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
FORM-UP FOUNDATIONS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 27-1080938
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FORM-UP FOUNDATIONS. LLC 2c Sponsor’s telephone number

603-899-7413

2d Business code (see instructions)

1226 NH ROUTE 119, UNIT 7
RINDGE, NH 03461 236110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 68
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 73
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 65
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ 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. 07/09/2025 JARED VANDYKE
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



Form 5500-SF (2024) Page 2

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 1286372 1697002
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1286372 1697002

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) 60684

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 177619

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 223872
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 462175
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 44913
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 6632
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 51545
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 410630
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:
2E 2F 2G 2J 2K 2T 3D 3H
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 125000
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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 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_ Q703912A
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SHS P S - e b _Compiste all enlries in sccordance with the instruclions te the Farm 5500-SF.
{ Parti [ Annual Report Identification Information
For calendar plan year 2004 or Iscal plan yesr beginning 01/01/2024 and ending 12/31/72024

A This eeturrirepan is for B singlo-empEover plan

D & mulliple-ampioyar plan (ned mulbemplover) (Persien Plan filae checking inis box

mus! altach Schedule MEP Other plars must attach a list of participating employsr
information n accordance with the form irstructions }

B This mturmireport s D the first returndreporn D the fral refurmyremad

D BT Amered returrirepan
T Check bow If filing under D Form 5558

D Mtmans exiensn
D speial extersien (el deserpbon)

D @ short plan year retumeport Jess than 712 maonths)

DFWE pragram
1

D #ihe planis a collechvely-bargained plan, check here

E 1f this is a rotroactively adopled plan permittod by SECURE Act section 207 chack bero

al
» [

I Part Il l Basic Plan Information—enter all requested information

1a Name of plan 1B Threa-digt plan number
FORM-UP FOUNDATIONS 401 (K) PLAN PNy B 001
1c Effective date of plan
01/01/2016
2@ Plan sponuo’s name {employer i for a single-employer plan) 2b Empicyer ldanificaiion Nurmbar (BN
Kaling address incude reom. apt | sude no ang siteet, or P O3 Box) 27-1080938
City or lown. siale of provinge. courdey, and Z1P o formgn poatal code (f foreign. soa ipstructions) 7 s rotoot b
__ Sponsor & kelephons number
FORM-UP FOUNDATIONS, LLC 603-899-7413
1226 NH ROUTE 119, UNIT 7 2d Business code (see nstructions)
RINDGE NH 03461 236110
3a Plan administralors name and agoress @ Same as Mlar Sponsoy 3b Admristrators £1N
3C  Admindstrator's telaphons pumbes

& W ine reme wubior FIN of e o spoasor of e plaes paeee has charged sincs e sl retumdnspaont 4B EIM
il for Bus plan, enter the plan spons s name, EIN e plan rgene gnd e plan nambser from the
Fast refuerny mepon 4d Pu
a Spoensoos reme
C Plan Nama
Sa Total number of parisipants at g beguirng of e plan year 5a 68
b 1ot numeer of partcpants at the erd of the plan year 5b 73
T} mumper of participants with secourt Balances as of the Depnrirny of (e plan year sonky defined 5¢(1)
comnbution plans complete s tem) 18
Cl2} Mumber of paricipants with account balasces as of e end of P plare vesr (orly detfineg 5¢(2)
cardnbubion plans cormplede s dem) 19
d{1) Towl number of actve parlicipants al he Deginring of e pan year Sdi1) 65
{2} Tobal number of active parboipants at the and of e plan vea Sdi2) 70
B Numbar of parlicipanis wiho lerminated employment dunng she plan year wilh accrued tenef™s tat 5g 0
werre b than 100% vested .

Caution: A penally for the late or incomplete filing of this refurmireport will bs assessed unless reasonable cause is ssta

blished.

