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: B 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
ATLANTIC K9 RETIREMENT SAVINGS PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 81-5121943
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ATLANTIC K9 TRAINING LLC C Sponsor’s telephone number

978-468-1616

2d Business code (see instructions)

7 ENDICOTT ROAD
BOXFORD, MA 01921 812910

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/29/2025 KATHLEEN JAMES
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 106146 296780
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 106146 296780

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) 75229

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 89247

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27646
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 192122
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1488
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1488
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 190634
j Transfers to (from) the plan (see instructions) 8j

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 3D 2T
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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O Non 2100110
Dperinee ct tha Troasay Benefit Plan
e S S This farm is required Lo be filed uncer sections 104 and 4085 of the Empioyes Resrement 2024
Doplriowrd of Labor | Income Security Act of 1874 (FRISA), and sactisns BOE7 (L) and §0585(a] of the Imarnal
Erngicyuw Hervets Sooumy S e Revenue Code {the Coda) This Form i Open to

Poraan Dnrwtt Guzraty Cusresten

Public inspaction

172073

» Comm &ll entrics in accordance with the instructions to the Form 5500-SF. |
] Part! | Annual Report identification Information
Q1/0

and ¢noing

_ror calendar plan year 2024 or fiscal plen year beginning

12/ 3T72074

A This rezurmirepont is dor: I a singe-employer plan
must atiach Schedule MEP Other
Information in accorgance wilh the

D tha first returirepor D the final returnirepon

D an amenced retumiregon

B The raturmireport is

C Check box I fiing undor- ﬂ Form 5558 j sutomalic extension
|| special axtansion (enter description)
D ¥ the plan is a collactiven-bargained plan, check here ..

E if this = a retroactively sdopted plan permidled by SECURE At saction 201, check hers

Da short plan yesr returmifepset (lass than 12 moaths)

D DFVC program

R )
b []

E & muRisie-employer plan (nat multempiayer) [Pension Plan filers chacking this box

plans must attach 3 list of participsting emciayer
form instructions )

| Partll | Basic Plan Information—enter all requested siiormation

Cauticn: A for the late or incomplete Tiling of this raturmive
Unger penalties of perjury and other penallies set forth 1 the instruch
5B or Schadule M3 complatad and signed by an enrolled actuary, as

13 Name of plan 1b Threndigt pian number
Allantic X% Rubtirement Savings Plan (PN) ac
1¢ EFective gate of plan
¢1/01/2022
2a Fian sponsce's name (employer, If for single-amployer plan} 2b Employer Idantifioation Nurmber (FIN)
Mailing acdress (include room, apt., sude no. ana straet, or PO Bax) Bl-5121943
City or town_state or ince, country. end ZIP ar n postal code (# foragn, s2e instructions) -
AL -c?:”*.gic KY'T r‘;zgg!;‘r.g ??t.f.‘w kg ¢ 9 : " 2C Sgonsar's teiephone number
(978)¢8H-2€16
2d Busingss code (ses instructons)
7 Endicoll Road
H12910
_Boxford MA 01821
33 Plan administrators name and agdress E]Sarm a5 #lan Sponsor. | 3b Administrator's EIN
3¢ Administrator's telephone number
4  Ifthe name andio: EIN of the pian sponsar or the pian name has changed since the last retumireport | 4b EIN
fiied for this plan, anter the pian spansor's name, EIN, the san name g1d the plan number from the
lust relumirepan 4d PN
a Sponsors name
C Plan Name
5a Toci number of particicants at the beqinning of the plan year ... ... 5a -
b Tetal aurber of partizpents at the end of tha plan year. DT e L. G P o R 5b £
©{1) Number of participants with account batancss 85 of the beginning of the pian year {only dofned 5c(1) i -
coninbution plans complete this item) ............ WA DI SRR o
€{2) Number of participants wih scocunt bufancss 85 of the end of the plan year jenly defined 5¢(2) 5
contnbution plans completa this ilem) ... HXCRART LA Oy TN A G B BT SN S D
d(1) rotal aumber of active participants at the beginnng of the planyear. .. | 5di1) g
d{2) Total number of active paricipants of e end of the plaayear | 5d(2) i
€ Number of partcpants wha ferminaied employment guring the alan year with accruad bensefits dhat 50 :

ons, | gaciare that | have examined this relumiroport, Inciuding, ¥ aoplicable, 8 Sthedule
Wil as the elecironic varsion of this retmiragort. and to the bast of my Knowledge and

ifue. corect ang complete
SIGN L/aq /ms' <athlaan Jomes
o i Sign of plaw administrator Daie B Enter rame of indrsiduat signing as plan administator ‘
SIGN
e S re of e or/plan sp r Duse

