
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

01/01/2024 12/31/2024

X

X

ORGANIC REMEDIES, INC. 401(K) PLAN 001

01/01/2018

81-5444451
ORGANIC REMEDIES, INC.

717-590-8034

305 OLD STONEHOUSE ROAD 
CARLISLE, PA 17015

621399

Filed with authorized/valid electronic signature. 09/12/2025 RYAN SIMPSON
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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: 
 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

X

 
 

412

350

354

8

45

407

0

407

171

184

0

2A 2E 2F 2G 2J 2K 2T 3D

X X

X X

X X

0

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, 
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's 
position with the plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, 
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X 

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024 
v. 240311  

01/01/2024 12/31/2024

ORGANIC REMEDIES, INC. 401(K) PLAN 001

ORGANIC REMEDIES, INC. 81-5444451

X
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

 (a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

PCS RETIREMENT, LLC

23-3038464

15 RECORDKEEPER 39831
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

ORGANIC REMEDIES, INC. 401(K) PLAN 001

ORGANIC REMEDIES, INC. 81-5444451

27850 2790

299135 314774

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

2521712 3381523

0 0

0 0
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

0 0

0 0

0 0

2848697 3699087

0 0

0 0

0 0

0 0

0 0

2848697 3699087

314774

532531

6531

0

853836

0

0

0

0

0

0

0

0

0

65263

65263

0

0

0

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

0

0

0

0

360129

0

1279228

389007

0

0

389007

0

0

0

0

39831

0

0

0

0

0

0

0

0

0

39831

428838

850390

0

0
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 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     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ................................................................................ 

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

n 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?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

BARATZ & ASSOCIATES, PA 22-2212404

X

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2024 
v. 240311  

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 
two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

ORGANIC REMEDIES, INC. 401(K) PLAN
001

ORGANIC REMEDIES, INC. 81-5444451

0

23-3038464
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  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. 
_ 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 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII IRS Compliance Questions 
21a 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 
21b 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  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X
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'7/0907/07> #?/4>8<=A *098<>

AR WKH >ODQ 1GPLQLVWUDWRU
=UJDQLF ?HPHGLHV& 7QF( -)*$N% >ODQ

)947487

CH KDYH DXGLWHG WKH DFFRPSDQ\LQJ ILQDQFLDO VWDWHPHQWV RI =UJDQLF ?HPHGLHV& 7QF( -)*$N% >ODQ& DQ HPSOR\HH

EHQHILW SODQ VXEMHFW WR WKH 5PSOR\HH ?HWLUHPHQW 7QFRPH @HFXULW\ 1FW RI */.- $5?7@1%& ZKLFK FRPSULVH WKH
VWDWHPHQWV RI QHW DVVHWV DYDLODEOH IRU EHQHILWV DV RI 4HFHPEHU ,*& +)+- DQG +)+,& DQG WKH UHODWHG VWDWHPHQW RI
FKDQJHV LQ QHW DVVHWV DYDLODEOH IRU EHQHILWV IRU WKH \HDU HQGHG 4HFHPEHU ,*& +)+-& DQG WKH UHODWHG QRWHV WR WKH

ILQDQFLDO VWDWHPHQWV( 7Q RXU RSLQLRQ& WKH ILQDQFLDO VWDWHPHQWV UHIHUUHG WR DERYH SUHVHQW IDLUO\& LQ DOO PDWHULDO UHVSHFWV&
WKH QHW DVVHWV DYDLODEOH IRU EHQHILWV RI =UJDQLF ?HPHGLHV& 7QF( -)*$N% >ODQ DV RI 4HFHPEHU ,*& +)+- DQG +)+,& DQG

WKH FKDQJHV LQ LWV QHW DVVHWV DYDLODEOH IRU EHQHILWV IRU WKH \HDU HQGHG 4HFHPEHU ,*& +)+-& LQ DFFRUGDQFH ZLWK
DFFRXQWLQJ SULQFLSOHV JHQHUDOO\ DFFHSWHG LQ WKH BQLWHG @WDWHV RI 1PHULFD(

$,=4= 18< )947487

CH FRQGXFWHG RXU DXGLW LQ DFFRUGDQFH ZLWK DXGLWLQJ VWDQGDUGV JHQHUDOO\ DFFHSWHG LQ WKH BQLWHG @WDWHV RI 1PHULFD(
=XU UHVSRQVLELOLWLHV XQGHU WKRVH VWDQGDUGV DUH IXUWKHU GHVFULEHG LQ WKH 1XGLWRUV^ ?HVSRQVLELOLWLHV IRU WKH 1XGLW RI

WKH 6LQDQFLDO @WDWHPHQWV VHFWLRQ RI RXU UHSRUW( CH DUH UHTXLUHG WR EH LQGHSHQGHQW RI =UJDQLF ?HPHGLHV& 7QF( -)*$N%
>ODQ DQG WR PHHW RXU RWKHU HWKLFDO UHVSRQVLELOLWLHV& LQ DFFRUGDQFH ZLWK WKH UHOHYDQW HWKLFDO UHTXLUHPHQWV UHODWLQJ WR

RXU DXGLWV( CH EHOLHYH WKDW WKH DXGLW HYLGHQFH ZH KDYH REWDLQHG LV VXIILFLHQW DQG DSSURSULDWH WR SURYLGH D EDVLV IRU
RXU DXGLW RSLQLRQ(

*0=987=4-454>40= 81 (,7,20607> 18< >30 &47,7.4,5 +>,>0607>=

;DQDJHPHQW LV UHVSRQVLEOH IRU WKH SUHSDUDWLRQ DQG IDLU SUHVHQWDWLRQ RI WKH ILQDQFLDO VWDWHPHQWV LQ DFFRUGDQFH ZLWK
DFFRXQWLQJ SULQFLSOHV JHQHUDOO\ DFFHSWHG LQ WKH BQLWHG @WDWHV RI 1PHULFD& DQG IRU WKH GHVLJQ& LPSOHPHQWDWLRQ& DQG

PDLQWHQDQFH RI LQWHUQDO FRQWURO UHOHYDQW WR WKH SUHSDUDWLRQ DQG IDLU SUHVHQWDWLRQ RI ILQDQFLDO VWDWHPHQWV WKDW DUH IUHH

IURP PDWHULDO PLVVWDWHPHQW& ZKHWKHU GXH WR IUDXG RU HUURU(

7Q SUHSDULQJ WKH ILQDQFLDO VWDWHPHQWV& PDQDJHPHQW LV UHTXLUHG WR HYDOXDWH ZKHWKHU WKHUH DUH FRQGLWLRQV RU HYHQWV&

FRQVLGHUHG LQ WKH DJJUHJDWH& WKDW UDLVH VXEVWDQWLDO GRXEW DERXW =UJDQLF ?HPHGLHV& 7QF( -)*$N% >ODQ^V DELOLW\ WR

FRQWLQXH DV D JRLQJ FRQFHUQ IRU RQH \HDU DIWHU WKH GDWH WKH ILQDQFLDO VWDWHPHQWV DUH DYDLODEOH WR EH LVVXHG(

;DQDJHPHQW LV DOVR UHVSRQVLEOH IRU PDLQWDLQLQJ D FXUUHQW SODQ LQVWUXPHQW& LQFOXGLQJ DOO SODQ DPHQGPHQWV&
DGPLQLVWHULQJ WKH SODQ& DQG GHWHUPLQLQJ WKDW WKH SODQ^V WUDQVDFWLRQV WKDW DUH SUHVHQWHG DQG GLVFORVHG LQ WKH ILQDQFLDO
VWDWHPHQWV DUH LQ FRQIRUPLW\ ZLWK WKH SODQ^V SURYLVLRQV& LQFOXGLQJ PDLQWDLQLQJ VXIILFLHQW UHFRUGV ZLWK UHVSHFW WR

