Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PUNIA COMPANY EMPLOYEES' PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/1992
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 22-3521695
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PUNIA COMPANY, LLC 2c Sponsor’s telephone number

908-725-3811

2d Business code (see instructions)

PO BOX 6817
BRIDGEWATER, NJ 08807 531310

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/17/2025 WILLIAM SANTIANNA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 351930 452327
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 351930 452327

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 3429

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 56686

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40481
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100596
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 200
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 200
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 100396
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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Faorm 5500-5F (2024} Pano 2

Ba Were il of fe plan & assets dunng the plan year mvesiad ity edigehle a33ate? (See nstrucBors | I'ﬂ Yes D Mo
b A you clarming 2 waiver of the annus! examinafion ana repart of an independent quasiified pubile acceuntan (IQPA ] =
undber 25 CFR 2620, 104457 {Ses instructions of walver aligibility and oondibons. ) Tl v LW <SS e YTV Teaer s SO _ W] Yee D Ng

i you answsred "No” to either line B3 or Hne Bb, the plan cannol use Form 5500-5F and must instead use Form 5500,
€ M ibs plan s a defined bersit plan, (<0 ciyverad uhder the FBED inmurance prograny (see ERISA section 40121 ... H Yes {] Mo | F Nl dhelermingd
IF“Yes" is chetked, enter the My PAA confirmation numbsr from the PBEC premmium hling for this pisn yesr (2ee nsmuctons. )

|_Part lll_| Financial Information

7 Plan Assets and Linhilltigs {a} Beginning of Year {b} End of Year
2 Totel planasssts ... .. . i 7a 4el, 230 452,337
D Total plan liabiities e T
€ MNet plan ssssts {subtract line 75 from bne Tabo. e Te 351,938 452,357
8  Income, Expanses, and Transters for this Pian Yeas ta) Amount [b) Totat
a8 Contniutions recélved or racevable from
(1} Empleyers .- . e e L A AL LTk 8ai1) 1, 420
(1) Paicipants. .. emes o Ha(2) ok, 68§
{3) Cihers (naliefing rolloversy L Ba(d) W
b Diher income floss) ..o T e T s LTI i 40,#8]
€ _Total income (add tines Ba( 1), Sa(2) Bad) anabb).___ | e 100, 536
d Benefits paid (including direct ralivers snd meuranes prEmitms .
igovide banallsy, . . oo - Bd -
8 Cerain deemed andior comective distributions (S6e inntrychions) ip
I Administrative service providers (salanies, fees, bommmsiinne). ™ =00
O Oeradpenses.. .. oo ESEE on ram - Bg
h_Total expenses (add ines 84, Be. Bt anaBg) An W
| Metingoms (luss) (subitract line 85 from lne B0y : Bi 100, 3%h
] Transters ta (from) the pian [see Wesltuctions) ... &
| PartIV | Plan Characteristics
Ba I 'hu_prm‘prqmv_:i ?em;ﬂmr% Earmﬁllm enter the applicatile pension feature codas from the List of Plan Charmctenstic Codes in he mstrucions:
2 IF IR AT 2R AL
b |iWihe pisn provides welfar benefis, anter i Appcable welfars fedtere codes from the Ll of Plan Chamctenstic Codes in the mstruclions:
| PartV | Compliance Questions
10 Dunng the plan year Yes | No Amount
4 Was \haie a lsllure o transal o the plan any panicCisant contribullons within the time penad
descrbed in 23 CER 2510:.3.1027 Continug o anawer "Yes" for any prioe yaar fallures anfil fully
comecied (Ses msiruchons and DOL's Veluntary Fidutiary Comection Fogram) . sy | Ao X
b Were tfiers any nonesempt transasticns with any pory-m-mderest7 (Do not includae transactions
reparted on line 1080 ... R — ol 10b A
€ Was the plan coveted by a fidelty bond? Al S i0s | X 30,000

d Did tha pilan kava a loss, whether or not Teimburesd by the, plan's Adolity bond, that was capsed
oy lriumd or dizhonesty? o Eiaastibbalhiaad T (4 1T oI 10d X

&8 Vrers any fees or comimissions pad 1o any brokens AN, OF Ol persons by @ insaiance
CHTTRT, Insurance Senice, or other organization Mat provides some e ali of the berefits undsar

the plin? {Sea mabuctons ) ... ... . TTTTNTOPTTIN. AL i 10e A
f Has thu plan falled o provide any beneht whon dus urder the dan? ; N Y= %
9 Oid the plan feve any parciant loans ™ (If “Yes " entar amount a4 of yaar-and.) : 10g X
N IF inig 8 an individual account plan, was there s Blackoul perod? [Bea instructions and 29 CFR