Linder perallies of perjuny ana olfser penallies sel forth in the instructions. | declara fad | have examined 9us "en.rwm,zs{::! mc!m:mg it applicadle, a Scheduis
56 or Sehwdule ME completed and sigred oy an enmlled actuary. as well as the electrome version of shis reumaseport. and to the best of my knowlodge and

breshieed_ of b5 fruee, corvect, amd compliely

SIGN o

JARED VANDYKE

" Signature of éan EL :nislmlu?:_—__v

Date .l,q ,’lm"ﬂ.er e of indwidual signing as plan admoeistiator

SIGN — ~J

HERE
Slgnature of employer/plan sponsor

Date

Lovter namae ot indaidual slaning as wmployer or plan sponsoe

FM—;MM Reduction Act Notics, Sé0 the structions for Form 5500-5F

T
Form 3500-5F {2024)
v, 240211
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Ga

Viere all of the plan's asgets durng the plan vear invested in eligible assela? (See rstructions |

E un D Mo

B e YOU Ciaming a waneer of the armual exarminaton and reperd of 2o ingeperdent qualfied publc accountant JOPAY

under 28 CER 2520 104-457 (See instructions on wawer eligiblity and corditions. s

i you answered "No" to either line Ba or line b, the plan eannot use Form ssnn SF and must mmud s me 5500,
C b plan s 8 defired banetil plar. s 1 covereg under The PRGE inzuranes program (see ERISA sechon 40211

H "Yes" m checked ander e Wy PAA confirmation rummber from the PBGS premium ki gy for s plan year

X res D Mo

D Yas DNH D Mok getermined

(S8 irsiructions )

| _Part il [ Financial information

7 Flan Assels and Lisbilties ia} Beginning of Year (b} End of Year
@ Totalplanassels ... .. 7a 1,286,372 1,697,002
B Totsl plan habidies . . L. . Th 0 0
€ Matplan assels {sublract ine 7l from lne 78 e 1,286,372 1,697,002
8 Incomu, Expenses, and Transfers for tis Plan Year L&) Amount (b} Total
8 Connbubons received o recenible fram
(1) Eenpsloyers Saf1} 60,684
12) Parepans . . Bal2) 177,619
30 Dihers finchuding reloverst Eal3} 0
Cther income {loss) ... 8k 223,872
€ Toisl income (sad bnes 8211, 825 84035 and BbY . Be 462,175
d Bensfis paid {inciuding direc! rollovers and msurance premiurms
1 provide benelits) . Bd 44,913
€  Carlmm ceamed andior sorrecive dislebubons (see msiruchone} Be 0
f  Administrative servicn prosiders [salanes, fops, commssns! B 6,632
a Qther expenses B 0
M Total expanses (add Ines B4 Se 81 and By) . Bh 51,545
i Netincom (Joss) (subirac lne 8h from e 8¢) & 410,630
j Trasrestiers t (feoim) thae plan fuee nshuctions WP— - 8j 0
LPart v I Plan Characteristics
8a | the plan provides pension benefils enter the applicable pension feature coces from e |ist of Plan Charactanstc Codes n the instruclions
2E 2F 2G 2J 2K 2T 3D 3H
b [H ke plan provides weliare senedits. enter e apploable wetare feature codes from e List of Plan Characieniste Codes in e matruchons
l Part V I Compliance Questions
10 Duning e plan year Yos | Mo Amount
a8 Was there s fwlure to transmt f e plan any parbopant contrbubons wtien Tie Sme e
described n 28 UFR 2510 3-1077 Continue fo arswer “Yes™ for any pior yixaks faduiras wntil fully
coffectad (See nstructons ang DOL's Weduntary Fiduciary Comaction Program) iDa X
B Wers there any norus empl ransactions wilh any party-eeaitenst? ([DBo nol include rarsacions
repeted ool 0 8 10 X
© Was the plan coversd by a lidelly hond? IS 10c | X 125,000
d Dt the plan have a loss. whelher o nol reimbuarsed by the plan's fdally bond thal was caussd
by trabud o dishonesty” 104 X
B Wer any fnes o commssions paid [ any Brokers, rigenls, or ofber persons by an nswaance
CETTR, TSRO Sernoe. of Sther organeebon that prossdes some o all of e bonefls under %
EL::’ iy ? ([ Sae sns!rm‘h’.zr* i0e
f Hasthe plar fallod lo provide eey Dened? when due anden e plan? 104
g D the plan have any parbopant pans? (4 "Yes  enter amount a8 of year eng 10g
B s i an indnadual account i, Wiy ore @ backoul penosd? {(See instucions and 29 CFR
2520 101-3 ) 10n | X
B 100 was answered Yes, chieck the Box wisd eilfier provided the reguired robce o one of (e
encaphions o provicieg e notice applied undar 28 OFR 2520 101-3 10§ X
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[Part VI | Pension Funding Compliance

