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
NEWARK ASSOCIATES EMPLOYEES PENSION PLAN PN) D 001
1c Effective date of plan
03/01/1968
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) 84-3561558
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORPAK LLC 2c Sponsor’s telephone number

973-589-4200

2d Business code (see instructions)

70 BLANCHARD ST
NEWARK, NJ 07105 322200

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 59
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 09/09/2025 LARA CORACI BASILE
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)? ...... 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

561467 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4122780 4481612
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4122780 4481612

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) 483246

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 214969
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 698215
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 316265
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 23118
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 339383
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 358832
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:
1A 3D 3H 1l
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
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




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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705374A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NEWARK ASSOCIATES EMPLOYEES PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORPAKLLC 84-3561558
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4121016
D ACUBIHAI VAIUE ... 2b 4121016
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 21 3028755 3028755

b For terminated vested participants 20 869015 869015
15 1240937 1388173
56 5138707 5285943
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.24 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 349372
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 349372

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/27/2025
Signature of actuary Date
JILL E. CASEY, CEBS, EA, MAAA 23-07216
Type or print name of actuary Most recent enroliment number
BPAS ACTUARIAL & PENSION SERVICES 315-703-8991
Firm name Telephone number (including area code)

706 N. CLINTON STREET
SUITE 200
SYRACUE, NY 13204

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year)

9  Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

=] (8] 4 o PP PPPPPPPPPRPPRPPPRI
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

295

5.34 o,

16

311

12

Other reductions in balances due to elections or deemed elections ............c.c............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................] 0

Part Il

Funding Percentages

14

Funding target attainment percentage

14

77.96 %

15

Adjusted funding target attainment percentage

15

77.96 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement

16

76.66 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............ccccceiiieenie

17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/04/2024

95455

07/09/2024

95455

10/10/2024

146168

01/13/2025

146168

o |o|Oo |Oo

483246

Totals » | 18(b) 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................

19a

0

19b

0

19c

466562

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 349372
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 1164927 116891
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 466263
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 466263
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 466562
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 299
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




CENSUS DATA

Age and Service Distribution of Active Members

Completed Years of Service on January 1, 2024

Attained Age | Under 1| 1 - - 29 ey ) p Total
Under 25 o 1 o o 0 0 o o o 0 1
25-25 o 2 o o 0 0 H o o 0 2
30-34 o 1 o o 0 0 H o o 0 1
35-35 o 1 o o 0 0 H o o 0 1
40-44 o o 1 o 0 0 H o o 0 1
45-45 o o o o 0 H H o o 0 0
50-54 o 2 1 o 1] H 1 1 o 0 5
55-55 o 1 o 1 o o ] o o o 2
e0-64 o 1 o o 1 o o o o o 2
B5-70 o o o o 0 0 o o o 0 0
T0&up o o o o 0 0 o o o 0 0
Total 1} 9 2 1 1 0 1 1 o [1] 15
Active Member Statistics Jamuary 1, 202 January 1, 2024
Number of members 13 15
Averase age 43.20 46 .06
Average years of service 5.46 7.67
Average salary 5170,847 5175,142
Newark Associates BPAS Actuarial and Pension Services, LLC

Employees’ Pension Plan
EIN/PN: 84-3561558/001
Schedule SB, Line 26a — Schedule of Active Participant Data



ACTUARIAL ASSUMPTIONS AND METHODS

The valuation of a defined benefit pension plan involves estimates and assumptions about the probability of events
occurring far into the future. Examples include assumptions about future employment, mortality, and retirement.
Below is a description of the actuarial assumptions and methods used in the valuation.

Actuarial Cost Methods

Funding Target Liability: As required by PPA, the Traditional Unit Credit Cost Method is used.

Actuarial Value of Assets: Market Value, as provided by the Trustee.

Funding Target Liability
Valuation Date: January 1, 2024

Demographic Information: The demographic information was provided as of January 1, 2024 by Norpak LLC.
Although we did not audit the data, we did review the data for reasonableness.

Actuarial Valuation Software: For purposes of developing the projected future benefit payments as well as
determining attributed liabilities and normal costs as of the valuation date, we utilized the ASC software platform
developed by Actuarial Systems Corporation. We believe this externally developed valuation system is appropriate,
was used for its intended purpose, and did not produce unreasonable results.

Interest Rates for Minimum Required Contribution: The adjusted 24-month average January 2024 funding segment
rates using 25-year average segment rate corridors were utilized as prescribed by IRC Section 430(h), after reflection
of interest rate stabilization provisions included in various legislation.

