Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PELEGRINA MEDICAL, INC. EMPLOYEE RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2000

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0382111

PELEGRINA MEDICAL, INC.

JORGE PELEGRINA

PO BOX 910
SAINT JUST, PR 00978

2C Plan Sponsor’s telephone
number
787-761-0000

2d Business code (see
instructions)
621399

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 accompanying schedules,
statements and attachments, 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. 07/28/2025 JORGE PELEGRINA
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 12
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 12
a(2) Total number of active participants at the end of the plan year ... 63_(2) 13
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 13
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 13
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 12
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 13
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESTEA. ......e.eieieieeee ettt et e et ete e e eeeteesteetsesessesetsssessesesessesssseassseessesesassessssssassseessnsesassnssesesssneneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3C

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) Trust ®3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) D SB (Single-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PELEGRINA MEDICAL, INC. EMPLOYEE RETIREMENT PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

PELEGRINA MEDICAL, INC. 66-0382111

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 298265 343246
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 298265 343246
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 0
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 16390
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 54691
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 71081
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 26000
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 100
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 26100
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 44981
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500 Annual Return/Report of Employee Benefit Plan GRS . ot
This form s requred to be hiled for employee beneit plans under sections 104
and 4065 of the Employee Retrement Income Secunty Act of 1974 (ERISA) and
[ o e v sections G057(b) and 6068{a) of the Intemal Revenue Code {the Code) 2024
Oupmrisnerd of Laber p Compiete all entries in accordance with
hm:---u the | nstructions to the Form 5500.
P eracn Berett Goararty Coporsson This Form is Open to Public
| Inspection
| Part | | Annual Report identification Information
For calendar plan year 2024 or fiscal plan yearbeginning  01/01/2024 andendng  12/31/2024
A This retum 2 Badlian- I:I a mulbempioyer plan I:I a multiple-empiloyer plan (Flers checlin g this box must provide paricpating
' empioyer infoemation n accordan ce with the form mstruchons. )
a =in gle-employer plan D a DFE (spealy)
D an amended return repornt D a short plan year returnreport (less than 12 months)
c chlphnuacallctrvdybarglmldphnmmhhmh[l
D Check box if Sling undes- DFm&ﬁﬁl Daulumtummn [IHDFVCpmgmm

D specal extension (enter descomphon)
E If #us is a retroactively adopied plan permitied by SECURE Act section 201, check here

Basic Plan Informatio ne=erter al requested information

128 Name of plan 1b Three.-dgt plan
PELEGRINA MEDICAL, INC. EMPLOYEE RETIREMENT PLAN number (PN ool
Efective date of plan
01/01/2000
2a Plan sponsor's name (employer, £ for a single-employer plan) Employer identificanon
Mailing address (nclude room, apt., suile no. and street, or P.O. Box) Number (EIN)
Cey or town, state or province, country, and ZIP or foresgn postal code (if foresgn, see nstruchons) 6€-0382111
PELEGRINA MEDICAL, INC. 2C Plan Sponsor's telephone
reamber

787-761-0000

2d Business code (see
INnstructions)
£E21399

- - :

JORGE PELEGRINA
PO BOX 510

Caution: A penalty for the late or incompiete filing of this return/report will be assessed uniess reasonable cause is established.

Under penalbes of penury and other penalties set forth n the instruchons, | declare that | have examined thes retumireport, iIncluding accompanying schedules,
siatements and aRachments. as well as the elecronc version of this return/report, and to the best of my knowledge and belief, it is true, correct, and compilete.

JORGE PELEGRINA

Enter name of individual signng

Fqukdwﬁmmﬂmlnﬂumumintlem Form 5500 (2024)



Form 5500 (2024) Page 2
3a Plan administrator's name and address [ Same as Plan Sponsor 3b Adminstrator's EIN

3¢ Administrator's telephone
number

4 If the name andior EIN of the plan sponscor or the plan name has changed since the kast retum report fled for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the kast retusn /report

a Sponsor's name

MEP (Multiple-Employer Retirement Plan Informaton)

