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
CRIMSON WAVES INC. PENSION TRUST PN) D 001
1c Effective date of plan
01/01/2011
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) 93-4845733
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CRIMSON WAVES INC. 2c Sponsor’s telephone number

845-598-0453

2d Business code (see instructions)

101 SW 58TH AVENUE
PLANTATION, FL 33317 238900

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 27-2139616
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 001

a Sponsor's name REUVEN FELDMAN CORP.
C PlanName oo\ EN FELDMAN CORP. PENSION TRUST

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 09/08/2025 REUVEN FELDMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

559566 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2201294 2544075
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 276491 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1924803 2544075

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) 60000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 559272
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 619272
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 619272
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
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 1700000
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




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

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

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705069A,




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B Three-digit
CRIMSON WAVES INC. PENSION TRUST plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CRIMSON WAVES INC. 93-4845733
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2484075
D ACUBIHAI VAIUE ... 2b 2484075
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 1408100 1408100
1 641488 641488
2 2049588 2049588
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.20 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 315959
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 315959

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

SIGN
HERE 09/12/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 61500
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.00 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 61500
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 121.19 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 124.12 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 111.17 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/12/2025 60000 0
Totals » | 18(b) 60000 | 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 57869
20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 315959
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 315959
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 57869
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 57869
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




CRIMSON WAVES PENSION TRUST
EIN: 27-2139616 PN: 001

VALUATION AS OF 12/31/24 SCHEDULE SB, line 26 -Schedule of Active Participant

YEARS OF CREDITED SERVICE

igg' <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 39
<25

0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 3 0 0
35-39 0 0 0 o} 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 1 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0

=69 0 0 0 0 0 0 0 0 0 0




CRIMSON WAVES INC. PENSION TRUST

Authorization to Electronically Sign and File Form 5500

I hereby authorize any em ployee of Westfield Pension Consultants LLC and/or its representative
("Service Provider”) to electronically sign and file Form 5500 form on my behalf for the 2024 Plan year.

| further understand the following:

® | must sign a paper copy of the completed 2024 Form 5500.

* Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure. (Not applicable if this is a one
participant Form 5500 filing.)

® | may revoke or change this authorization at any time by written notification to Service Provider.

i ?/f/f\’f/ Ny 2 =

Reuven Feldman



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed 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

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

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This return/report is for: a single-employer plan

D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

D the first return/report D the final returnfreport

D an amended return/report

B This return/report is

€ Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D DFVC program

D ifthe plan is a collectively-bargained plan, check here ...
E Ifthis is a refroactively adopted plan permiited by SECURE Act section 201, check here

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan number

Crimson Waves Inc. Pension Trust (PN) b 001
1c Effective date of plan
01/01/2011
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.0O. Box) 03-4845733

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2%

Crimson Waves Inc.

101 SW 58th Avenue

Plantation FL

33317

Sponsor's telephone number
845-598-0453

2d Business code (see instructions)

238900

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

3b Administrator’s EIN

3¢ Administrator's telephone number

4  |fthe name and/or EIN of the plan spansor or the plan name has changed since the last returnfreport | 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 27-2139616
last returnfreport. 4d PN
@ Sponsorsname Reyven Feldman Corp.
C PlanName peyyen Feldman Corp. Pension Trust
001
5a Total number of participants at the beginning of the plan year ... 5a 2
b Total number of participants at the end of the pian year... . 5b 2
¢(1) Number of participants with account balances as of the begmnmg of the plan year (only def ned 5¢(1)
contribution plans complete this HEMJ ...... ..o rccee e reeecees et reve e enveeems e srascevms e ennneen
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this Hem ... e vsieneracasaiessinmisersnersesenersnssanssssssnsnsesn
d(1) Total number of active participants at the beginning of the plan Year..............ccceceeeuecomreeveueeueeeeeeeenn. §d(1) 1
d(2) Total number of active participants at the end of the Plan YEar ... ..cowe.rccercessreemeseesevesressvaeesseecerees 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% VESIEd..........coiciiiiirirer et et e eescacasreasraseasesveessscascasssssssssasnassssinase ¢

Caution: A penalty for the late or incomplete filing of this return/report will be

d 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 electromc version of this return/report, and to the best of my knowledge and

belief, it is and _.j_l plete.