Segment Interest Rate

Segment 1 4.75%
Segment 2 4.96%
Segment 3 5.59%

Segment 1 is applied to benefit payments expected to be made in the first 5 years, segment 2 is applied to benefit
payments expected to be made in the next 15 years and segment 3 is applied thereafter.

Effective Interest Rate: 5.24%
Interest Rates for Maximum Alternative Contribution: The January 2024 funding segment rates were utilized as

prescribed by IRC Section 430(h), and elected by Norpak LLC without reflection of the interest rate stabilization
provisions included in various legislation. These rates were utilized to determine the LDROM calculations. .

Segment Interest Rate

Segment 1 4.37%
Segment 2 4.96%
Segment 3 4.95%

Rate of Compensation Increase: Salaries are assumed to remain constant until retirement.

Retirement Rates: Employees were assumed to retire at normal retirement age (the later of age 65 or the fifth
anniversary of initial entry to the plan).

Newark Associates BPAS Actuarial and Pension Services, LLC
Employees’ Pension Plan

EIN/PN: 84-3561558/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods



ACTUARIAL ASSUMPTIONS AND METHODS

Post-retirement Mortality: The base mortality tables are the blended sex distinct Pri-2012 mortality tables. The
base mortality table is adjusted as described in Internal Revenue Regulation 1.430(h)(3)-1(c)(2) by projecting
mortality improvements using the 2024 Adjusted Scale MP-2021 Rates from the year 2012 through 2024, with an
additional projection period of 8 years for males and 9 years for females. For ages below 80, the additional projection
period is increased by 1 year for each year below age 80. For ages above 80, the additional projection period is
reduced (but not below zero) by 1/3 year for each year above 80.

Administrative Expenses: Actual plan expenses, not including investment advisory fees, paid out of the trust during
the previous plan year, rounded to the nearest thousand dollars - SO.

Form of Benefit: 100% of active and terminated vested participants are assumed to receive an immediate life
annuity at their assumed retirement age.

Newark Associates BPAS Actuarial and Pension Services, LLC
Employees’ Pension Plan

EIN/PN: 84-3561558/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods



Form 5500-SF Short Form Annual Return/Report of Small Employee

Departmertt of the Trezsury Benefit Plan

Internal Revenue Service

Employee Benefits Security Administration Revenue Code (the Code).
Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4085 of the Employee Retirement
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nes. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| 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 |:| the first return/report |:| the final return/report
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 |:| automatic extension D DFVC program

D special extension (enter description)

D If the plan is a collectively-bargained plan, ChECK NETE .......v..vev vt eress s sersssssessssesssebessssensenss
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here........................

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
NEWARK ASSOCIATES EMPLOYEES PENSION PLAN

1b Three-digit plan number
(PN) »

001

1¢ Effective date of plan
03/01/1968

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

70 BLANCHARD ST

NEWARK NJ 07105

2h Employer ldentification Numbar (EIN)

84-3561558

2c Sponsor's telephone number

973-589-4200

2d Business code (see instructions)

322200

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 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
€ Plan Name
5a Total number of participants at the beginning of the plan Year..............cc.ccoocceorveeeeeceet et e 5a 56
b Total number of participants at the end of the PIaN YEAr. ... s 5b 5%
c{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this EMY ... e
c(2) Number of participants with account balances as of the end of the plan year (only defined
wwiull e 5¢(2)
contribution plans complete this IEEM) ... s s ese e e
d(1) Total number of active participants at the beginning of the plan year. ..., 5d(1) 15
d{2) Total number of active participants at the end of the plan Year_...............ococooierici oo, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e¢
were 1ess than 100% VeSS ..o et 0

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 e A 4 09/1 4 /2025 |Lara coract BasiLE
HERE L g S o P 5
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE Sianature 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 §500-SF.

Form 5500-SF (2024)

v. 240311




Form 5500-5F (2024) Page 2

B6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruGHONS.)...........ccooiieiiiiiicecieaiieieeeiiin

b 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. ).

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ 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.

