equal to or
exgceeding the unpaid minimum required contribution by tha 30th day after the due date.
No. Othar, Provida explanation

12 (3 this a defined contribution plan subject to the minimum funding requirements of zection 412 of the Cade or section 302 of
ERISA? D Yes @ Nao
{If "¥'a5," complete line 125 or ines 12h, 12¢, 124, and 122 helow, gr applicabie.} i this s a defined beneflt pansion plan, leave
line 12 blank and complets line 11 abave,

a [f & waiver of the minkmum funding standard for a prier year is being amortized in this plan year, see instructians, and anter the date of the lsttar ruling
granting the waiver. ... o PEPSDN %o 3115 Day Yaar

If you completed line 122, complote lines 3, 9, and 10 of Scheduls MB (Form 5500), and skip to lne 13,

b_Enter the minimum required confribution for this plan year............c....... T I -
€ _Enter the amount confributed by the employer to the plat: for this plan year .................... TP I -
d Subtract tha smount in line 122 from the armount in line 12b. Enter the rasult {enter & minus sign to the left of & 12d
negative amount) e
© Wil the minimum funding amount reported on fine 12d bs met by the funding deadline?......... .. [Jvee [Jne [] na

N

it VIt '| Plan Terminations and Transfers of Assets
13a Haa & resclution to tatminate the plan been adopted in ary plan year? ...

|:| Yes @ No

8 HVes" entar the amount of any plan assets that reverted 1o the srnployer this Year. ... vrvnenn. | 138
b Were all the plan asseta distributad o participants o bensficiaries, transferrad to another pian, or brayght under the D Yes @ No
cantrol of the PBECY e e ’

€ I, during this plan year, any azsets or liabllitfas wers transfemed from this plan to another plan(s), fdentify the plan(s) ta
which assets ar Fabilities wete transferred. {Eae instructions.)
13(1) Natne of plan(z); 132(2) EIN(s) 13c(3) Prs)

[Part VI | IRS Compiiance Guestions -

14a Does the plan satisty the coverage and rondiserimination tests of Code sactions 410(b) and 401(a)(4) by carhining this pian with any other plans under
the petmissive aggregation rules? [1 Yes [ No

14D If this s 2 Code section 401 (k} plan, check all boxes that apply 1o indicate how the plan iz intended to satisfy the nondisetimination redLirements for
employee defarmls and employer matching contributions (s applicabia) under Cods sections A01{k)(3) and 401 (m){(2).

Design-based safe harbor method
[] *Prior year” AP test
[] "Current year" ADP test

[] wa

15 ifthe plan-sponsor is an adapter of a pre-approved plan that received = fovorable IRS Opinioh Latter, enter the date of the Opinlon Letter 06/ 20/2020
(MM/DDAYYY) and the Opinion Letter serfal number 07 028142
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