SIGN , ?/,%( %" |Reuven Feldman

e Si natu e of mmis rator Datg 4 Enter name of individual signing as plan administrator

SIGN | W [Reuven Feldman

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

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

Form 5500-SF (2024)
v. 240311



Form 5500-SF (2024) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.)...c.ccvcoccrueueucreiiciricirecrc s IPZ’ Yes I:I No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..........c.c.ccooiii e Yes D No

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

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

559566 (see instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtAl PIAN ASSELS ..o eeeeeeeeeeeeeeereeen. 7a 1,924,803 2,544,075
D Total plan HabilIEs.........co.ovve.ovvereeeeeeeceeeeseesceseeeseeseereneseeneseeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..........ccco.veveveernn.... 7c 1,924,803 2,544,075
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ovooeeeeeeeeeeeerreeeeereeereereeesecessensemsemneeeeemsereeenses 8a(1) 60,000
(2) ParHCIDANS........c.eeneeceeceeisecoieessueseeeceseasesemsemseeesecenecnscase 8a(2) 0
(3) Others (iINCIUAING FOUOVEIS) ......o.veeoeeeeeeee.. 8a(3) 0
b Otherincome (10SS)........oo.omveeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 559,272
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 619,272
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........cceeeeeereeece it 8d 0
€@ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other eXPeNSES..... ... i eeeios s cessessess s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........cccoeccuur....... 8h 0
i Net income (loss) (subtract line 8h from line 8c........................... 8i 619,272
j Transfers to (from) the plan (see instructions) 8j 0

LPart [\ | Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V. | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)........................ 10a X
b Were there any nonexempt transactions with any party-m -interest? (Do not include transactions
reported on line 10a.)... et 10b X
C Was the plan covered by a fidelity BONA? ........o..oooooi oottt eeee oo 10c | X 1,700,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY TraUt OF AISHONESIY? .uovmunississicosieesssmsscasyiascsssseses sansomsenasavotses sagssecessibenpas sossssssssessressomaserapensosaseense 10d 4
€ 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
the PlaN? (S8 INSWUCHONS.) .....cccsirmvscriiriassrussicsarsmommin sems ssassnin somorsomemmessmosresosseeseseresseesseseassssemsnn 10e
f Has the plan failed to provide any benefit when due under the PR .. ccscsimvmmssmsmmrnsisses 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DBOO UG it oo toostévecmrooseersmmmsepssesioessspabens s sesosio o it A AR RO 55 10h X
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 28 CFR 2520.101-3 w..oeoveeoeoooomoeeen 10i




Form 5500-SF (2024) Page 3-

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No
T T S S
a _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... l 11a l 0

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

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because confributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B R S A ettt r e e e e e oo e ettt et e et e et e e e e et et e et e e e e s e e er e e s en s eerren
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves e
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. .....c.oooiiiiiiieeieeeeeeeeeeeteeeee oot e eereeeeeeeeeeeesese e seeeeseeseeeseseteees e e et see s 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 PIN YEAF ... 12b
C Enter the amount contributed by the employer to the plan for this plan year 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
NEGAHVE BIMOUNE) ...ttt ees v eveetevaveseseeeesesesesseessesesesseseseses s eeeseeeseneessessoess
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?...........owooooooeoeoeen . D Yes [l No D N/A
Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @NY PN YEAF? ......e.evvoooooeooeooeoeeooeoeoooeoooeoooooo) D Yes No
@ If*Yes,” enter the amount of any plan assets that reverted to the employer this Year..............cooooowvovoeeoeooeooon. 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONTOL OF e PBGC? e ettt ettt ee e cesoeesneescenseasesassseseessseseeeesenesseeeesenesesesseeeeeeeeeeeeeon.