@ Yes D No
@ Yes I:l No

561467 (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Total Plan 8SSEIS ........c..ovveeeee e s 7a 4,122,780 4,481,612
b Total plan Habilties. ..........coo.iveeeieieee e 7h 0 0
C Net plan assets (subtract line 7b from ling 7a)..........cccoevvvvvrnnnns 7c 4,122,780 4,481,612
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ......oooovoeeeeeeeeee e e bsben st sesren s 8a(1) 483,246
(2) PACIDANES. ..ottt cesas bbb saaas 8a(2) 0
(3)_Others (including rollovers)..... 8a(3) 0
B Other iNCOME (I0SS)....cuvoveeieeeeereeeeoeeeceeeeeeeeeeeeeeeeeeeeseneeeens 8b 214,969
C Total income (add lines 8a(1). 8a(2), 8a(3). and 8b).....oviviivinn | 86 698,215
d Benefits paid (including direct rollovers and insurance premiums
10 provide benafils) .. cmeummmaamniassban s 8d 316,265
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 23,118
e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8@) ............ccc................ 8h 339,383
i Netincome (loss) (subtract line 8h from line 8c).. 8i 358,832
j Transfers to (from) the plan (see instructions) ............cccoeeiiceeee. 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:
1A 3D 2H 1I
b |ifthe 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 2510.3-1027? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)...........cc.ce........ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON NG TOAY ..o ee e 10b X
€ Was the plan covered by a fidelity bond? ... 10c | ¥ 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
Dy fraud OF QIShONESIYT ... .ovoss i iumimsmimumsssinm o o e 55 55 5 e 4544 FORE S BTSSRI 8830 10d X
@ 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
thie plan? (SEE INSrUCHONS. Y . oo e sakinssis v s e vt s P e s 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
P B0 e O T T T 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..., 10i




Forr 5500-SF (2024) Page3-| |

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 @ Yes D No
BSIEWE crvsvsmmnnnn ommevmrsn ety oo s s O T R e o e B T e B T T e s e I 2
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 .................. | 11a | 0

=2

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:

[] ves.

D 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.

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 confribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
R S A vt a0 00 s it 040 40 my 0 e m g b omeS besmis 47 A £t 888 R AT AR o8 P A R A% ST A 288 £ A AR A 308 D Y @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a [f 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 WEIVET <. rone it S by B oAb e oS i bbb et e ke memmmemefacenaeansnnns ionih Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year 12b

€ Enter the amount contributed by the employer fo the plan for this plan Year ... s, 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
NBOAHVE AITIOUNEY oot s iy (o8 s imasa s ash 8 S04 A s SR AN e m e o m s i s am s smm e sne B ns oe r e e s e ERE RS AR A s e a RS

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

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN aNY PIEN YEAIP ...c.cviceeeieeeeeeeee et e ee e I___i Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employerthis vear..............cccocooeceeivvivieerieiens 13a

b Were all the plan assets distributed fo participants or beneficiaries, transferred to another pian, or brought under the I:I Yes @ No
CONEEOLIOT NG, PBGE Pousiomns coimmns nseesvissmsuissve s s cotsssxes oo v o oewt v i i o ov s v Sy s 3 G K s e’ g

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): 13c(2) EIN(s) 13¢(3) PN(s)

[ Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [¥] No

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

[] “Prior year* ADP test
|:| “Current year” ADP test

1 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 02/28/2023
{(MM/DD/YYYY) and the Opinion Letter serial number 2705374 a.
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SCHEDULE SB Single-Employer Defined Benefit Plan =
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NEWARK ASSOCIATES EMPLOYEES PENSION PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORPAK LLC 84-3561558
E Type of plan: Single D Multiple-A |:| Multiple-B | | F Prior year plan size: E 100 or fewer D 101-500 |:| More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2 Assets:
A MArKEE VAIUE ........cooveereeiecicec et s s sens st enaees e ettt 2a 4,121,016

B ACIUAIAI VAIUE............oeeeoeeeeeeeeeeeeeee oo e e ee e eese e eeeseen e .|l 2b 4,121,016

3  Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment..............cc.cccc.cocueenn.... 21 3,028,755 3,028,755

b For terminated vested paricipants .................coc.cocuooveeeoieeeeeeee e, 20 869,015 869,015

€ FOr active PartiCiPANES.............c.cueuueueueeerreeceeeeetes e ecaea et tesenae s enses st 15 1,240,937 1,388,173

O TOMAL ... snes s ee e 56 5,138,707 5,285,943
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b) ...........ccccoovvveenneee. D

a Funding target disregarding prescribed at-risk @ssuUMPLioNS ... 4a

b Fur]ding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor

B EffECtVE INEIES FAE ............co..cvoceoeeeeeeee et eee e ee et se e e e s se e st ese e s enene s s enereeseeeed 5 5.24%
6 Target normal cost

a Present value of current plan YEar aCCrUaIS ............ccoecuierreereieevrreerrrc st steiseresscereseeessesssassessssssssasssssassensd 6a 349,372

b Expected plan-rélated expenses ............... . .| 6b 0

€ Target NOIMNAl COS s s smsssiuisnissstasivsssssisee s asgisss ifines sissdssssssiasinssvins sisssinsnsasiinsincnssositnnhsiufbadinssing 6¢c 349,372