C Plan Name
5 Total number of participants at the beginning of the plan year 12
6 Number of particpants as of the end of the plan year unless otherwise stated (welfare plans compilete only ines 6a(1),
6a(2), &b, 6c, and 6d).
a{1) Total number of active participants at the begnning of the PIan YeRr ... ..t s s s 12
a(2) Total number of active paricipants at the end of T PREN PEAE ...t et s 13
b Retired or separated pamcipants receningbenefits ... ... el al e —————r e 0
[ - Osher retred or separated parciparts enttied 1o future benefies ... ... e 2 e e ——— 0
e Deceased participants whose beneficanes are receving or are entitied 10 recenve benefits. ... ... icei e 0
f TR A NS B AN B, e 4 e 322 e 5 55 A 88 e e84 8 et 58 13
ﬁﬂl Number of participanits with mrﬂhﬁnmndh.Wdhmm year (only defined contrbuaon plans
complete s item) .. e T T T . e = . 12
m H.mhlrntmum Iﬂ:nurrtblllnmunlmllm nllhlpllrl M(mwd*ud:mﬁulm plans
complete this item) ... CIF L I L S — L T L 13
h ?hrlblt:ﬂm-hn'mtldﬂnﬂwt dumg nlph\)urm::cmnd I:hmils that were
boss than 100% vested ... . s e, ee———————— e ————— 0
7  Enter the otal number of w: oblpl:ld 12 :nntrﬁull to the plan (only m-'rpluylf ;l-'l: cnmpllt- this hm]........
8a If the plan provides persion benefits, erter the applicable pension feature codes from the List of Plan Characterisacs Codes in the instructions:
2E 3C
D If the plan provides weifare benefits, enter the applicable weltare feature codes from the List of Plan Chasactenstics Codes in the instruction s
9a Pan fundng arangement (check all that apply) 9b Pian benefs arrangement (check all that apply)
(1 | Insurance 1 | Insurance
(2 I Code section 41 2{e)(3) insurance coniracts 2) I Code section 412{e)(3) insurance contracts
®» P Trus ) ]  Trust
(4) | General assets of the sponsor 4) | General assets of the sponsor
10 Check all applicable boxes in 10a and 10b o ndicate which schedules are attached, and, where indicated, enter the number asached (See rstructions)
a Pension Schedules b General Schedules
(1) D R (Retrement Plan Information) (1) I:I M (Francal informaton )
x| | (Financal Information = Smal Plan
(2) D MB (Mutiemployer Defined Beneht Plan and Certain Money @) { )
Purchase Plan Actuarial information) - signed by the plan @) [] A nsurance information) — Number Attached
— @ [] ¢ (Service Provider information)
® [] sB (Sngle-Employer Defined Benefit Plan Actuarial ® [] D DFEParicpatng Plan inormaton)
information) - signed by the plan actuary
4 [] 0CG (ndwidual Plan information) = Number Attached _ (6) [] & (Fmancial Transaction Schedules)



Form 5500 (2024) Page 3

Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a ¥ the plan provides weliare benefts, was the plan o the Form M-1 fling requ rements dunng the plan year? (See mstructions and 29 CFR
2520.101-2) ... BR— ] No

If “Yes" is checked. complete lines 110 and 11c.

110 is the plan curently in complance with the Form M-1 filn g requirements? (See instructions and 29 CFR 2520.101-2) ........... DY-: D No

11¢C Enter the Recept Confiemation Code for the 2024 Form M-1 annual report. If the plan was not required 1o fle the 2024 Form M1 annual report, enter the

Recept Confimmaton Code for the most recent Form M-1 that was required to be hiled under the Form M-1 filn g requirements. (Falure 10 enter a valid
Recept Confirmation Code will subject the Fosm 5500 filng 1o rejection as incomplete. )

Recept Confirmaton Code




SCHEDULE | Financial Information==Small Plan e
(Form 5500)
Cepmtment of B Trunnay This schedule s requred 0 be fled under section 104 of the Employee 2024
rerel Revarrae Sarvice Retirement Income Secunty Act of 1974 (ERISA), and sechon 6058(a) of the
— e imemal Revenue Code (the Code). This FH:BMIUNH!:
- y o= } File as an attachment to Form 5500
Pe~sor Berett Cus sy Copamon
For calendar plan year 2024 or fiscal pl ar begnning 01/01/2024 and endng 12/31/2024
A Name of plan B Three-dgs
PELEGRINA MEDICAL, INC. EMPLOYEE RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor's name as shown on ine 2a of Form 5500 D Empiloyer Identificason Number (EIN)
PELEGRINA MEDICAL, INC. 66-0382111

Compiete Schedule | £ the plan covered fewer than 100 participants as of the begnning of the plan year. You may also complete Schedule | if you are filng as a
small plan under the 80-1 20 paicpant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Partl |Small Plan Financial Information

Report below the current value of assets and liabilties, mcome, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than aone ust. Do not enter the value of the portion of an mswance contract that guarantees dunng this plan year 10 pay a speafc dollar