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

[ Part il [ IRS Gompliance 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? D Yes @ No

14b If this is a Code section 401(k) plan, check all boxes that apply fo 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

K NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705069a -




i . e ™ OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan
{Form 5500) Actuarial Information 2024
Depanment of the Trea§uq(
el R Sevics This schedule is required to be filed under section 104 of the Employes
Deparment of Labor i Retlrement Income Sectirity Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Eoplajen Canelty Soety Aministintion Internal Revenue Code (the Cods). Inspection
Penslon Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 = and ending 12/31/2024
P Round off amounts to nearest doflar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causs is established.
A Name of plan B Three-digit
Crimson Waves Inc. Pension Trust plan number {PN) > 001
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5§500-SF D Employer Identification Number (EIN)
Crimson Waves Inc. 93-4845733
E Typeofplan: ] Single {] Multiple-A [ ] Multiple-B | | F Prioryear plansize: [] 100 orfewer [ ] 101-500 [ | More than 500
| Part | I Basic Information
1 Enter the valuation date: Month 12 Day_ 31 Year_ 2024
2  Assets: .
a Market value T 2a 2,484,075
b Actuarial value... evssvatmeres e L AmnS R emR e SRR ERE AR RR RS 2b 2,484,075
3 Funding targst/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries recelving payment 0 0 0
b For terminated vested PariCIPANIS .......ouerereccsssssesesssessssessnsssasssossessressrassrossonsassrss 1 1,408,100 1,408,100
C For active participants......eree 1 641,488 641,488
s R T 2 2,049,588 2,049,588
4 If the planIs in at-risk status, check the box and complete lines {a) and (b)..cerrcrmsens e — I:I
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target refecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate wed 8 5.20%
6  Target normal cost '
a Present value of current plan YBar SCCTUALS .u..u.wwesiseciosssiinmersens 6a 315,959
b Expected plan-related expenses .. . ARSI Rt AT TRy R 6b 0
€ Target normal Cost.uaeeiceerren. 6c 315,959
Statement by Enrolled Actuary
Ta the best of ny knowledge, the Information supplied in this schedule and accor i hedules, st ts and attachments, If any, is complete and ibed ion was applied in

Eachp
accordance with applicable law and regulations, In my opmlon ench other assumption la reasonable (!aklng into account the experience oftha plan and reasonable expccta!:ons) and stich other assumplions, in

John M, Bury

combination, offer my best estimate of anticipated experience under the plan.
SIGN
HERE / ' 57 /‘; 09/12/2025
Signature of actuary® Date
2304183

Type or print name of actuary

Most recent enrollment number

Bury and Associates, Inc. 973~783-4477

Firm name Telephone number (including area code)
PO Box 607
Southington CT 06489

Address of the firm

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

For Paperwork Reduction Act Notice, 566 the Instructions for Form 9500 o 5300-9F,

Schedule SB (Form 6500) 2024
v. 240311
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Schedule SB (Form 5500) 2024 Page2.[ ]

Part Il i Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after appllcable adjustments (line 13 from prior
year)

8

Portion elected for use to offsel pnor year's funding requirement {line 35 from prior
year) .. G sadiiizten

9

Amount remaining {(line 7 MINUS N6 B c.ivecieciiiirsieccnsnirecssestieserecsessssssssssreserseressas

10 Interest on line 9 using prior year's actual retum of T —— -

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from Prior YEar) ....ceeereenssensd

61,500

B(1)} interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of ___ 5. 00%.............. :

b{2) Interest on fine 38b from prior year Schedule SB, using prior year's actual
TERUIY wvveramrernrssersesssassarsenanarsissinsaans

C Total available at beginning of cument plan year to add to prefunding halance:........c......

d Portion of {c} to be added {o prefunding balance ...

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

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

Part ll Funding Percentages

14 Funding target attainment percentage

14

121.19%

15 Adjusted funding target atlainment percentage i T — )

15

124.12%

16 Prior year's funding percentage for purposes of determining whether canyoverlprefund[ng balances may be used to reduce current 16

year's TUNding rOQUIFBITIBNE .,.isrsesssiissssinsssssatansssmsusssnssoissnssmntisonsasissorsisos

111.17%

17 i the cument value of the assets of the plan is less than 70 percent of the funding target, enter such PEICENAgE. sievnerermsssrirmmssssssenanss] 17

%

L Part IV Contributions and Liquidity Shortfalls

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

{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY)