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN o
HERE [7ill E. Casey /)Q $127/702
Signature of actuary i \// ‘ e * Date

Jill E. Casey, CEBS, EA, MAAA 2307216
Type or print name of actuary Most recent enroliment number
BPAS Actuarial & Pension Services 315-703-8991
Firm name Telephone number (including area code)
706 N. Clinton Street
Suite 200
Syracue NY 13204

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions I:l

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-|:|

Part Ii

Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WIEAEY vuviissssussoinssssssssasassnssisssssassssssss shsnssnaniiinns nnemssnssoss sins Amsshiansass o ieonsisbsiisnssnsanasasn

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VBT ccnsnmisnsisssssiorsnesmnesmassnriionsngoe sussiosssosnsessiamsedneirsiveessnsmsievasssioms savesss s a ey s s Thsvs

9  Amount remaining (lin€ 7 mMiNUS lINE 8) ............ooueuweeeeeeeeeeeeeeeeeeeeee e eeeeeeseereeenne

10 Interest on line 9 using prior year's actual return of

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........c.c...........

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrateof ___ 5.34%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PRI wosssvvansumivinnuonsvussasessnss i s sees s mri TR SEER A4S A S RO H AT VR SR SRS NS (VR s

295

16

311

12 Other reductions in balances due to elections or deemed elections ......................

13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12).............

Part lll Funding Percentages

14 FuNding target attaiNmENt PEICENEAGE..................ovueeeeeeeeeeeeeeeeeeeeeeeeseeeeeeessseeeseesesseeessssesssseseesssseeseesesssneseseeseeesseeseeses e eesseesesessessrssesseemnessessrn 14

77.96%

15 Adjusted funding target attaiNMENt PEICENEAGE..................ovverrverveeeeeeeeeeteeeeeeseeeeseeeeeeeeeeeeeeseeseeeeseseeseeeesseessreesseeseseeeseesseesseeeeenses e 15

77.96%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEArS FUNAING TEGUITEIMENE ............c.ooueeeiiuieeiee ettt e et s e et et et e et e st e teaeeeeeeeeeeeneeeeeeseseseasentaeseeeeeeeeeaesseeeeeeneensseeaasenen

76.66 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/04/2024

95,455

07/09/2024

95,455

10/10/2024

146,168

01/13/2025

146,168

=2 [=1(=][=]

Totals »

| 18(0)

483,246

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years.

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................

19a

0

19b

0

19¢c

466,562

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PHIOF YEAI? ...............ovviiiecee ettt s s ee e et e ree et et eeseeesenene e @ Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccococvveeineeresenesecesces @ Yes I:l No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st ze?gqgn;:o 2nd Ze_g;n:n; 3rd sg?’g‘;“j/; []NiA, full yield curve used
[ Applicable MONth (ENTET COUR).............. e ee e ee e e ees e eeeeeseeeeeee e s ses s seeseeeeeae 21b
22 Weighted AVerage retifeMENt BE .............ccoov.vververeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eesees s e eseesseeses s asseesses s 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACHITIBNEL .. corovvdinvimmamansinasimestovonssin e pustuss iriamassn s onsssssssswevises syssws s aeaTs b Hsss vs i g ossdnos s bonssasnssaauasSvsnonmsys fusoRissenssian dguvansshamsorserssassmasns sesueinpesios |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cccocovverenneee. |:| Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L el T .
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PHOE YEAIS ............c.cc.evueeveeveeeeeeeeeeeeeeeeeeces e seesseesseesseseseenean 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L= = S O T TR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) ............veereeeveeerrerreeereennn 30 0
Part VIIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN€ BC)........c.cvirieieieiiieieieteecet ettt ettt ee e ee e s e et sssenssseeaesssessensees 31a 349,372
b Excess assets, if applicable, but not greater than liNE 318 ...............c...ccovveiveereeereeeeeeeeeeeeeee e eeeseeesseeesseenn 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent ............c..ccveuriiriieineinieenie e 1,164,927 116,891
b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL.Jling letter granting the approval 33
(Month Day Year ) and the waived amount ............c..ccceeeieeeeveee e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 466,263
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEAUINEMENE ... 0
36 Additional cash requirement (N€ 34 MINUS NG 35).............ovc.veeereeereeeereeeesseesseeeseseessseessseeesseeseeeeeeeeese oo 36 466,263
37 %)ntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
G) s vamosusnensimsmsn sssss s TS S R S O A A ST S 4S5 To et et ens S on s hansnsipabunsaniBensistopasassisniibasesinsnss - 466,562
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 299
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over iNe 37) ...........cooovvcer...... 39 0
40 Unpaid minimum required CONtHDUIONS FOF Al YEAIS ..............ooveeeveeeeeeeeeeesseeeeee oo eeeeseeeeeeeseeeseees s s essssees oo 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ 2019 []2020  []2021




Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Newark Associates
Employees’ Pension Plan
EIN: 84-3561558 Plan Number: 001

Participants were assumed to retire at the later of age 65 or 5 years of participant, or
their attained age as of the valuation date, if later.

