
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

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

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

X  special extension (enter description) 

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

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, 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 
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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

CA RICH GEOLOGY SERVICES D.P.C. RETIREMENT PLAN 001

01/01/1985

17 DUPONT STREET 
PLAINVIEW, NY 11803

11-2712031

CA RICH CONSULTANTS, INC.
516-576-8844

17 DUPONT STREET 
PLAINVIEW, NY 11803 541990

X

8

8

8

8

8

8

0

Filed with authorized/valid electronic signature. 05/23/2025 CHARLES A RICH
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

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

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

4428463 4868179

4428463 4868179

0

580346

580346

140630

140630

439716

2A 2E 3D

X

X

X 500000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

0

X

X

Q704242A
11 30 2020



Form 5500-gF
o€panmenl ofEl€ TmasJ.y
lntomal R*vonu6 $oryic€

Dspatn6nt of Labor
EnFlovtr Be.Efls Sedrty Adnlrtstdbo

F€nslon Ben6ft guaftnty Corporalio{l

i Ttris return/r€port is loE

B This retum/report is

C Check box if filing unden

OMB Nos. 1210"01'10
12.| 0'0089

ldantifi satiorr lnformation

[l e single+mprloyer plan

I ttre trst retutn/report

I an rmended retuln/repert

I Fonn5558

292,4

Thle Form is OFcn to
Publlo Inspactian

I a multiple+mployer plan (not multiemployer] (Pension Plan filers checking thig box

- muet attach Schedule MEP" Other plans mutt attach a liat of participating cmployel

infannation in acasldance with the fonn instructiona.)

f! ne nnat return/report

fla short plan yeer return/repart (less than 12 months)

fiaubmaticextension I OfVC ploglam

$hort frorm Annual ReturnlRaport ef $mall Employee
Benefit Plan

ThiE form ie ;eoulred to be liled under seatione 104 and 4065 of the Employee Retirement
lncoma $*<urity Act of 1074 (ERISA), and sections 0057(b) and 5058(a) ot the Intsrnf,l

Revenue Code {the Code),

ld ltlame of plan
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CA RICH CON$ULTANT$, INC.
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c1/o11198ti

2b Employer ldenlilication Number (ElN)
11-?71?031

2G $ponsor's telephane number
516'576"884r1

ld EuEiness code {see instruction*}

541S90

3b Administratols EIN

3c Adminlstrato/s telephone number

4b ErN

4d PNlast retutnfepoTt.
a Sponsol€ nams

c Plan Name

6a Total number of participnnts at the beginninlg of the plan y€ar."...,.',.'..^'".

b Totat mmb€t of parlicipants at the end of tha plsn year "'..'.^'.

c{,1) Number of participants with account bafances as of the beginning of the plan year (only defined

contribution plans complete this item) . "", '.'.
e{!} Number of pafiicipanto with account balancsa as of the end of the plan year {only defined' 

contribution plant complete thia item)

d{'l} fotat number of active partioipants at the beginning of the plan yeqr..'""..."..'."""

d{2) Total numb€r of adiue padicipant* at tha and of the plan year.'.,.""..'...'".

I Number of participants who tenninated employment during the plan year with accrued benefits that

4 li itt" namu and/or f ll'l of the pbn sponsor c'r the plan name hae changed eince tha last relurn/reporl

filed for this ptan, enter lhe plan sponsor's name, ElN. the plan name and the plan number from the

a

1b Thres-digit plan number

$B or $cheduh
Flnrtru*ionennaart t*st I have examined this tetum/repo*, inoluding, lf
actuary, as well as the electronlc version of llris return/reporl, and to the best my knowledge and
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No

8a
b

Were all of the plan's as$els durins the plan year invested in eligible a6rots? (See instructions.).,.... ,.,",...."...

Are you claiming a waiver of the annual exarrination and roport of an ind€pendent qualified public acoountant (IAPA)
under 29 CFR 2520"104.{6? (See instrudions on waivereligibility and conditlong.}......,.,,,,,,.,..

lf you ansuorod lrNo" to eithEr line 6a or liine 6b, the plnn cennet uE€ Form 6500€F and must inglead use Form 5500.

lf the plan is a deflned benefit plan, is it covered underthe PBGC insurance progrcm (see ERISA sedion 4021)? ...,.. I Ves I Ho

lf 'Yes" is cheoked, ent€r tte My PAA conflrrnation number {rom the PBGC premium liling for thie plan year.

flv"*[
8v*[

I Not dotermined

($ee irnEtrustions.!

7 Plan Assets and Liabilities

i Totd

End al Yctr

't88817S

488817e

5801348

b tstst

I fcr this PlErn

e Contributions received or receivable ftom:

b
G

d

Other incnme

Total incnme {aclql-ljnes !e{1} ea(?}. !a{?}, rrnd 8b} "....-...........
Benefits paid (ircludi*g direct rollovers and insurance premiums

deemed oorrediv8

1r

9e

linee 8f. and 140630

I
I

Transfers to (fmm) the plan {see instruc{ions)....,

43S716line th from

Plan Ohr
lf lhe plan provideil pension henefrts, enler llhe applieable pension featilre codes fiom the List ol Plan Charaderistic Codes in tlte inslrudiorus:
2A 2E 3D

b I tt ttra plan provtdes wellare benefits, slrler the applicable welfare feaiure cndes fiom the List of Plan Characi*rialic Codes in the instructione:

Questions
Amp*rni

4 War tlrere a failure io transmit to the phn any pariicipant conlributlons within lhe tlme period

describEd in 29 CFR 1510.3-102? Continue to answer "Yes" for any prior year failures until futly
oorrected. (See instrudions and DOL s Conection

b Were there any nonexempl transactiono wlth f,$y partyJn-lnt€re$t? (Oo not lnclude lransaciions
an line 104..I....