FEE0 0T 10k

I 11100 wes answared “Yes,” check ihe box if you afther provided tha required notice or one-of e
gxceplions 10 providing the nolice appbad under 20 CFR 25201085 oo | 1oi




Frm 5500-S5(2024) Paged-| ]
Part VI | Pension Funding Complianca
11 Iz this a defined bensfit plan suliss ta minmum fundiiyg requirements? (It "Yes,* see instructions: ard complolo Schedute S8

(Form B500} and fines 113 and b below | If tkis i3 3 defined contribulion pension pian, eave line

11 blsnk and complels fing 12

B"F’E‘EDHH

4  Entet the unpald merimuem required contritichions for aél yaars from Scheduia S8 (Form S500) fime 48

1ia

b PBGC missed contribution reporting requiremenis, If ihe plan & coversd by PBSC and the amoum TRpDMes on
Been mtified as required by ERISA sections 4043(CK5] and/or J0AK YA} Chack the applcabie box:
[] e
=

|__| No. Reporting was waived undsr 29 CFR 40435,
ware nese by the 30th day aler the dus dats.

|| Mo The 30.day patiod reterencad in 20 CER 04325} 2) hids pot
Exeeeding ihe unpsid minimum required conlribubion by e 30t da

- ¥ afles the due dzle
| | Ne: Other. Provide-sxplanation

line 1fa s greater than £0, kas EAGE

25c) L) becmes contributon equat (o of excesding Ihe unpaid minimum FEquied contribdion

yet ended, and the sponsol miends (0 mske 8 contribution squal o ar

12 14 this & defined contributon plan &

ERISA? . -

Al "¥es " complets fine 123 o lines 12b, V2o, 174, and 12e bekow. as applicable ) Il s /s 5 el benaft ok
e 12 Blank ang complate ling 11 above. TR

ubijert 1o the minimum funging requirements of seriion 412 of the Code ar gsciion 302 of

Dvm]ﬁ_m

e

@ N awaiver of the minimuem funding standard fora por year s being amorized

in fhig plan year, s80 instuctons, and enfer the date of the Bher rufing

greting he waher et i B3l bbbl ; e ey Mo Day Year
il youi completed line 123, complete lines 3, 9 and 10 of Schoedule M8 (Form B500), and skip ta line 13,
b Enter the minimum regumed comributon for i planyaar . STy 12b
€ Enter ine amgunt contribuled by the emplave 16 tha planforthis plami yems ... s 12c
d Sublract the amount in line 126 from the amount in ine 170 Emer the resl (enlar & minus sign o the fefl of 3 124
U Wil the minimum funding amount Tepared on line 124 be met by the funting deadine?.. . I ] ves [] wo [] wa

]

m Plan Terminations and Transfers of Assets

=

Hag 3 resciufion o terminale the plan besnadopled manmyplanyesae?

v Fw

Yas

It “Yes." enler the amaunt of any plan sssals bl revened to the smployer this year

13a

Ware all e pian assets distibuted W participants @ peneficanes, iransterred (o another plin, ar brough! under the
comirt of the PSGCTY . : :

|_J Yot EI_ Mo

If, Sureng thes plan year, any kssely of liatilites was immslarraa from Moe plan fo anothes plaEnE), e

which assets or labilites were transfared (Soo Iostructond §

iy the planisi o

3ci1) Name of planis) 13¢(2) Eil(n)

13¢(3) Phis}

[PartVill | IRS Compliance Questions

143 Does the plan-sansfy the coverags and noRgiSCIMnALon ests of
Lhe permrussive angregation mules? P Yes [ No

Lode sections 4 10(h) and dﬂua-j-i-u by combaning iis plan wills any other plane under

14b 1f s 15 8 Code section 401(k) plan, chack all boxe hai apply fo indicate how the plan is intsnded
nmnh:lrm dafarrals ard employer matching corthbutions {=a

I Deswgn-nssed safe harbor method

|__,] Pt year” ADF lunst
|| "Current year ADP tesi

] A

o salishy tha

hondiseramnation requirsmants for
appucable) undaer Code sections 40710k} and 401{m 21,

15 Wmepian sponsor iz an adopler of & presapproved plan that rece:
(MDY YYY) and the Opsmion Lefter serisl numbear Q7030407

wit] § faverable IRS Omnion Lesier, anler the cats o
a

£ s Opinign Legier D&/ 3052020

[