HDFK RI WKH SDUWLFLSDQWV& WR GHWHUPLQH WKH EHQHILWV GXH RU ZKLFK PD\ EHFRPH GXH WR VXFK SDUWLFLSDQWV(

#?/4>8<=A *0=987=4-454>40= 18< >30 #?/4> 81 >30 &47,7.4,5 +>,>0607>=

=XU REMHFWLYHV DUH WR REWDLQ UHDVRQDEOH DVVXUDQFH DERXW ZKHWKHU WKH ILQDQFLDO VWDWHPHQWV DV D ZKROH DUH IUHH IURP
PDWHULDO PLVVWDWHPHQW& ZKHWKHU GXH WR IUDXG RU HUURU& DQG WR LVVXH DQ DXGLWRUV^ UHSRUW WKDW LQFOXGHV RXU RSLQLRQ(
?HDVRQDEOH DVVXUDQFH LV D KLJK OHYHO RI DVVXUDQFH EXW LV QRW DEVROXWH DVVXUDQFH DQG WKHUHIRUH LV QRW D JXDUDQWHH WKDW

DQ DXGLW FRQGXFWHG LQ DFFRUGDQFH ZLWK JHQHUDOO\ DFFHSWHG DXGLWLQJ VWDQGDUGV ZLOO DOZD\V GHWHFW D PDWHULDO
PLVVWDWHPHQW ZKHQ LW H[LVWV( AKH ULVN RI QRW GHWHFWLQJ D PDWHULDO PLVVWDWHPHQW UHVXOWLQJ IURP IUDXG LV KLJKHU WKDQ

IRU RQH UHVXOWLQJ IURP HUURU& DV IUDXG PD\ LQYROYH FROOXVLRQ& IRUJHU\& LQWHQWLRQDO RPLVVLRQV& PLVUHSUHVHQWDWLRQV& RU
WKH RYHUULGH RI LQWHUQDO FRQWURO( ;LVVWDWHPHQWV DUH FRQVLGHUHG PDWHULDO LI WKHUH LV D VXEVWDQWLDO OLNHOLKRRG WKDW&
LQGLYLGXDOO\ RU LQ DJJUHJDWH& WKH\ ZRXOG LQIOXHQFH WKH MXGJPHQW PDGH E\ D UHDVRQDEOH XVHU EDVHG RQ WKH ILQDQFLDO

VWDWHPHQWV(



+

.-5-68/4-D/32

7Q SHUIRUPLQJ DQ DXGLW LQ DFFRUGDQFH ZLWK JHQHUDOO\ DFFHSWHG DXGLWLQJ VWDQGDUGV& ZH0

" 5[HUFLVH SURIHVVLRQDO MXGJPHQW DQG PDLQWDLQ SURIHVVLRQDO VNHSWLFLVP WKURXJKRXW WKH DXGLW(

" 7GHQWLI\ DQG DVVHVV WKH ULVNV RI PDWHULDO PLVVWDWHPHQW RI WKH ILQDQFLDO VWDWHPHQWV& ZKHWKHU GXH WR IUDXG RU
HUURU& DQG GHVLJQ DQG SHUIRUP DXGLW SURFHGXUHV UHVSRQVLYH WR WKRVH ULVNV( @XFK SURFHGXUHV LQFOXGH

H[DPLQLQJ& RQ D WHVW EDVLV& HYLGHQFH UHJDUGLQJ WKH DPRXQWV DQG GLVFORVXUHV LQ WKH ILQDQFLDO VWDWHPHQWV(

" =EWDLQ DQ XQGHUVWDQGLQJ RI LQWHUQDO FRQWURO UHOHYDQW WR WKH DXGLW LQ RUGHU WR GHVLJQ DXGLW SURFHGXUHV WKDW DUH
DSSURSULDWH LQ WKH FLUFXPVWDQFHV& EXW QRW IRU WKH SXUSRVH RI H[SUHVVLQJ DQ RSLQLRQ RQ WKH HIIHFWLYHQHVV RI

=UJDQLF ?HPHGLHV& 7QF( -)*$N% >ODQ^V LQWHUQDO FRQWURO( 1FFRUGLQJO\& QR VXFK RSLQLRQ LV H[SUHVVHG(

" 5YDOXDWH WKH DSSURSULDWHQHVV RI DFFRXQWLQJ SROLFLHV XVHG DQG WKH UHDVRQDEOHQHVV RI VLJQLILFDQW DFFRXQWLQJ

HVWLPDWHV PDGH E\ PDQDJHPHQW& DV ZHOO DV HYDOXDWH WKH RYHUDOO SUHVHQWDWLRQ RI WKH ILQDQFLDO VWDWHPHQWV(

" 3RQFOXGH ZKHWKHU& LQ RXU MXGJPHQW& WKHUH DUH FRQGLWLRQV RU HYHQWV& FRQVLGHUHG LQ WKH DJJUHJDWH& WKDW UDLVH
VXEVWDQWLDO GRXEW DERXW =UJDQLF ?HPHGLHV& 7QF( -)*$N% >ODQ^V DELOLW\ WR FRQWLQXH DV D JRLQJ FRQFHUQ IRU D

UHDVRQDEOH SHULRG RI WLPH(

CH DUH UHTXLUHG WR FRPPXQLFDWH ZLWK WKRVH FKDUJHG ZLWK JRYHUQDQFH UHJDUGLQJ& DPRQJ RWKHU PDWWHUV& WKH SODQQHG

VFRSH DQG WLPLQJ RI WKH DXGLW& VLJQLILFDQW DXGLW ILQGLQJV& DQG FHUWDLQ LQWHUQDO FRQWURO'UHODWHG PDWWHUV WKDW ZH

LGHQWLILHG GXULQJ WKH DXGLW(

+?9950607>,5 +.30/?50= *0;?4<0/ -@ %*'+#

=XU DXGLW ZDV FRQGXFWHG IRU WKH SXUSRVH RI IRUPLQJ DQ RSLQLRQ RQ WKH ILQDQFLDO VWDWHPHQWV DV D ZKROH( AKH
VXSSOHPHQWDO VFKHGXOH RI DVVHWV KHOG DW HQG RI \HDU LV SUHVHQWHG IRU SXUSRVHV RI DGGLWLRQDO DQDO\VLV DQG LV QRW D