G Was the plan r:overed by a fidelity bond?...................

d Did the plan have i los$, $rhsther or not relmbursed by the plan's fidelity bond, that was csused
fraud or

€ Were any tees or oomrnissions paid lo anlt brokers, agenh, or olher pelsons by an insurance
aanier, insurance sen iee, ar olher organization lhat provides scme or all of ihe benefils under

f Has the plan failed lo provide any benefit rrvhen due underthe plan? ....,.,.."..".

s
h

Did the plan have any participant loans? (lf 'Yes," enter amount as of year-end,)

lf this ie an Individual account plan. was thers a blackoul pefod? (See inotrudione and 29 CFR
2s20.101-3,)

i tf 10h was answered "Yes." check tha box if you either provided the required notice or one of the

the

to providins the natice epplied under 28 OFR 25?0.101-3,,.,,.,
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Pension
ls this a 

_defned 
benefit plan subject to minintum funding requirements? (lf 'Yes," see inslrudion" unU 

"orpt"t" 
Schedule SS

(Fom 6500) and lines 1 1a afid b below.) lf tlris is a defined contribution pendon ptan, leave line 11 blank and eomplete lins 12 I v,rs fl ruo

PBGC Flsgrd eontributionreporting rcquiremcnte. If lha plan is covered by PBGC and the amouni reported on line 11s ie greater than ${}, has PBGC
been notifiEd as requlred by ERI$A eeaions 4043(c){$} and/or 303(k}(4}? Cheik the appllcable bqx: '

I v*..

LI No. Rep0rting wes waived under 29 llFR 4043.25(c)(2) bacause contributions equal lo or exoeeding the unpaid minimum required corntribution
were made by the 30lh day afrer the due date.

I Ho" fne B0-dEy peilod teferenced in 29 CFR 4048,25(cX?) has not yel ended, and the spontar intonde to mako a contribution oqual lo or

_ exceeding the uftpsid minimum r€quired contribution by the 30th day after the due date.

ll No. Other, Frovide explanation ** _,_ ,

12 te thic a defined contribution plan subjed to lhe minimum fundi*g requiremenG ot*ection 412 of $rs Cods 0r ceotion g0? of

{lf "Yes,'complete line 12a or lines 12b, 12c, 12d, and 12e betow, as applicable.} lf this is s defined benefit pension plan, leave
line '12 blank and comolete line 1 t above.

f, lf e walver of the minimum tunding otandatd for a prior year ie being amortizod in thiE ptan year, Eee inetruotions, and Ente r th; OatJ oi lfrE Gflt; ruiinS

fl v,re fi wo

lir€E 3. g. rnd t0 of and skio to

o
d

b Enter the minimum

Enter ths amounl contributed bv thE

$ubtrad lhE amount in line 12c frsm the emount in line 12b. Enter the result (enter a rninus sign to lhe left of a

contribution for lhis

to the plan fur this

-. 

:ff

e will the minimunr funding amount reported on line 'l2d be met by the funding deadline? flver nruo [run
Plan Tsrminatlons and Tran|sters otAssets

lta l'las a r€sduticn lo terminete lhe plan been adopted in

a
b

uYes,'enter the amount of

Were all lhe plan assets distributed to parlicipanls or beneficiarier, transfered to anothor plan, or brcught under the
,""""'#-:

lf, during ihis plryt 
l,g.af, any aseels or liabllitlee ware trensferred fiom thie plan to another plan(s), identiff the plsn(s) to

which assetE or liabilities were lransfered. {llee instructionn }

I ves l$ ruo

tRs QuostiEns
14a Doesthe_plansatisffthecoverageandnondiscriminationtestsofCodesections410(b)and401(a)(4)byoombiningttrispAnwitfranyotlerlr6nsunder

thepermissiveeggresation rules?11] yes [il ruo

14b tt ttris is a Code section a01(t<) plan, cnesk all boxes that apply to indicate how th6 plan le Intended rto satisty the npndiscrimlnaiion requlremenls for
employee deferralr and ernployer maiching rpntributjonu {as applicable} under Code seotions 401{kXO) and Cgt(mXZ),

I Design-based safe harbor raethod

[ 'Prior yeaf ADP test

[ -Current year'ADF test

Iun
l$ !l!!f fl.l.lpgryor ie an adopterof e pre-approved plan thet r€cetued a favorable IRE Oplnion Letter, ent6rthe dats of the Opinioa Letterll-ll0-/_gg80

(M$I/DDff YYY) and the Opinio n Letter *erial n umber_1Q70{3!4$.