Number of Assumed
Participants | Retirement Age
15 65
Average 65




SUMMARY OF PLAN PROVISIONS

This summary is intended as an outline of plan provisions and does not alter the intent or meaning of the provisions
contained in the plan document.

Effective Date of Plan:
Plan Year:

Eligibility:

Normal Retirement Date:

Early Retirement Date:

Year of Service:

Compensation:

Average Annual
Compensation:

Normal Retirement Benefit:

Accrued Benefit:

Late Retirement Benefit:

Vesting:

Pre-Retirement
Death Benefit:

Normal Form of Benefit:

March 1, 1968
Each consecutive 12-month period ending on December 31°.

Non-union employees become eligible to participate in the plan on the July 1%
nearest the attainment of age 21 and the completion of 1 year of service.

The first day of the first month on or next following the participant’s attainment of
age 65, or the 5™ anniversary of participation, if later.

The first day of the first month on or next following the participant’s attainment of
age 60 and 10 years of service.

Completion of at least 1,000 hours of service in a Plan Year.

Taxable wages on the participant’s IRS Form W-2 including any amount deferred on
a tax-preferred basis to any Company benefit plan. For any self-employed
individual, Compensation means earned income.

Average compensation with respect to the 3 highest consecutive Years of Service or
such average during the participant’s entire period of service if less than 3 Years of
Service.

20% of Average Compensation plus 20% of Average Excess Compensation prorated
for less than 40 Benefit Years. A minimum NRB of 2% of average compensation
multiplied by Benefit Years (not to exceed 10 Benefit Years) is also provided. The
benefit shall not exceed the maximum permitted benefit under Internal Revenue
Code Section 415.

The benefit as described under Normal Retirement Benefit multiplied by a fraction;
the numerator being benefit service as a Participant to date and the denominator
being benefit service as a Participant to NRD.

Upon retirement after Normal Retirement Date, the benefit is the greater of the
Normal Retirement Benefit calculated as of the Late Retirement Date, reflecting
salary and service to such date, or the Normal Retirement Benefit with an actuarial
increase in benefits from Normal Retirement Date to Late Retirement Date.

A participant is 20% vested after 2 years of service for each additional year of service
to a maximum of 100% after 6 years of service. In addition, a Participant is 100%
vested at Normal Retirement Date.

The present value of the participant’s accrued benefit.

Benefits are determined on a life annuity form of benefit. However, if a Participant
is married and does not otherwise elect, the normal form of benefit payment will be

Newark Associates

BPAS Actuarial and Pension Services, LLC

Employees’ Pension Plan
EIN/PN: 84-3561558 /001
Schedule SB, Part V — Summary of Plan Provisions



SUMMARY OF PLAN PROVISIONS

an actuarially reduced joint and 50% survivor annuity. Various optional forms of
benefit may be elected.

Optional Forms of Benefit: Life Annuity
Joint and survivor (50%, 66 2/3%, 75% or 100%)
Certain and life (5, 10, 15 or 20 years)
Annuity certain where the period shall not exceed the participant’s life expectancy
Lump sum

Newark Associates BPAS Actuarial and Pension Services, LLC

Employees’ Pension Plan
EIN/PN: 84-3561558 /001
Schedule SB, Part V — Summary of Plan Provisions



EIN/PN: 84-3561558/001

NEWARK ASSOCIATES EMPLOYEES' PENSION PLAN

Amortization Schedule as of January 1, 2024

Remaining Remaining

Year Established | Initial Period Initial Amount Period Amount Annual Payment
2024 15 Years S 67,166 15 Years S 67,166 | $ 6,139
2023 15 Years S 723,519 14 Years S 691,341 | S 66,261

2022 15 Years S 111,008 13 Years S 101,561 | S 10,258

2021 15 Years S 94,612 12 Years S 82,409 | § 8,822
2020 15 Years S 270,650 11 Years S 222,450 | S 25,411

Total S 1,164,927 | $ 116,891