UHTXLUHG SDUW RI WKH ILQDQFLDO VWDWHPHQWV EXW LV VXSSOHPHQWDU\ LQIRUPDWLRQ UHTXLUHG E\ WKH 4HSDUWPHQW RI 9DERU^V
?XOHV DQG ?HJXODWLRQV IRU ?HSRUWLQJ DQG 4LVFORVXUH XQGHU 5?7@1( @XFK LQIRUPDWLRQ LV WKH UHVSRQVLELOLW\ RI
PDQDJHPHQW DQG ZDV GHULYHG IURP DQG UHODWHV GLUHFWO\ WR WKH XQGHUO\LQJ DFFRXQWLQJ DQG RWKHU UHFRUGV XVHG WR

SUHSDUH WKH ILQDQFLDO VWDWHPHQWV( AKH LQIRUPDWLRQ KDV EHHQ VXEMHFWHG WR WKH DXGLWLQJ SURFHGXUHV DSSOLHG LQ WKH DXGLWV
RI WKH ILQDQFLDO VWDWHPHQWV DQG FHUWDLQ DGGLWLRQDO SURFHGXUHV& LQFOXGLQJ FRPSDULQJ DQG UHFRQFLOLQJ VXFK LQIRUPDWLRQ

GLUHFWO\ WR WKH XQGHUO\LQJ DFFRXQWLQJ DQG RWKHU UHFRUGV XVHG WR SUHSDUH WKH ILQDQFLDO VWDWHPHQWV RU WR WKH ILQDQFLDO

VWDWHPHQWV WKHPVHOYHV& DQG RWKHU DGGLWLRQDO SURFHGXUHV LQ DFFRUGDQFH ZLWK JHQHUDOO\ DFFHSWHG DXGLWLQJ VWDQGDUGV(

7Q IRUPLQJ RXU RSLQLRQ RQ WKH VXSSOHPHQWDO VFKHGXOHV& ZH HYDOXDWHG ZKHWKHU WKH VXSSOHPHQWDO VFKHGXOHV& LQFOXGLQJ

WKHLU IRUP DQG FRQWHQW& DUH SUHVHQWHG LQ FRQIRUPLW\ ZLWK WKH 4HSDUWPHQW RI 9DERU^V ?XOHV DQG ?HJXODWLRQV IRU

?HSRUWLQJ DQG 4LVFORVXUH XQGHU 5?7@1(

7Q RXU RSLQLRQ& WKH LQIRUPDWLRQ LQ WKH DFFRPSDQ\LQJ VFKHGXOHV LV IDLUO\ VWDWHG& LQ DOO PDWHULDO UHVSHFWV& LQ UHODWLRQ
WR WKH ILQDQFLDO VWDWHPHQWV DV D ZKROH& DQG WKH IRUP DQG FRQWHQW DUH SUHVHQWHG LQ FRQIRUPLW\ ZLWK WKH 4HSDUWPHQW

RI 9DERU^V ?XOHV DQG ?HJXODWLRQV IRU ?HSRUWLQJ DQG 4LVFORVXUH XQGHU 5?7@1(

'*0*23 # &11/+.*2-1$ )%&%
2DUDW] # 1VVRFLDWHV& >(1(
;DUOWRQ& <8
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3135 3134

Cuugvu

Ecuj % !!!!!!!!3-8;1 % !!!!!!38-961

Kpxguvogpvu !4-492-634 !3-632-823

Vqvcn!Kpxguvogpvu !4-495-424 !3-65;-673

Tgegkxcdngu

Gornq{gt!Eqpvtkdwvkqpu!Tgegkxcdngu !!!!425-885 !!!!3;;-246

Vqvcn!Tgegkxcdngu !!!!425-885 !!!!3;;-246

Vqvcn!Cuugvu !4-7;;-198 !3-959-7;8

Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu!!!!!! % !4-7;;-198 % !3-959-7;8

Qticpke!Tgogfkgu-!Kpe/!512)m*!Rncp

Uvcvgogpvu!qh!Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu!

Fgegodgt!42-!3135!cpf!3134

Vjg!ceeqorcp{kpi!pqvgu!ctg!cp!kpvgitcn!rctv!qh!vjgug!hkpcpekcn!uvcvgogpvu !4



Cffkvkqpu!vq!Pgv!Cuugvu!Cvvtkdwvgf!Vq<

Kpxguvogpv!Kpeqog<

Kpxguvogpv!Ickp % !!!!!!!4! 71-23;

Fkxkfgpfu0Kpvgtguv !!!!!!!!!7! 6-374

Vqvcn!Kpxguvogpv!Kpeqog !!!!!!!5! 36-4;3

Eqpvtkdwvkqpu<

Gornq{gg !!!!!!!6! 43-642

Gornq{gt !!!!!!!4! 25-885

Tqnnqxgt !!!!!!!!!!!7! -642

Vqvcn!Eqpvtkdwvkqpu !!!!!!!9! 64-947

Vqvcn!Cffkvkqpu !!!!2! -38;-339

Fgfwevkqpu!Htqo!Pgv!Cuugvu!Cvvtkdwvgf!Vq<

Cfokpkuvtcvkxg!Gzrgpugu !!!!!!!!!4! ;-942

Dgpghkvu!Rckf!vq!Rctvkekrcpvu !!!!!!!4! 9;-118

Vqvcn!Fgfwevkqpu !!!!!!!5! 39-949

Pgv!Kpetgcug!kp!Pgv!Cuugvu !!!!!!!9! 61-4;1

Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu-!Dgikppkpi!qh![gct !!!!3! -959-7;8

Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu-!Gpfkpi!qh![gct % !!!!4! -7;;-198

Qticpke!Tgogfkgu-!Kpe/!512)m*!Rncp

Uvcvgogpv!qh!Ejcpigu!kp!Pgv!Cuugvu!Cxckncdng!Hqt!Dgpghkvu!