(a) Date (b} Amoun! pald by {c) Amount paid by {a) Date

{b) Amount paid by
employer(s}

{c) Amount paid by
employees

09/12/2025 60,000 0

Totals » | 18(b)

60,000

18(c) |

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

a Contributions allocated toward unpaid minlmum required contributions from prior Years. ...

by Contributions made to avoid restrictions adjusted (0 VAIUAHON GAE,...uuurrerrrceessesmsessmserersesamennonsee

................. 19a

w{ 19b

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

...... ] 19C

57,869

20

Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding shortiali” for the prior year? ...

b Iftine 20a is “Yes,” were required quarterly Installments for the current year made in a timely manner?

C Ifline 20aIs *Yes,” see instructions and complete the following table as applicable:

D Yes @ No
D Yt;,s D No ’

Liquidity shortfall as of end of quarter of this plan year

(1) st {2) 2nd (3) 3rd

(4) 4th

ES VN NN
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oA st
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-
L v ::' ¥

oy
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Schedule SB {Form 5500) 2024 Page 3

Part vV }Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st Ssegg‘in;; 2nd ge%"grg; S S5e g'g;"‘,;, [Jnva, tul yield curve used

b Applicable month (enter code) 21b , 0
22 Weighted average retirement age ............ , 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed ~ separate D Substitute

Part Vi lMIsceHaneous Items

24 Has a change been made in the non-prescribed actuatlal assumptions for the current plan year? If “Yes,” see instructions regarding requir[eld E
Yes No

attachment. . R I—
25 Has a method change been made for the cument plan year? If “Yes,” see instructions regarding required attachment. ... ieeeiesvcanian D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No
b 1s the plan required to provide a projection of expected benefit payments? If “Yes," see instructions regarding required attachment ... D Yes [X| No
27 Ifthe plan is subject to altemnative funding rules, enter applicable code and see Instructions regarding 27
attachment.....ocooivseer.
Part VIl |Reconcillation of Unpald Minimum Required Contributions For Prlor Years
28 Unpaid minimum required contributions for all prior years.......... | 28 0
29 (?;I:Z%'Ltfd employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (iine 28 minus line 29) « 30
Part Vill [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instruclions):
a Target normal cost {line 6c)...... 3 . 31a 315,959
b Excess assets, if applicable, but not greater than line 31a | 31b 315,959
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amortization INSIAIMENL «....ereercsesrrercrssssortiorssmsemssssssnssssessssssssssssrsssasy 0 0
b Waiver amortization INSIAIMENL.........coccverrermssssireccssnsrares
33 1fawaiver has been approved for this plan yeat, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the walved amoUM .......vrersiermssmssassssssssnisossansans
34 Total funding requirement before reflecting canyover/prefiinding balances {lines 31a - 31b + 32a + 32b-33)...] 34 [
Canryover balance Prefunding balance Total balance
38 Balances elected for use to offset funding
FOGIFSTRCN socussseorsssssssssirirssissasspsaosssavissvsmsssvsassssssssd 4]
36 Additional cash requirement (line 34 minus line 35)........... : S —— - |- 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuahon date (llne
AOCYossonsnssnssnsossssssuonsrsanssonssionasssise s ssssaesssissosvsgivsssssass ouessissssassesiisssiss iSRS 37 57,869
38 Present value of excess contributions for current year {see instructions)
& Total (excess, if any, of line 37 over line 36) 38a 57,869
b Portion Included in line 38a attributable to use of prefunding and funding standard carryover balances..........| 38b
38 Unpaid minimum required contribution for current year (excess, If any, of IIne 36 OVer INE 37)vw..ueererssemessonesnn 39 0
40 Unpaid minimum required contributions for all years 40 0

Part X Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020  []2021




Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
- Summary of Plan Provisions

PLAN SPONSOR: CRIMSON WAVES

EIN: 27-2139616

PLAN NAME: CRIMSON WAVES PENSICON TRUST
PLAN NUMBER: 001

COMPUTER ID: REU PLAN TYPE: DB
EFFECTIVE DATE : 01/01/11

VALUATION DATE : 12/31/24

PLAN YEAR END : 12/31/24

PLAN ENTRY DATE: 01/01/24
NORMAL RETIREMENT: AGE 65 AND 5 YEARS OF PARTICIPATION

ELIGIBILITY REQ: YEARS OF SERVICE REQUIRED: 1.00
MINIMUM AGE REQUIREMENT : 21.00
ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER

VEST SCHED YEAR: 0 1 2 3 4 5 6 7 8 9 10 11
0% 0% 20% 40% 60% 80% 100% 100% 100% 100% 100% 100%

BENEFIT FORMULA.: 100.00% OF PAY
TOTAL BENEFIT REDUCED FOR LESS THAN 10 YEARS OF SERVICE

AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 3 YEARS

ACCRUED BENEFIT BASED ON YEARS OF PARTICIPATION

ACTUARIAI: ASSUMPTIONS: ACC. BEN VALUATION SEG1 SEG2 SEG3
PRE-RETIREMENT MORT: NONE NONE
POST-RETIREMENT MORT: GAR94 AMT24
PRE-RETIREMENT INTEREST: 5.00 13 5.01 5.26 5.59
POST-RETIREMENT INTEREST: 5.00 2024

NORMAI: FORM OF BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 2484075
CREDIT BALANCE IN FSA: O
ASSET VALUATION BASIS: Market Value

ACTUARY 'S STATEMENT:
The report made by the Schedule B is based in part on information provided to
the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA



CRIMSON WAVES PENSION TRUST
EIN: 27-2139616 PN: 001

VALUATION AS OF 12/31/24 SCHEDULE SB, line 26 -Schedule of Active Participant

YEARS OF CREDITED SERVICE

igg' <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 39
<25

0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 "0 0 0 0 0 0 0 0 0 o}
40-44 0 0 0 0 .0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 ) 0 0
50-54 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 1 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0

>69 0 0] 0 0 0 0 0 0 0 0



SCHEDULE SB
{Form 5500)

Depariment of the Treasury
Intersal Revenue Sarvice

Depariment of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA) and section 6059 of the

OMB No. 1210-0110

2024

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Beneflt Guaranty Corporalicn
}» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 ~ and ending 12/31/2024

} Round off amotnts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause Is established.
A Name of plan B Three-digit

Crimson Waves Inc. Pension Trust plan number (PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 ar 5500-SF

Crimson Waves Inc.

D Employer Identification Number (EIN)

93-4845733

E Typeofplan: {x| Single [ ] Multiple-A [ | Mutiple-B | |F Prior year plan size: ] 100 orfewer [ 101-500 [ ] More than 500
| | Part |l | Basic Information

1 Enter the valuation date: Month ___ 12 Day 31 Year 2024

2 Assels: .
B IMIATKEE VAIIE covvvvereeesssersessesssonessereessassasss sssrssss sesnessssss assasess eessass s ass s sasss s aesassrosasas essasenss s ocrssmesccsss s sssss s 2a 2,484,075
b Actuarial valte,........reererrsersersessen: eehaei b s iR REa s e SR e sE AR RS s RarR e b A eSO RO 2b 2,484,075

‘ 3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target

a For retired parlicipants and beneficiaries recelving payment.......comiimnin G 0 0
b For terminated vested parlicipants 1 1,408,100 1,408,100
C For active participants.......... 1 641,488 641,488
s [ (21 [T cesseserssessrssens Cierreseses e s sn s 2 2,049,588 2,049,588

4 |f the plan Is in at-risk status, check the box and complete lines {a) and (b)......ceesicvsmsirsnns D
a Funding target disregarding prescribed at-risk assumptions 4a
b Fur_:ding target refecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

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

D EHECHVE IMBIBSLFAIE, .. 1 smererrceermreieesmseretiossesstsesssasbes srasnasassbssasetsesabesast vos s ases s ihBSL 1SEARRSL A RA SRR L1 E s enbesenmrnbITRST S OE R 12m roeris ) 5.20%

6 Target normal cost ‘
a Present value of current plan year accruals ......... Cherrmstss bbbt st 6a 315,959
D Expecied plan-Telaled BXPENSES v iresrmriresreersisrsessentsessmssesssanssarrsssssss raassses eosscssessss sesasssstsesssssssassssss soassssssss 6b 0
€ Target normal €oSt...wreeerirrsreer 6c 315,959