beneft at a future date. Include all iIncome and expenses of the plan including any rust(s) or separately maintained fund{s) and any paymentsreceipts to'from
nsurance carers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabllitles: B0 ; D) End of Year
B Totlplanasseds. ... i E 298,265 343, 246
D Total plan Babililes ... oo e e st s
C Net plan assets (subtractine 1bfromine1a) ... | % | 298,268 343,246
2 Income, Expenses, and Transfers for this Plan Year: m (b) Tosal
8 Contwibutions recerved or receivable:
TR L o - Eﬂ]
(2) PamiCipants . ... i aessenss s e e | AR 16,390
{(3) Others {inchuding rollovers) ... ... s e m
b Noncash comributons... oo | |
€ Omerincome. (=1 =ies
d rmm:mqmnszam 2a(2), 2a(3), 25, and 2¢) ... ﬂ_ 71,081
@ Benehits pad (ndudng direct roliovers) . I  2e 26,000
{ Corrective distribuions (S8e INSICHORS) ... —...o.oc. —oeooc . il
g Certain deemed dstributions of particpant lcans H
h Adminiszrasve serice peoviders (salanes, fees, and B
DOMMUTUSSIONS ] ... e et eestse ceesae s e messe s e snnas s e s mammnnss - 100
| OOy BMDBNISEE ..o et e et e e e n
) Totdl expenses (addines 2e, 21, 2g Zh, and ). oo e “ 26,1040
K Netincome (loss) (subtract line 2 from line 200 ..o ﬂ 44,581
| Transiers o (from) the plan (see instructiors) _......—....... ... | 21
3 Specific Assets: I the plan held assets at any ime dusng the plan year in any of the following categones, check “Yes” and enler $he cumment value of any assets
remaining in the plan as of the end of e plan year. Allocate the value of the pln's interest in a commingled rust containing the assets of mose han one plan on a
inedy-4ne bass uniess the rust meets one of the specic excepaons described n the NSYUCHONS. :
Yes No Amount
8 Parmnership/oint venture INterests ... ... ... e e [ W
D Employer real PROPOMY ...t e st et e e b |
€ Real estate (other than employer real propenty) ........cccoeeee e, P N i — - SR c |
O Employer SEoUMBBS ... . e it st st e | 3d
@ Patiopant0aNs e | | x
f Loans (other than to participants) e | | ] x
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

v. 240311
PIF



Schedule | (Form 5500) 2024 Page 2-[ ]

Part Il |Compliance Questions

4

8 Was there a fallre 0 transme to the plan any particpant contnbubions within the tme penod

During the plan year:

descnbed in 29 CFR 2510341027 Continue to answer “Yes" for any prior year fadures unbl
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ........ _

Were any loars by the plan or ixed income obligabons due the plan in default as of the

close of plan year or classified dunng the year as uncollectble? I‘.‘hn'-pn:l pamcipant loans
secured by the participant’s account balance. .. S . TR — B ———i

Were any leases o which the plan was a party n defaul or classfied during the year as
U D I 7 ... e cnnnn s e e s ——— 8 — 8 8 ————— 4§ 18— -

Were there any nonexempt iransactions with any party-in-mterest? (Do not mclude
NS ACHONS MR OB O N . ) e s s o aaan s — 14— 00 s S

Was the plan covered by a BOelty Dona? ... s s _

Chd the plan have a loss, whether or not reimbursed byhl plan sﬁdlll'f bond, that vas
caused by raud ordshonesty? ... ... e

Dva the plan hold any assets whose current value was nesher llﬂy determinable on an
established market nor set by an independent third party appraisesr? ...............

D the plan receive any noncash contnbutions whose value was nether readily
determin able on an establkshed market nor set by an independent therd party appraser? ... .

Dwad the plan at any ime hold 20% or moee of &3 assets in any single securtty, debt,
morigage, parcel of real estate. or parmmership)oint ventune Ferest 7. ..o .

Were all the plan assets ether disirbuted 10 participants or beneficaries, transierred 0
another plan, or brought under the control of the PBGC Y ... s v

Are you claming a waiver of the annual examination and report of an in dependent qualhed
public accourtant (OPA) under 23 CFR 2520 104457 ¥ "No." attach an IQPA's report or

2520 1 04-50 ssatement. (See nstructions on waiver algbilty and condtions ) ... ...

Has the plan faded 0 provide any benede when due under theplan? ................ A —

It thes is an individual account plan, was there a blackout period? (See instruchons and 29

i 4m was answered “Yes,” check the “Yes' box if you efher prowided the required notice or
one of the exceptions 10 providing the notice applied under 29 CFR 2520.101-3 ... —

-.
“ |
u"

u"

44 X
49 x|
4n X
ol l|x
4 X
o | x |
4l X
am X
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58 Has a resolution to termn ate ll'rnlphnbmatphdﬂumg“pl:nmﬂmy;ﬂmpﬁnyli?,..-_n Yes E!h

i “Yes." enter the amount of assets that reverted o the rthis

Sb i, during this plan year, ary assets or labilties were transfeered from this plan %o another plan(s), dentify the plan(s) to which assets or llabiities were

transferred. (See mstruchons.)
1) Name of plan(s)

b(2) EN(s) Sb(3) PN(s)

SC Was the plan a defined benefit plan covered under the PEGC nswance program at any time dusng this plan year? (See ERISA section 4021 and

instruchons.) .. . S 5 e e s e s sesedinnnnnae | e
if “Yes™is t:hll:kld enter 1hn M,' PM nurﬁrnuﬂnn rlun'bﬂ I‘romlhl PEGC premium fling for this plan year