Fgegodgt!42-!3135

Vjg!ceeqorcp{kpi!pqvgu!ctg!cp!kpvgitcn!rctv!qh!vjgug!hkpcpekcn!uvcvgogpvu !5
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0

(& 3HUFTLRVLQP QI <NDP

KWT U^[[^fX]V STbRaX_cX^] ^U cWT FaVP]XR IT\TSXTb( @]R* /+,&Z' G[P] &cWT kG[P]l' _a^eXSTb ^][h VT]TaP[ X]U^a\PcX^]*
GPacXRX_P]cb bW^d[S aTUTa c^ cWT G[P] PVaTT\T]c U^a P \^aT R^\_[TcT STbRaX_cX^] ^U cWT G[P]mb _a^eXbX^]b*

(4;4>08

KWT G[P] Xb P `dP[XUXTS STUX]TS R^]caXQdcX^] _[P] R^eTaX]V bdQbcP]cXP[[h P[[ T\_[^hTTb ^U FaVP]XR IT\TSXTb( @]R* &cWT
"9^\_P]h"'* KWT G[P] Xb bdQYTRc c^ cWT _a^eXbX^]b ^U cWT <\_[^hTT ITcXaT\T]c @]R^\T JTRdaXch 7Rc ^U ,42/
&"<I@J7"'*

&87671787@D

7[[ T\_[^hTTb fW^ WPeT R^\_[TcTS 4+ SPhb ^U bTaeXRT( TgR[dSX]V [TPbTS T\_[^hTTb( T\_[^hTTb bdQYTRc c^ P R^[[TRcXeT
QPaVPX]X]V PVaTT\T]c( ]^])aTbXST]c P[XT]b( X]ST_T]ST]c R^]caPRc^ab( P]S aTbXST]cb ^U GdTac^ IXR^( PaT T[XVXQ[T c^ Y^X]
cWT _[P]*

%<;@>71A@7<;?

<PRW _Pha^[[( _PacXRX_P]cb RP] T[TRc c^ e^[d]cPaX[h R^]caXQdcT d_ c^ ,++$ ^U _aTcPg P]S PUcTa)cPg &I^cW' R^\_T]bPcX^](
Pb STUX]TS X] cWT G[P]* ;daX]V cWT hTPa T]STS ;TRT\QTa .,( -+-/( cWT G[P] \PcRWTS ,++$ ^U _PacXRX_P]c STUTaaP[b d_ c^
/$ ^U R^\_T]bPcX^] STUTaaTS Qh _PacXRX_P]c* @] PSSXcX^]( cWT <\_[^hTa \Ph \PZT P SXbRaTcX^]Pah _a^UXc)bWPaX]V
R^]caXQdcX^] Pc cWT ^_cX^] ^U cWT 9^\_P]hmb Q^PaS ^U SXaTRc^ab P]S Xb Ud]STS PUcTa cWT G[P] hTPa* F][h PRcXeT _PacXRX_P]cb
fX[[ QT T[XVXQ[T c^ aTRTXeT P] P[[^RPcX^]* E^ ;XbRaTcX^]Pah R^]caXQdcX^]b fTaT \PST X] -+-/* 9^]caXQdcX^]b PaT bdQYTRc c^
RTacPX] [X\XcPcX^]b*

-0>@727=0;@ #22<A;@?

<PRW _PacXRX_P]c%b PRR^d]c Xb RaTSXcTS fXcW cWT _PacXRX_P]c%b R^]caXQdcX^] P]S P] P[[^RPcX^] ^U &P' cWT 9^\_P]h%b
R^]caXQdcX^] P]S &Q' G[P] TPa]X]Vb* 7[[^RPcX^]b PaT QPbTS ^] _PacXRX_P]c TPa]X]Vb ^a PRR^d]c QP[P]RTb( Pb STUX]TS* KWT
QT]TUXc c^ fWXRW P _PacXRX_P]c Xb T]cXc[TS Xb cWT QT]TUXc cWPc RP] QT _a^eXSTS Ua^\ cWT _PacXRX_P]c%b PRR^d]c*

/4?@7;6

GPacXRX_P]cb PaT eTbcTS X\\TSXPcT[h X] cWTXa R^]caXQdcX^]b P]S T\_[^hTa \PcRWX]V R^]caXQdcX^]b( _[db PRcdP[ TPa]X]Vb
cWTaT^]* MTbcX]V X] cWT 9^\_P]h%b ]^]T[TRcXeT R^]caXQdcX^] _^acX^] ^U cWT _PacXRX_P]c%b PRR^d]c Xb QPbTS ^] hTPab ^U
RaTSXcTS bTaeXRT* 7 _PacXRX_P]c Xb -+$ eTbcTS PUcTa cf^ hTPab ^U bTaeXRT P]S P] PSSXcX^]P[ -+$ TPRW hTPa cWTaTPUcTa6
_PacXRX_P]cb PaT Ud[[h eTbcTS PUcTa bXg hTPab ^U bTaeXRT*

-0D94;@ <5 $4;457@?

F] cTa\X]PcX^] ^U bTaeXRT SdT c^ STPcW ^a aTcXaT\T]c( P _PacXRX_P]c \Ph T[TRc c^ aTRTXeT TXcWTa P [d\_)bd\ P\^d]c
T`dP[ c^ cWT eP[dT ^U cWT _PacXRX_P]cmb eTbcTS X]cTaTbc X] WXb ^a WTa PRR^d]c( ^a P]]dP[ X]bcP[[\T]cb* >T]TaP[[h( RTacPX]
\X]X\d\ SXbcaXQdcX^]b PaT aT`dXaTS U^a _PacXRX_P]cb fW^ WPeT bT_PaPcTS Ua^\ bTaeXRT P]S WPeT aTPRWTS PVT 2-* =^a
cTa\X]PcX^] ^U bTaeXRT SdT c^ ^cWTa aTPb^]b( P _PacXRX_P]c \Ph aTRTXeT cWT eP[dT ^U cWT eTbcTS X]cTaTbc X] WXb ^a WTa
PRR^d]c Pb P [d\_)bd\ SXbcaXQdcX^]* L_^] cTa\X]PcX^]( P] Pdc^\PcXR SXbcaXQdcX^] Xb aT`dXaTS U^a _PacXRX_P]cb fXcW
QP[P]RTb d]STa #0(+++* 7dc^\PcXR SXbcaXQdcX^]b VaTPcTa cWP] #,(+++ fX[[ QT a^[[TS X]c^ P] X]SXeXSdP[ aTcXaT\T]c PRR^d]c
STbXV]PcTS Qh cWT cadbcTT* KWT T\_[^hTa \Ph PdcW^aXiT fXcWSaPfP[b Ua^\ _PacXRX_P]cb PRR^d]c X] cWT TeT]c ^U kbTeTaT
UX]P]RXP[ WPaSbWX_*l ?PaSbWX_ fXcWSaPfP[b PaT bdQYTRc c^ b_TRXUXR bcPcdc^ah P]S aTVd[Pc^ah aT`dXaT\T]cb*
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(& 3HUFTLRVLQP QI <NDP% FQPVLPWHG

-0>@727=0;@ *<0;?

C^P]b c^ _PacXRX_P]cb PaT ]^c _Ta\XccTS Ua^\ cWT G[P]*

'<>547@43 #22<A;@?

7c ;TRT\QTa .,( -+-/ P]S -+-. cWTaT fTaT ]^ U^aUTXcTS ]^])eTbcTS PRR^d]cb* =^aUTXcdaTb PaT aTcPX]TS X] cWT G[P] P]S
fX[[ QT UXabc dbTS c^ aTbc^aT PRR^d]c QP[P]RTb fWTaT aTbc^aPcX^] R^]caXQdcX^]b WPeT QTT] \PST P]S \Ph QT dbTS c^ _Ph
PS\X]XbcaPcXeT Tg_T]bTb* 7]h aT\PX]X]V P\^d]cb fX[[ QT dbTS c^ aTSdRT UdcdaT T\_[^hTa R^]caXQdcX^]b _PhPQ[T d]STa
cWT G[P]*

);B4?@94;@ ,=@7<;?