Statement by Enrolled Actuary
To the best of my knowledge, the Informalion supplied In this schedule and accompanying schedul

ts and attact Hany,is and sccurate. Each prescribed assumption was applied in

actordance with applicable law and tegulations. In my opinion, each cther assumption la reasonable {taklng
cambination, cffer my best estimale of anticipated experience under the plan., -

into account the expetiencs of the plén and reascnable expectations) and such other assumplions, in

SIGN
HERE / ‘7 09/12/2025
’ L/SIgnature of actuary/ = Date
John M, Bury 2304183
Type or print name of actuary Most recent enrofiment number
Bury and Associates, Inc. 973-783-4477
Firm name Telephone number (including area code)
PO Box 607
Southington CcT 06489
Address of the firm

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

i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF,

Schedule SB (Form 5500) 2024
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Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover halance

{b) Prefunding balance

Balance at beginning of prior year afier applicable adjustments (line 13 from prior
year) ...

Portion elected for use to offset prior year's funding reguirement (fine 35 from prior
vear) ... JemearapnaiasseesisidiveketelibestEbeL i et rh s asn bttt b rat s sansat e vanneeras

10

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

1

Prior year's excess contributions to be added to prefunding balance:

@ Present value of excess contributions (line 38a from prior Year).........cweeceeiisnened

61,500

b(1) interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interestrate of ___ 3. 00%............. :

b{2) Interest on line 38b fram prior year Schedule SB, using prior year's actual
[02117] 1 S .

12

CGther reductions in balances due to elections or deemed elections ...crcrennieeeiansd

13

Balance at beginning of current year (line 9 + line 10 + line 11d - ling 12)...vveceeviinaes

Part lll Funding Percentages

14

Funding targef attainment percentage

14

121.19%

15

Adjusted funding target altainment percentage [T

.................... T L

124.12%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce curent 16
year's {unding reqUINBIMENt ... st sessst st essesisssarnsrsasaressassssserasansessases pemrarassenens

111.17%

17

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

........... 17

%

I | Part IV Contributions and Liquidity Shortfalls

18

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

(MM-DD-YYYY)

(a) Date {b} Amount pald by (c) Amount paid by {a) Date
employer(s) employees {MM-DD-YYYY)

{b} Amount paid by
employer(s)

{c} Amount paid by
employees

09/12/2025 60,000 0

Totals »

| 18(b)

60,000

18(c) |

19

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

a Contributions allocated toward unpaid minlmum required contributions from prior Years. ... 19a

19h

b Contributions made to avoid restrictions adjusted to valuation date...........

C Contributions allocated toward minimum required contribution for cument year adjusted to valuation date...................] 19C

20

Quarterly contributions and lquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior YEar? ......emeeeisommisnis

b If ine 20a Is “Yes,” were required quarterly Installments for the current year made In a timely manner?

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

......................

.....................................................

Liquidity shorifall as of end of quarter of this plan year

(1) 1tst {2} 2nd

(3) 3rd

PR

R A P T



Schedule SB {Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st %e?rgin:/; 2nd ge.gggn; 3rd 556?’289“;; [, tul yietd curve used

B Applicable MOME (BRLEN COUEY.cuuu v ersrseestearssestsberatessessbestssrssessvsessaribassssebesssrs e sarsaesenes pretstemabsbesaneis 21b 0
22 Weighted average reliTBMENT B0 ........isisimiis s st sssssssssssarssesasssss rreesss piesssss ssassssssnssarsass issssasenssassrases 22 65
23 Moriality table(s) {see instructions) @ Prescribed - combined D Prescribed - separate I:I Substitute

Part VI |Miscellaneous [tems

24 Has a change been made in the non-prescribed actuarlal assumptions for the current plan year? If “Yes,” see Instructions regarding required