For Paperwors Roduction Act Notice, xee the INStucions for Form G600-SF,

Enter name of individual signng 55 ma of plan soonsor |
B (20

v. 280314




Fom S500-SF (2024) Page 2

B8a Were il of the plan’s asscis during the plan year mvmu in wanle assnis? (See instruciions.) ..

b Ase you tisining & waiver of ths annusl sxamination and repor of an independent quahfec pub:c accoumnt llQPf«J

C Ifthe plan is a dofined benafd pian, s 1t coverad under the PSGC insurance program {3ee ERISA section 4021)7 .
If “Yes' is checked, anser the My PAA confimation numbar from the PBGC premiurn filing for this pian yaar.

under 25 CFR 2520.104-457 (See instructions on waiver elighility 8nd conditions ).

ves || No

=1

Yes [] No

=1

If you answared “No” to either linc 62 or fine b, the plan cannot use Form 56008(-‘ and must Instoad use Form 6600

.. ] Yes [|No [] Not detemnined
. [See instructians.)

| Partll | Financial Information

7 Plan Assels and Liabilities {3) Beginning of Year (b) End of Year
a8 Total plan sssels 7a iné, 146 796,180
b Total plan liabililies .. - 76
€ Net pian sssets (subtract ling 7b from line 7a) .. 7c 106,146 296,780
8 Incame, Cxpanses, and Transfars for this Plan Yeur (a) Amount {5} Total
a Cortriputions recaives or racaivabie from:
{1) Emplovers..... , 3al1) 79,2249
194 Phketlodiing 0 0 i e Bal2) 89,247
(3) Others {(inCluding roBavers). ... ..o Ba(3)
b Other income (1088) ............ - PCTRTY h 27,646
C Total income (add linss 8a(4). Ba(Z), Bs(3), and 8b) . ], B 192,122
d Benefits paic (mduding grect rollovers and msurance p.umnu'ns
30 provide benefits) .. e . §d
e Certain desmad andior corrécive distnbutions (see msrucxu:ns) 2 gc
f Adminetrative sarvice providess {salaties, fees, commissions) ... 3t 1,488
g Cthar eXpenses o et misebie 3
h Total exgenses (adu linex 8d, 8¢, 81 800 BQ) oo e sh 1,488
i Notincome (ss) (subtrack ine 3h from ling 86) ... | B 190, 634
j Transfors to (from) the plan {see instructions) &j

| Part IV | Plan Characteristics

Sa

2E 2F 26 20 2K 3D 2%

H#tho plan prwdns p&ns»on tenafts, anter the sppicable pensicn feature codes fromn the List of Plaa Cheractenstic Codes in the instructions:

b

Il the pizn provides welars benefis, antar the apphcable welfars feature codes trom the List of Plan Characlerstic Coces in the mstructions.

' PartV | Compliance Questions

10 During the plan year: Yea | No Armount

2 Was these a failure to transmit to the plan any participant contrbutions within the Lma penod

deacrbed m 28 CFR 2510.3-1027 Continue to answes “Yes™ for any pnor year failures until fully

correctad. {5ea instructions and DOL's Voluntary Figuciary Correction Program)........... 10a X
b Woere thare 2y nonaxempt transactions with any pany-m-incmt” (Do not inchude transactions

reponted oa fing t0a.)... T — NN AN b e 10b X
€ Was tha plan covored by a fidelity bond? ... 10c X
d Did the pian have & ioss, whether ar nat réimbursed by the plan's fideiity bond, that was causos

by fraud of dishonasty?.. B e smeed 46 10d X
€ Wam any faws of cOMMiEsons pard 1o 57y Drokers. 2gents, of other persons by an insurance

canar, insurance senvice. or other orgamzanon that prvmdos some ar all of the boneﬁu under ;

the plan? (See ingtructions.).. i | 100 X
f Has the plon faded to prowide any benefit when due under the pkan? 10t ¥
g D the plan have any participant 10ans? (If "Yes,” anfer srmount &3 of vear-end ) 10g %
h It ths is an individual account pian. wes there a blackout per-od? (See instructicns and 29 CFR