GPacXRX_P]cb SXaTRc cWT X]eTbc\T]c ^U cWTXa T\_[^hTa R^]caXQdcX^]b X]c^ ePaX^db X]eTbc\T]c ^_cX^]b ^UUTaTS Qh cWT G[P]*
KWT G[P] RdaaT]c[h ^UUTab P ePaXTch ^U aTVXbcTaTS X]eTbc\T]c R^\_P]XTb P]S P R^[[TRcXeT X]eTbc\T]c cadbc c^ _PacXRX_P]cb*

)& ?WOODTZ QI ?LJPLILFDPV 1FFQWPVLPJ <QNLFLHU

$0?7? <5 #22<A;@7;6

KWT PRR^\_P]hX]V UX]P]RXP[ bcPcT\T]cb ^U cWT G[P] PaT _aT_PaTS ^] cWT PRRadP[ QPbXb ^U PRR^d]cX]V X] PRR^aSP]RT fXcW
PRR^d]cX]V _aX]RX_[Tb VT]TaP[[h PRRT_cTS X] cWT L]XcTS JcPcTb ^U 7\TaXRP P]S X] PRR^aSP]RT fXcW =X]P]RXP[ 7RR^d]cX]V
JcP]SPaSb 8^PaS &=7J8' 7RR^d]cX]V JcP]SPaSb 9^SXUXRPcX^] &7J9' 41+*

&?@790@4?

KWT _aT_PaPcX^] ^U UX]P]RXP[ bcPcT\T]cb X] PRR^aSP]RT fXcW PRR^d]cX]V _aX]RX_[Tb VT]TaP[[h PRRT_cTS X] cWT L]XcTS
JcPcTb ^U 7\TaXRP aT`dXaTb cWT G[P] PS\X]XbcaPc^a c^ \PZT TbcX\PcTb P]S Pbbd\_cX^]b cWPc PUUTRc RTacPX] aT_^acTS
P\^d]cb P]S SXbR[^bdaTb* 7RR^aSX]V[h( PRcdP[ aTbd[cb \Ph SXUUTa Ua^\ cW^bT TbcX\PcTb*

'07> /08A4 #22<A;@7;6

MP[dPcX^] cTRW]X`dTb dbTS X] UPXa eP[dT \TPbdaT\T]cb ]TTS c^ \PgX\XiT cWT dbT ^U ^QbTaePQ[T X]_dcb P]S \X]X\XiT cWT
dbT ^U d]^QbTaePQ[T X]_dcb* 7 eP[dPcX^] \TcW^S \Ph _a^SdRT P UPXa eP[dT \TPbdaT\T]c cWPc \Ph ]^c QT X]SXRPcXeT ^U ]Tc
aTP[XiPQ[T eP[dT ^a aTU[TRcXeT ^U UdcdaT UPXa eP[dTb* =dacWTa\^aT( P[cW^dVW cWT G[P] QT[XTeTb Xcb eP[dPcX^] \TcW^Sb PaT
P__a^_aXPcT P]S R^]bXbcT]c fXcW cW^bT dbTS Qh ^cWTa \PaZTc _PacXRX_P]cb( cWT dbT ^U SXUUTaT]c \TcW^S^[^VXTb ^a Pbbd\_cX^]b
R^d[S aTbd[c X] SXUUTaT]c UPXa eP[dT \TPbdaT\T]cb Pc cWT aT_^acX]V SPcT* 7bbTcb P]S [XPQX[XcXTb \TPbdaTS Pc UPXa eP[dT PaT
RPcTV^aXiTS X]c^ ^]T ^U cWaTT SXUUTaT]c [TeT[b ST_T]SX]V ^] cWT ^QbTaePQX[Xch ^U cWT X]_dcb T\_[^hTS X] cWTXa \TPbdaT\T]c*
CTeT[ , X]_dcb PaT `d^cTS _aXRTb X] PRcXeT \PaZTcb U^a XST]cXRP[ PbbTcb ^a [XPQX[XcXTb* CTeT[ - X]_dcb PaT ^QbTaePQ[T X]_dcb
^cWTa cWP] `d^cTS _aXRTb X]R[dSTS fXcWX] CTeT[ , U^a cWT PbbTc ^a [XPQX[Xch( TXcWTa SXaTRc[h ^a X]SXaTRc[h cWa^dVW \PaZTc)
R^aa^Q^aPcTS X]_dcb* CTeT[ . X]_dcb PaT d]^QbTaePQ[T X]_dcb U^a cWT PbbTc ^a [XPQX[Xch( X]R[dSX]V cWT G[P]mb ^f] Pbbd\_cX^]b
X] STcTa\X]X]V cWT UPXa eP[dT ^U cWT PbbTcb ^a [XPQX[XcXTb*

);B4?@94;@ /08A0@7<; 0;3 );2<94 .42<6;7@7<;

KWT G[P]mb X]eTbc\T]cb PaT bcPcTS Pc UPXa eP[dT* JTT E^cT . U^a SXbRdbbX^] ^U UPXa eP[dT \TPbdaT\T]cb* GdaRWPbTb P]S
bP[Tb ^U bTRdaXcXTb PaT aTR^aSTS ^] P caPST)SPcT QPbXb* @]cTaTbc X]R^\T Xb aTR^aSTS ^] P] PRRadP[ QPbXb* ;XeXST]Sb PaT
aTR^aSTS ^] cWT Tg)SXeXST]S SPcT* ETc P__aTRXPcX^] X]R[dSTb cWT _[P]mb VPX]b P]S [^bbTb ^] X]eTbc\T]cb Q^dVWc P]S
b^[S SdaX]V cWT hTPa*
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)& ?WOODTZ QI ?LJPLILFDPV 1FFQWPVLPJ <QNLFLHU% FQPVLPWHG

#397;7?@>0@7B4 &C=4;?4?

9TacPX] Tg_T]bTb X]RdaaTS X] R^]]TRcX^] fXcW cWT VT]TaP[ PS\X]XbcaPcX^] ^U cWT G[P] PaT _PXS Qh cWT G[P] P]S PaT
aTR^aSTS X] cWT PRR^\_P]hX]V bcPcT\T]c ^U RWP]VTb X] ]Tc PbbTcb PePX[PQ[T U^a QT]TUXcb Pb PS\X]XbcaPcXeT Tg_T]bTb*

.4280??75720@7<;?

