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  01/01/2025 and ending  05/31/2025

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 E the final return/report
D an amended return/report @ 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
SHORT'S MARINE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1984
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) 51-0175970
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SHORT'S MARINE, INC. 2c Sponsor’s telephone number

302-945-1200

2d Business code (see instructions)

32415 LONG NECK ROAD
MILLSBORO, DE 19966-9648 441222

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 62
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 59
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 55
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/01/2025 DONALD SHORT
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 9770496 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 9770496

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) 19221
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 73184
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 288827
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 381232
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10133534
e Certain deemed and/or corrective distributions (see instructions) . 8e 2526
f Administrative service providers (salaries, fees, commissions)..... 8f 15668
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 10151728
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -9770496
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 2J 2K 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........... 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 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............

B[ Yes D 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

B[ 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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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Form 5500-SF Short Form Annual Return/Report of Small Employes O s, T o
Dapertriant of {he Treasury Benefit Plan
iRt st This form is raquired to be filed under sections 104 and 4065 of the Employea Retirement 2024
Tresariment of Labor Income Securlty Act of 1874 (ERISA), and sactlon 8057(b) and 8058(a) of the Internal
Emplayaa Benafite Sacyrlty Adminietralisn Revanya Code (the Coda), T";B :I?":'l ia Qll:lﬂn {=]
ublic napaction
Porwon el Guaraty Gorperaton = Complete all antriss In acoordance with the Instructions to the Form 5500-3F.

Annual Report Identification Informatlon

For calndar plan year 2024 or flscal plan year baginning 01/01/2025 and anding 0B/31/2025
A Thls return/report is for: E a singla-smployar plan D a multlple-smployer plan (not multismployar) {Penslon plan fllers chacking this box

must attach Schedule MEP. Othar plans must attach a llst of particlpating employar
infotmation In accerdance with the form instructions.)

B This return/report ls: D the flrat return/report E the final return/raport
D an amended raturn/raport [E a short plan year return/report (less than 12 months)
C Check box If fllng under. H Form 5558 [] automatic extansion [] DFVE program
spacial axtansion (enter description)
D If tha plan is a collactively-bargalned plan, check here (3
|5 8 retroactively adoptad plan parmitted by SECURE Act zactien 201, check here s B H

1a Name of plan 1b Three-digit plan numbar

Short's Marina, Ine. 401(k) Plan (PN) » o0
1¢ Effectlve date of plan
01/01/1984
23 Plan sponsor's nama (emplayer, if for a single-employer plan) 2b Employer Identification Numbar

Malling Addraas (Include room, apt., sulte no. and straat, ar P.Q. Box) _
Clty or town, stata or province, country, and ZIP or foreign postal code (If foreign, ses Instructions) (EIN) 51-0178970

Short's Marine, Ina. 2¢ Spansor's telephone number
(302) #45-1200

2d Business code (zea Instructions)
32415 Long Nedk Road 441222

US Millwbozre DE 19966-9648
3a Plan administrator's name and addrese X Sama as Plan Sponsor 3b Adminigtrator's EIN

3¢ Adminlstrator's telephone number

4 If the nama and/or EIN of tha plan sponsor or tha plan name has changed since the last return/report filed 4bh EIN

for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the last

redurn/raport.
A Sponsor's nama 4d PN
C Plan Nama

5a Total number of participants at the baginning of the plan year ba 62

b Total number of participants at tha end of tha plan year 5b 0
c{1)  Numbar of participants with account balances as of the baginning of the plan year (only defined 50(1)

contribution plans complata this itam) 53
©(2) Number of particlpants with account balances as of the end of tha plan year (only deflnad 50(2)

contribution plans complate this itam) 0
(1) Total number of aciiva particlpants at tha beginning of tha plan year 5d(1) 55
d(2) Total number of active participants at the end of the plan year 5d(2) 0