T1  Is ths a defined benefi plan subweat to mimmum funding regueements? (] "Yes " see mshuctions and complete Schedule S8
iForm 55007 and lines 118 and & balow | I this is 2 defied comrbution person pan, leave lire 11 Senk armd complate bre 12 D Yaos @ Mo
a Enter the unpad minimum required contnibutions for ali yaars from Schedule S8 (Form 55001 line 40 l 11a l

b PBGC missed contribution reporiing requiremants. If the plan s covered by PRGE and the amount reporied or bne *1a s greater than 50, has FBGO
Been nolified as required by ERISA seclons 4043015 andior A0HEHAP Check the applcable box
Yok

o | |

No. Raporting was waved unger 26 CFR 4042 E5(cHE bovause cortriulions egual 1o of exceading the UPRAE Minimum reauirad cons buticn
were made by e 30th day aller the gue date

-

Mo The 20-day pencd referenced in 28 CFR 4043 25{c17 has not el ended. and the sponsor nleras o meke 8 coeninbution el o or
excaading e unpaid minmun requined contribution by the 30th day afles the gue dale
Wi, Other. Provade explanaton

04

12 15 this @ dedined contibution plan subpeet t e minirum funding requirements of section 412 of the Code ar secton 302 of
ERISAT

(I 7ves,” complete e 128 or ines 1230 122 124, and 126 below, 35 spphcable § I ths 15 2 defined benefl pansion plan, leave D b g No
iine 12 blank and complete ine 11 abowvse

8 I awaiver of the minimum funding standaed for a peor YORT

i boing amortized o s plan year sae nstruchons, a%d erler the date of the latter sl ng
granting fhe waiar

. —— Konth Day ‘faar
if you completed line 12a, complote lines 3. 9. and 10 of Schodule MB (Form 55001, and skip to line 13,

b Erter the minimum requirad contnibstion for s plan year A 13b

€ Enter the amount contributed by the employer to the plan for this plan vear . 12c

d Subtract e armount © line 12¢ o the amount in bne 120 Ender the resclt jentar & minus sign o the lefi of a 134

negative amountl ., ’ - o ; — ey 5
&8 Wil the minimum funding amount repoed on line 124 be mat by the funding deadling? D Yos D N D WA
I Part VI l Plan Terminations and Transfers of Assets
13a Has a rasohdion o termrats the phiary B sechopled i aarny peaan wesaer ¥ Tes E ]

a B 'Ves” enter the arrount of any plan assets that reverted to the amployer his vear rpses e ; 13a

B Were all the plan assets distrbated m partcipants or benaficianes ransferred 1 anaMer [an, of Brought under the ;
s B Yos g Mo
coaiteed of the PRGCT? - - :

C I duneg Hus plan year, any assels of habdibes were fanstered from s plar o ancifier planis?, denbly the planis) o
wiweh asse1s o abilites wore tansiered (See nsructions |

13e{1) Kame of planis) 13e{2} Elbis 13e{3) PN(s}

| Part Vil [ IRS Compliance Questions

14a Doos the plan salisfy the covarags and rondiscrimination fests of Code sections & 1000 ana 401 (akd; oy rambining s plan with any ofher plans under
Ha parmissive aagragation rules? [ we=s B ns

T4b 1 thus 15w Cade sechon A0HK] plan. cfueck all boxes that spply 1o redicate how B plan s ehended 0 sabsfy the nomndiscnmina
employes deferals and employer matching contnbutiens (as applicable) under Code sectons 401 kAT ara 401 my 2}
Drosige-based sale bharbor method

D “Prior year” ADP fest
D Turrienl vone” ADP dos2

[] B,

15 ¥ e plan sponsor is an adapler of @ pre-approved plan shal received a lavorabls IRS Opinion Latter, enter the date of the Opinion Latter 06/30/2020
(MBMDIDAYYYY ) and the Opinion Laller seral numberQ703912a

B ceguirmmends fur