9TacPX] aTR[PbbXUXRPcX^]b \Ph WPeT QTT] \PST c^ _aX^a hTPamb QP[P]RTb X] ^aSTa c^ R^]U^a\ c^ RdaaT]c hTPa _aTbT]cPcX^]*

*& 5DLT BDNWH 8HDUWTHOHPVU

KWT UaP\Tf^aZ U^a \TPbdaX]V UPXa eP[dT _a^eXSTb P UPXa eP[dT WXTaPaRWh cWPc _aX^aXcXiTb cWT X]_dcb c^ eP[dPcX^]
cTRW]X`dTb dbTS c^ \TPbdaT UPXa eP[dT* KWT WXTaPaRWh VXeTb cWT WXVWTbc _aX^aXch c^ d]PSYdbcTS `d^cTS _aXRTb X] PRcXeT
\PaZTcb U^a XST]cXRP[ PbbTcb ^a [XPQX[XcXTb &CTeT[ ,' P]S cWT [^fTbc _aX^aXch c^ d]^QbTaePQ[T X]_dcb &CTeT[ .'* MP[dPcX^]
cTRW]X`dTb \PgX\XiT cWT dbT ^U aT[TeP]c ^QbTaePQ[T X]_dcb P]S \X]X\XiT cWT dbT ^U d]^QbTaePQ[T X]_dcb* KWT cWaTT
[TeT[b ^U cWT UPXa eP[dT WXTaPaRWh d]STa K^_XR 3-+ PaT STbRaXQTS Pb U^[[^fb5

CTeT[ , @]_dcb c^ cWT eP[dPcX^] \TcW^S^[^Vh PaT `d^cTS _aXRTb &d]PSYdbcTS' X] PRcXeT \PaZTcb U^a XST]cXRP[
PbbTcb ^a [XPQX[XcXTb cWPc cWT G[P] RP] PRRTbb Pc cWT \TPbdaT\T]c SPcT*

CTeT[ - @]_dcb ^cWTa cWP] `d^cTS _aXRTb X]R[dSTS fXcWX] CTeT[ , cWPc PaT ^QbTaePQ[T U^a cWT PbbTc ^a [XPQX[Xch(
TXcWTa SXaTRc[h ^a X]SXaTRc[h( bdRW Pb5

P* Hd^cTS _aXRTb U^a bX\X[Pa PbbTcb ^a [XPQX[XcXTb X] PRcXeT \PaZTcb

Q* Hd^cTS _aXRTb U^a XST]cXRP[ ^a bX\X[Pa PbbTcb ^a [XPQX[XcXTb X] X]PRcXeT \PaZTcb

R* @]_dcb ^cWTa cWP] `d^cTS _aXRTb cWPc PaT ^QbTaePQ[T U^a cWT PbbTc ^a [XPQX[Xch

S* @]_dcb cWPc PaT STaXeTS _aX]RX_P[[h Ua^\ ^a R^aa^Q^aPcTS Qh ^QbTaePQ[T \PaZTc SPcP Qh R^aaT[PcX^]
^a ^cWTa \TP]b*

@U cWT PbbTc ^a [XPQX[Xch WPb P b_TRXUXTS &R^]caPRcdP[' cTa\( cWT CTeT[ - X]_dc \dbc QT ^QbTaePQ[T U^a
bdQbcP]cXP[[h cWT Ud[[ cTa\ ^U cWT PbbTc ^a [XPQX[Xch*

CTeT[ . @]_dcb cWPc PaT d]^QbTaePQ[T X]_dcb U^a cWT PbbTc ^a [XPQX[Xch*

KWT U^[[^fX]V Xb P STbRaX_cX^] ^U cWT eP[dPcX^] \TcW^S^[^VXTb dbTS U^a PbbTcb \TPbdaTS Pc UPXa eP[dT* KWTaT WPeT QTT]
]^ RWP]VTb X] cWT \TcW^S^[^VXTb dbTS Pc ;TRT\QTa .,( -+-/ P]S -+-.*

ITVXbcTaTS @]eTbc\T]c 9^\_P]XTb PaT eP[dTS Pc `d^cTS \PaZTc _aXRTb( fWXRW aT_aTbT]c cWT ETc 7bbTc MP[dT &E7M'
_Ta bWPaT Pc cWT R[^bT ^U cWT UX]P]RXP[ \PaZTcb* KWT E7M Xb QPbTS ^] cWT eP[dT ^U cWT d]STa[hX]V PbbTcb ^f]TS Qh cWT
X]eTbc\T]c( \X]db Xcb [XPQX[XcXTb P]S cWT] SXeXSTS Qh cWT ]d\QTa ^U bWPaTb ^dcbcP]SX]V* ITVXbcTaTS @]eTbc\T]c
9^\_P]XTb aT_^ac E7M SPX[h P]S PaT aT`dXaTS c^ caP]bPRc Pc cWPc _aXRT*
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*& 5DLT BDNWH 8HDUWTHOHPVU% FQPVLPWHG

KWT \TcW^Sb STbRaXQTS PQ^eT \Ph _a^SdRT P UPXa eP[dT RP[Rd[PcX^] cWPc \Ph ]^c QT X]SXRPcXeT ^U ]Tc aTP[XiPQ[T eP[dT
^a aTU[TRcXeT ^U UdcdaT UPXa eP[dTb*

KWT U^[[^fX]V cPQ[T bTcb U^acW Qh [TeT[( fXcWX] cWT UPXa eP[dT WXTaPaRWh( cWT G[P]mb PbbTcb RPaaXTS Pc UPXa eP[dT \TPbdaTS
^] P aTRdaaX]V QPbXb Pb ^U ;TRT\QTa .,( -+-/ P]S -+-.5

=PXa MP[dT DTPbdaT\T]cb Pc ;TRT\QTa .,( -+-/5

=WQVHG <TLFHU
LP 1FVLXH

8DTMHVU IQT
6GHPVLFDN

1UUHVU

?LJPLILFDPV

;VKHT
;EUHTXDENH

6PRWVU

APQEUHTXDENH

6PRWVU
5DLT

BDNWH #7HXHN 6$ #7HXHN 66$ #7HXHN 666$

ITVXbcTaTS @]eTbc\T]c
9^\_P]XTb .(.3%")&' # ) # )

@QVDN 6PXHUVOHPVU

# .(.3,(0-.

# .(.3%()&'

=PXa MP[dT DTPbdaT\T]cb Pc ;TRT\QTa .,( -+-.5

=WQVHG <TLFHU

LP 1FVLXH
8DTMHVU IQT

6GHPVLFDN

1UUHVU

?LJPLILFDPV
;VKHT

;EUHTXDENH

6PRWVU

APQEUHTXDENH

6PRWVU
5DLT

BDNWH #7HXHN 6$ #7HXHN 66$ #7HXHN 666$

ITVXbcTaTS @]eTbc\T]c
9^\_P]XTb # -(0-,(2,- # -(0-,(2,- # ) # )

@QVDN 6PXHUVOHPVU # -(0-,(2,-

+& 2QPFHPVTDVLQPU

KWT U^[[^fX]V cPQ[T _aTbT]cb cWT UPXa eP[dTb ^U X]eTbc\T]cb X] \dcdP[ Ud]Sb cWPc aT_aTbT]c ,+$ ^a \^aT ^U cWT G[P]mb
]Tc PbbTcb*