Number of participants who terminated employment during the plan yesr with acoruad benafits that

wera less than 100% vested 50 ¢
Caution: A penalty for the |ate or incomplate flilng of this raturnfreport will be assessed unless roasonable cause |3 establishad.
Undwr penaltias of parjury snd other panaltiss aat forth in the Instructions. | declare that | have sxamined this raturn/report, Including, i applisabie, a Sohedule
58 or Schaduls MB camplated and signad by an anrolled actuary, 83 wall ag the elactronlc varalon of this return/repart, and to the best of my knowledgs and
bollef, It is trus, corract, and complatjd/

| A 9f(]25 |powaip gHomr
gnature of plan administrator Daty Enter name of individual signing as plan administrator
P’ i AD 7 { | [2-5 |[DOMALD SHORT
i Signature of amployer/plan sponaor Date Enter name of individual slgning as amployer ar plan sponsar

For Paperwork Reduction Act Notlee, see the Instructions for Farm 5500-8F, Form 5800-8F {2024’2
v. 24031
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Form 8500-GF 2024 Fage 2
6a Were all of the plan's assats during the plan year investad In eliglble aszate? (Ses instructions.) e [E]Yes [INo
b Are you clalming a walver of the annual examination and repart of an Independent qualified public accountant (IQPA)
under 20 CFR 2820.104-467 (Sea Instructions on walvar eligibliity and conditions.) X]vas [No

If you answarad "No" to alther line §a or line 6b, the plan ¢cannot use Form 5800-5F and must Instead use Form 500,
€ |If the plan iz a dafined benefit plan, I It covered under the PBGC Insurance program {see ERISA section 4021)7 |:| Yes |:| No I:l Not determinad
If "Yas" s chacked, enter the My PAA confirmation number from the PBGC pramlum filing far this year . (See instructions.)

T8 Einancial Information

T Plan Assets and Liabillties {a) Beginning of Year (k) End of Year
8 Total plan assets 9,770,496 0
b Total plan [ABIIHEE s seemsrarsemsas sessases 0 0
C  Net plan agsets (subtract [ine 7b from NG 7a) s 9,770,496 0
8 Income, Expenses, and Transfars for this Plan Year (a) Amount (b} Total
a Contributions recelved or recelvable from;
{1) Employers Ba(1) 18,221
{2) Parllcipants 8a(2) 73,184
(3) Others {including rollovers) .. Ba(3) 0
b Other Income (loss) 8k 288,827
€ Total Income {(add linas 8a(1), Ba(2), Ba3), and 80) v | 86 i
o Behsfits paid (Including direct rellovers and insurance prem|ums
to pravide benefits) E— - 10,133,534
@ Cortain deemed and/or corrective disttibutions (2ee Instructions)} .| Be 2,526
f  Adminstrativa service providers {salaries, feas, commisgions) .| 8f 15,668
_§] Other expanses B¢ 0
h  Total axpanses (add lines 8d, 86, 8, AN BY) e ah 10,151,728
i Netincome {loss)} (subtract ine Bh from N@ BE)  .eceesersereee| Bl 1 (9,770,4596)
rs to {from) the plan {zese instructions) ... — w|  BJ

Plan Characterlstics

9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes In the Inatrugtions;
2A 20 2F 2G 23 2K 3D

| If the plan provides welfare benafits, enter the appllcable welfara feature codes from tha List of Plan Characteriatic Codes In the instructions:

i Compllance Questions
10 Durlng the plan year: Yog | No Amount
# Was thera a failure to transmit to the plan any particlpant contributions within the time period
dascribed in 29 CFR 2510.3-1027 Continue to answar "Yes" for any prlor year failuras untll fully

corracted. (See instructions and DOL's Voluntary Fiduciary Correction Program) Jr——— T T X
b Were thera any nonexempt transactions with any party-In-interast? (Do not Include transactons

raportad on tine 10a.) w i | 10b X
G Was the plan ¢overed by a fidslity bond? M0e | X 500,000
¢l Did tha plan have a [oes, whather of not relmbursad by tha plan's fidellty bond, that was caused

by fraud or dishonesty? 10d X

8  Ware any faes or commisalons pald to any brokers, agents, or other persons by an Insurance
cartler, Insurance satvice, or other arganization that provides some or all of the bensafits under

the plan? (Sas instructions.) ... F— ; 106 X
Has the plan failed to provide any benelit when due under the plan? P — [
__8 Did the plan have any pariiclpant loans? {If "Yes," enter amountas of yearend.)  ceeccssssesecusien 10g