2520.1019-3.} . b e e L oy o AR € e Gt b e 19 e s 10h X
b o1tich was an.swcmd “Yes,” check the box rf you cither provided (he feeuﬂ'@d noticc or one of the

exceptions to prowiding the notice applied under 29 CFR 2520.101-3 . A0 e B b ek 10i
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Part VI | Pension Funding Compliance

11 s this & defined benefit plan subjed (0 minimum funding requiremants? (i "Yes," see instructions and complate Schedule S8 N
{Fom 3300) ard ines 11a and b below ] If this = & defined coatribution pansion nlan leave linz 11 blank and mleae ne 12 ﬂ Yes | | No
& Enter the unpaid minimum requirsd conbributions for all years trom Schedule S8 (Form £500) line 40 ahvosil I 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC and tha amount reported on ine 13 is greater than 30, has PBGC
bewn nolified as required by ERISA sectons 40<3{c)(5} andior 203(k|(4)7 Check the applicatie box

Ll Yus

D Na Reporting was waived under 20 CFR 4043.25(C)(2) becausa contributions equs! {o or excaeding the uapaid minimum reguired contrisution
wens made by the 30th day sftor the due date.

D No. The 30-day period refarenced in 29 CFR 4043 25(c)2) has not yet ended, and the sponsor Intends to make a contrisution squal te or
exceading the ungaid minimum raqured contribution by the 30th day after the due date

1 No Creher Provide expianation

12 1z this a detined contnbution pian subiect to the minimum funding requremants of section 412 of the Cooa or saction 302 of
ERISA? .. D Yes 'q Ne
(f'"Yas " corrplom ine 28 or lines 120, 12¢, 126, and 12e velow, 85 apoucaw ) this & # dofined Senefit pension plnn leave =
line 12 blank and complete ne 11 3boves

8 i awaners of the mmimum fundlrg standavd for a prior year is being amertized in this plan year, see instructions, and enter ihe date of ihe felier ruling
granting the waiver, - .. Maoanth Day Yeal

If you completed line 123, complm lines 3 9, lnd 10 ofSchoduio Iﬂ [Form £500), and siupto fine 13.
b Enier the minimumn required contribution for this plan yaar .. R e RS 12b
C Enter the amount contributes by the erployes to the pian for this pian year .. 12c

d Subiract the amount In e 12¢ from the smount in Sne 12b, Enfer the resull (enler a minus s&g‘l wotheetofa 124
pecative amount! o - =

e Wi the minimurn funding amourt reparted ¢n line 124 e met by the funding deadiine?. ... E Yes D No __ NA

[ Part VIi l Plan Terminations and Transfors of Assets
132 Hes a resoluban 0 terminate the plan bown adopled n any plan year? .. | Yen E No

3 1 "Yasu." enter the arount of any plan assets that raverted 1o the employar this year .. 13

b Were oll the plan 2532l distributed to partcpants or beneficianss, transfemred to ot ;;l.m of thughl under the U Yas @ Ne
contral of the PBGC? .

C I, during this plan year, &ny 855955 or liabiltios were transfesced from ths phn to ancther plan{s). igentiy the pian(s) to
which 535ats or labinas ware tranainrnd. (See instructions.)

13c(1) Name of plan(s). 13¢{2) EIN(s} 13¢i3) PNizg)

e s oms.

| Part VIl | IRS Compliance Questions

14a Dous the clan salisly the coversge end nondiscrimmation tests of Cade sechons a1 D{b,a and 4D1(2){4) by commning this pian with any other plans under
the permissivee agaregation rulee? :[ Yas [ No

414b 1fthis is a Code section 401(k) plan, chedk all doxes that apply 10 indicste how the plan 5 intnded to satsfy the nondiscriminalion requiremeanis for
amployee deferrals and crmployer ralehing coatributions (&8 applicabie) under Code sactions £01(k)(2) and 401(m)2)
r Design-basod safn harbar melhod

r *Prior year” ADP tost
[ “Gusront yoar” ADP test
L] s

15 Ifthe plan sponsor is an adopser of 2 pre-approved pian that received 3 vorabie IRS Opinion Letier. enter the date of the Cpinson Lettar 0£/30/7020
(MMDOYYYY) and the Opinion Letier sedsi oumber J707757 5