)')+ )')*

=XST[Xch =aTTS^\ @]STg -+/+ @]eTbc^a # .12(.11 # /.3(-4,

=XST[Xch =aTTS^\ @]STg -+1+ @]eTbc^a
#

/.3(0-4
#

.13(+.,

MP]VdPaS 0++ @]STg 7S\XaP[
#

0..(-40
#

)
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,& >HNDVHG <DTVZ DPG <DTVZ LP 6PVHTHUV @TDPUDFVLQPU

9TacPX] G[P] X]eTbc\T]cb PaT bWPaTb ^U \dcdP[ Ud]Sb \P]PVTS Qh cWT KadbcTT( P]S( cWTaTU^aT( cWTbT caP]bPRcX^]b `dP[XUh
Pb _Pach)X])X]cTaTbc caP]bPRcX^]b( fWXRW PaT TgT\_c Ua^\ cWT _a^WXQXcTS caP]bPRcX^] ad[Tb*

-& <NDP @HTOLPDVLQP

7[cW^dVW Xc WPb ]^c Tg_aTbbTS P]h X]cT]c c^ S^ b^( cWT 9^\_P]h WPb cWT aXVWc d]STa cWT G[P] c^ SXbR^]cX]dT Xcb
R^]caXQdcX^]b Pc P]h cX\T P]S c^ cTa\X]PcT cWT G[P] bdQYTRc c^ cWT _a^eXbX^]b ^U <I@J7* @] cWT TeT]c ^U _[P] cTa\X]PcX^](
_PacXRX_P]cb f^d[S QTR^\T ,++$ eTbcTS X] cWT 9^\_P]h%b R^]caXQdcX^]b*

.& >LUMU DPG APFHTVDLPVLHU

KWT G[P] X]eTbcb X] ePaX^db X]eTbc\T]c bTRdaXcXTb fWXRW PaT Tg_^bTS c^ ePaX^db aXbZb bdRW Pb X]cTaTbc aPcT( \PaZTc( P]S
RaTSXc aXbZb* ;dT c^ cWT [TeT[ ^U aXbZ Pbb^RXPcTS fXcW RTacPX] X]eTbc\T]c bTRdaXcXTb( Xc Xb Pc [TPbc aTPb^]PQ[h _^bbXQ[T cWPc
RWP]VTb X] cWT eP[dTb ^U X]eTbc\T]c bTRdaXcXTb fX[[ ^RRda X] cWT ]TPa cTa\ P]S cWPc bdRW RWP]VTb R^d[S \PcTaXP[[h PUUTRc
_PacXRX_P]cb% PRR^d]c QP[P]RTb( P]S cWT P\^d]cb aT_^acTS X] cWT bcPcT\T]c ^U ]Tc PbbTcb PePX[PQ[T U^a QT]TUXcb*

/& @DY ?VDVWU

KWT G[P] WPb P] @]cTa]P[ ITeT]dT JTaeXRT STcTa\X]PcX^] [TccTa Ua^\ DP]SDPaQ[Tbc^]T G9( cWT ITR^aS BTT_Ta( SPcTS
Ad]T .+( -+-+( bcPcX]V cWT U^a\ ^U cWT G[P] P]S aT[PcTS cadbc PaT STbXV]TS X] PRR^aSP]RT fXcW P__[XRPQ[T bTRcX^]b ^U
cWT @]cTa]P[ ITeT]dT 9^ST* KWT G[P] WPb QTT] P\T]STS bX]RT aTRTXeX]V cWT STcTa\X]PcX^] [TccTa* ?^fTeTa( cWT G[P]
7S\X]XbcaPc^a P]S cWT G[P]mb cPg R^d]bT[ QT[XTeT cWPc cWT G[P] Xb RdaaT]c[h STbXV]TS P]S QTX]V ^_TaPcTS X] R^\_[XP]RT
fXcW cWT P__[XRPQ[T aT`dXaT\T]cb ^U cWT @]cTa]P[ ITeT]dT 9^ST* KWTaTU^aT( cWT G[P] R^]cX]dTb c^ QT cPg TgT\_c*

7RR^d]cX]V _aX]RX_[Tb VT]TaP[[h PRRT_cTS X] cWT L]XcTS JcPcTb ^U 7\TaXRP aT`dXaT _[P] \P]PVT\T]c c^ TeP[dPcT cPg
_^bXcX^]b cPZT] Qh cWT _[P]* DP]PVT\T]c TeP[dPcTS cWT G[P]mb cPg _^bXcX^]b P]S R^]R[dSTS cWPc cWT G[P] WPS
\PX]cPX]TS Xcb cPg)TgT\_c bcPcdb P]S WPS cPZT] ]^ d]RTacPX] cPg _^bXcX^]b cWPc aT`dXaT aTR^V]XcX^] ^a SXbR[^bdaT X] cWT
UX]P]RXP[ bcPcT\T]cb* KWTaTU^aT( ]^ _a^eXbX^] ^a [XPQX[Xch U^a X]R^\T cPgTb WPb QTT] X]R[dSTS X] cWT UX]P]RXP[
bcPcT\T]cb* NXcW UTf TgRT_cX^]b( cWT G[P] Xb ]^ [^]VTa bdQYTRc c^ X]R^\T cPg TgP\X]PcX^]b Qh cWT L*J* UTSTaP[( bcPcT(
^a [^RP[ cPg PdcW^aXcXTb U^a hTPab QTU^aT -+-,*

0& ?WEUHSWHPV 4XHPVU

KWT 9^\_P]h WPb TeP[dPcTS bdQbT`dT]c TeT]cb cWa^dVW *,.0,-+,/ %%" &$&)( fWXRW Xb cWT SPcT cWT UX]P]RXP[
bcPcT\T]cb fTaT PePX[PQ[T c^ QT XbbdTS*





Kpxguvogpv

Fguetkrvkqp!qh!kpxguvogpvu!kpenwfkpi!

ocvwtkv{!fcvg-!tcvg!qh!kpvgtguv-!

eqnncvgtcn-!rct!qt!ocvwtkv{!xcnwg Equv! Ewttgpv!Xcnwg

)c* )d* )e* )f*

Hkfgnkv{!Ecuj!Tgugtxgu Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ % !!!!23-35&

Fkogpukqpcn!Kpx(v!Itr!Kpe!Kpv(n!Xcnwg Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ !!!!29-76(

Hkfgnkv{!Htggfqo!Kpfgz!3136!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 251-839!!

Hkfgnkv{!Htggfqo!Kpfgz!3141!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 43;-34;!!

Hkfgnkv{!Htggfqo!Kpfgz!3146!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 357-5;6!!

Hkfgnkv{!Htggfqo!Kpfgz!3151!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 478-477!!

Hkfgnkv{!Htggfqo!Kpfgz!3156!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 333-496!!

Hkfgnkv{!Htggfqo!Kpfgz!3161!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 299-489!!