h  If this is an individual account plan, was there a blackout parlod? (Sea Instructions and 28 CFR
2620.101-3.) 10h X

i I 10h was answerad "vas," check the box If you alther previded the required notice or ona of the
excaptions to providing tha notlce applled undar 20 CFR 2520.101-3 e | 101
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Farm 5500-SF 2024 Page 3 —| |

| Penslon Funding Compllance

11  Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Sohedule
8B {Form 5500) and lines 11a and b below.) If this is a defined contribution penslon plan, leave line 11 blank and completa ] ves [E] No

| FTTTTTTTTTTTITTOvrTn :
a. Enter the unpald mintmurm requlred contributions for all years from Schadule SB (Form 8800) lIne 40 I 11a

b PBGC mizead contribution reporting requirements. If the plan is covered by PBGC and the amount reparted on line 11a Is greater than $0,
has PBGC baen notified as ragulred by ERISA sactions 4043(c)(5} andfor 303(k){4)7 Check the applicable box;

7] ves.

I:I No. Reparting was waived under 20 CFR 4043.25(c)(2) because contributions equal to or axceading the unpald minimum required contribution
wara made by the 30th day after the due date,

] No. The 30-day perlod referanced In 29 CFR 4043.25(c)(2) has not yat endad, and tha gponsor Intands to make a contrtbution squal to or
axcaading tha unpald mirimum required contribution by the 30th day after the due date.

["] No. Other. Provida explanation

12 15 this a defined contrlbution plan subject o tha mirdmum funding requiremants of saction 412 of the Code or saction 302 of

ERISA7 [ Yes [X] Mo

(1f"Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If thiz is a defined baneili penslen plan,
leave line 12 blank and complata line 11 abovea,

a |fa walvar of the minimum funding standard for a prior year is belng amortized In this plan year, see Instructions, and enter the data of tha latter

ruling grarting the WaIVET  wersmerryssessrvsrmssrmysssrmmnssssssmnassessusssrssssesssssnesssssssssssyusss presssees sessessnen v MOREA Day Yoar
If you completed line 12a, complate lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Entar the minimum required cantribution for this plan year. 12b
C Enter the amount contrlbutad by tha amplayer 1o the plan for the plan year 12c
d  Subtract the amount in line 12¢ from the amount In Iine 12b, Entar the result (anter a minus sign to the laft 124
of & negative aMOUNt) s,
L] Wlll tha minimum funding amaount raported oh line 12d ba mat by the funding deadiina? []) ves[J No [] nA
, e ] Plan Terminations and Transfers of Assets
13a Has a resolullon to terminate tha plan baen adoptad In any plan yaar? ] yes [ Ne
If "vas," anter the amount of any plan assets that reverted to the employer this year 138
b Ware all the plan sssats distributed to participants or banaficlaries, transferrad to another plan, or brought under Izl vas [ No
the cantrol of tha PB_GC? dbdihbdddddbhdddiiidd branhnn ARSEFAHERER PSRN A b bhd il bbbl ddbbinibbnbnndvinnnndn s anns s nnnn

C  If, during this ptan year, any aseets or llabilltlas were tranafarred from this plan to anather plan(g), identify the plan(s) to
which assets or llabilities were transfarred, (Seoe Instructions.)

13¢(1) Name of plan(s): 136(2) EIN(s) 13c(3) PN(s)

IRS Compliance Questions

14a Does tha plan satisfy the coverage and nondlserimination tests of Coda sections 410(h) and 401{a)(4) by combining this plan with any other plans
under the perm|ssive aggregation rules? [ -] Yes [X] No

14b If this Is a Gode sectian 401(k) plan, check all hoxas that apply to Indlcate how the plan |s Intendad to satlsfy the nondiscrimination requirements
for employes deferrals and employar matching contributions (as applicable)} under Code sactions 401(K)(3) and 401(m)(2).
Design-basad safe harbor mathed
"Prior year® ADP tast
[X] "Current yaar ADP toat
] A

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelvad a favorable IRS Opinlon Letter, anter the datae of the Cpinion Letter

06/ 30/ 2020 (MMDD/YYYY})and the Opinion Letter serial numbar  9703512s