Hkfgnkv{!Htggfqo!Kpfgz!3166!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 2;3-392!!

Hkfgnkv{!Htggfqo!Kpfgz!3171!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 549-63;!!

Hkfgnkv{!Htggfqo!Kpfgz!3176!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 219-574!!

Hkfgnkv{!Htggfqo!Kpfz!Kpeqog!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 7-2;9!!!!!!

Hkfgnkv{!Kpvgtpcvkqpcn!Kpfgz!Hwpf Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 266-434!!

Hkfgnkv{!Nctig!Ecr!Itqyvj!Kpfgz!Hwpf Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 326-723!!

Hkfgnkv{!WU!Dqpf!Kpfgz!Hwpf Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 47-;17!!!!

Xcpiwctf!611!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 644-3;6!!

Xcpiwctf!Kpvn!Itqyvj!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 4-6;6!!!!!!

Xcpiwctf!Gswkv{!Kpeqog!Cfoktcn!HF Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 71-89;!!!!

Xcpiwctf!Okf!Ecr!Kpfgz!Cfoktcn!UJU Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 39-253!!!!

Xcpiwctf!Okf!Ecr!Xcnwg!Kpfgz Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 29-362!!!!

Xcpiwctf!Okf!Ecr!Itqyvj!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 23-133!!!!

Xcpiwctf!Uocnn!Ecr!Itqyvj!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 5-574!!!!!!

Xcpiwctf!Uocnn!Ecr!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 37-328!!!!

Xcpiwctf!Uocnn!Ecr!Xcnwg!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 26-;61!!!!

Vqvcn % !!!!4-492-63'

+!Fgpqvgu!rctv{!kp!kpvgtguv

++!Equv!kphqtocvkqp!ku!qokvvgf!hqt!rctvkekrcpv.fktgevgf!qt!dgpghkekct{.fktgevgf!vtcpucevkqpu!wpfgt!cp!kpfkxkfwcn!ceeqwpv!rncp/

Vjg!cdqxg!kphqtocvkqp!jcu!dggp!egtvkhkgf!d{!Hkfgnkv{!Ocpcigogpv!Vtwuv!Eqorcp{-!vjg!Vtwuvgg-!cu!eqorngvg!cpf!ceewtcvg/

Fgegodgt!42-!3135

Qticpke!Tgogfkgu-!Kpe/!512)m*!Rncp

GKP0RNCP!Pq/<!92.6555562

Uejgfwng!qh!Cuugvu!)Jgnf!cv!Gpf!qh![gct*

)Cvvcejogpv!hqt!Uejgfwng!J-!Nkpg!5k*

Ugg!ceeqorcp{kpi!kpfgrgpfgpv!cwfkvqtu(!tgrqtv !21



 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2024 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

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

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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  

  

 

01/01/2024 12/31/2024

X

X

Organic Remedies, Inc. 401(k) Plan 001

01/01/2018

Organic Remedies, Inc.

305 Old Stonehouse Road

Carlisle PA 17015

81-5444451

717-590-8034

621399

09/12/2025 Ryan Simpson

09/12/2025 Ryan Simpson



Kpxguvogpv

Fguetkrvkqp!qh!kpxguvogpvu!kpenwfkpi!

ocvwtkv{!fcvg-!tcvg!qh!kpvgtguv-!

eqnncvgtcn-!rct!qt!ocvwtkv{!xcnwg Equv! Ewttgpv!Xcnwg

)c* )d* )e* )f*

Hkfgnkv{!Ecuj!Tgugtxgu Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ % !!!!23-35&

Fkogpukqpcn!Kpx(v!Itr!Kpe!Kpv(n!Xcnwg Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ !!!!29-76(

Hkfgnkv{!Htggfqo!Kpfgz!3136!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 251-839!!

Hkfgnkv{!Htggfqo!Kpfgz!3141!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 43;-34;!!

Hkfgnkv{!Htggfqo!Kpfgz!3146!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 357-5;6!!

Hkfgnkv{!Htggfqo!Kpfgz!3151!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 478-477!!

Hkfgnkv{!Htggfqo!Kpfgz!3156!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 333-496!!

Hkfgnkv{!Htggfqo!Kpfgz!3161!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 299-489!!

Hkfgnkv{!Htggfqo!Kpfgz!3166!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 2;3-392!!

Hkfgnkv{!Htggfqo!Kpfgz!3171!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 549-63;!!

Hkfgnkv{!Htggfqo!Kpfgz!3176!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 219-574!!

Hkfgnkv{!Htggfqo!Kpfz!Kpeqog!Kpxguvqt Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 7-2;9!!!!!!

Hkfgnkv{!Kpvgtpcvkqpcn!Kpfgz!Hwpf Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 266-434!!

Hkfgnkv{!Nctig!Ecr!Itqyvj!Kpfgz!Hwpf Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 326-723!!

Hkfgnkv{!WU!Dqpf!Kpfgz!Hwpf Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 47-;17!!!!

Xcpiwctf!611!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 644-3;6!!

Xcpiwctf!Kpvn!Itqyvj!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 4-6;6!!!!!!

Xcpiwctf!Gswkv{!Kpeqog!Cfoktcn!HF Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 71-89;!!!!

Xcpiwctf!Okf!Ecr!Kpfgz!Cfoktcn!UJU Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 39-253!!!!

Xcpiwctf!Okf!Ecr!Xcnwg!Kpfgz Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 29-362!!!!

Xcpiwctf!Okf!Ecr!Itqyvj!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 23-133!!!!

Xcpiwctf!Uocnn!Ecr!Itqyvj!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 5-574!!!!!!

Xcpiwctf!Uocnn!Ecr!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 37-328!!!!

Xcpiwctf!Uocnn!Ecr!Xcnwg!Kpfgz!Cfoktcn Tgikuvgtgf!Kpxguvogpv!Eqorcp{!)TKE* ++ 26-;61!!!!

Vqvcn % !!!!4-492-63'

+!Fgpqvgu!rctv{!kp!kpvgtguv

++!Equv!kphqtocvkqp!ku!qokvvgf!hqt!rctvkekrcpv.fktgevgf!qt!dgpghkekct{.fktgevgf!vtcpucevkqpu!wpfgt!cp!kpfkxkfwcn!ceeqwpv!rncp/

Vjg!cdqxg!kphqtocvkqp!jcu!dggp!egtvkhkgf!d{!Hkfgnkv{!Ocpcigogpv!Vtwuv!Eqorcp{-!vjg!Vtwuvgg-!cu!eqorngvg!cpf!ceewtcvg/

Fgegodgt!42-!3135

Qticpke!Tgogfkgu-!Kpe/!512)m*!Rncp

GKP0RNCP!Pq/<!92.6555562

Uejgfwng!qh!Cuugvu!)Jgnf!cv!Gpf!qh![gct*

)Cvvcejogpv!hqt!Uejgfwng!J-!Nkpg!5k*

Ugg!ceeqorcp{kpi!kpfgrgpfgpv!cwfkvqtu(!tgrqtv !21