LU= T 410 (=T | OO OO O O PR RUN

.......... [] Yes @ No

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

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ... ieere E Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
BHBCRITIEME 11 rvirverrarerrrerrerrsrersermsrersnsrrrrsnsyssansastartsabstadss st ssbsads b sestssts 1otsees 6048 R81s IaNERSHITSRRaRLE 100 1008 1 TaREnEs b ITaTE LRSS L nR RO
Part VIl |Reconcillation of Unpaid Minimum Required Contributions For Prlor Years
28 Unpaid minimum required contributions for all prior Years ... e, 28 Y
29 glsc?llgnt;ad employer contributions allocated taward unpald minimurm required contributions from pricr years 29
INE 19a)...erceeneesaicnnen . hemes et e SR AR R e R SRR EE PR EARR AR SAAREaREs4SROES J——
30 Remaining amount of unpaid minimum required centributions (line 28 mMINUs NG 28) ... s 30
Part VIIl_{Minimum Required Contribution For Current Year
31 Targel normal cost and excess assets (see instructions);
a Target normal Cost (N8 BC)..uceiisrimsserreerrirsrsrrscsssesssssssnsrssnssssssssserssasssnses 31a 315,959
b Excess assels, if applicable, but not greater than lNE 318 ..o, 31b 315,959
32 Amortization installments: Cutstanding Balance Instaliment
a Net shortfall amortization instaliment 0 0
b Waiver amontization InSIAIMENL.........cccrecesirmsresismssrassssessessmssrsssssassacsss . -
33 trawaiver has been approved for this plan year, enter the date of the ruling lelter granting the approval 33
(Month Day Year ) and the waived amotnt.............. SO
34 Total funding requirement before reflecling carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMIENY cvervriircsssnensiansssarnonsserssssanssnsrassasasssemsrrensss 0
36 Additional cash requirement (Iing 34 MINUS N8 35)....cuerermerrosrmersiensreresereestessuens eruesbest s anrb et saase e sra eanae st 36 0
37 Contributions allocated toward minimum required contribution for cutrent year adjusted 1o valuation date (line 37
TOCH it iiniiinsssiissssstrsssssserientrssrsssnasses srsssss s ssssnasasss et s ars semmRRRE s RS e b b e nRre 57,869
38 Present value of excess contiibutions for current year (see instrictions)
& Total {excess, if any, of line 37 over line 36) 38a 57,869
b Portion Included in line 38a attributable to use of prefunding and funding standard camyover balances .. 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............... 39 0
40 Unpaid minimum required CONIIDUUONS O Gll YBALS ..v.vurs...vereesessasssseeseesesssessossrerrarssseseesersenssssisssissessssasssssssssases 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

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

plan year for which the rule applies. D 2019 D 2020 D2021




Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
- Summary of Plan Provisions

PLAN SPONSOR: CRIMSON WAVES

EIN: 27-2139616

PLAN NAME: CRIMSON WAVES PENSION TRUST
PLAN NUMBER: 001

COMPUTER ID: REU PLAN TYPE: DB
EFFECTIVE DATE : 01/01/11

VALUATION DATE : 12/31/24

PLAN YEAR END : 12/31/24

PLAN ENTRY DATE: 01/01/24

NORMAL RETIREMENT: AGE 65 AND 5 YEARS OF PARTICIPATION

ELIGIBILITY REQ: YEARS OF SERVICE REQUIRED: 1.00

MINIMUM AGE REQUIREMENT : 21.00

ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER
VEST SCHED YEAR: 2 3 4 5 6 7 8 9 10 11
0 0% 60% 80% 100% 100% 100% 100% 100% 1.00%

0
0%

i
0 % 4

% 2
BENEFIT FORMULA: 100.00% OF PAY

TOTAL BENEFIT REDUCED FOR LESS THAN 10 YEARS OF SERVICE
AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 3 YEARS

ACCRUED BENEFIT BASED ON YEARS OF PARTICIPATION

ACTUARIAT: ASSUMPTIONS: ACC. BEN VALUATION SEG1 SEG2 SEG3
PRE-RETIREMENT MORT: NCNE NONE
POST-RETIREMENT MORT: GAR94 AMT24
PRE-RETIREMENT INTEREST: 5.00 13 5.01 5.26 5.59
POST-RETIREMENT INTEREST: 5.00 2024

NORMAL: FORM OF BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 2484075
CREDIT BALANCE IN FSA: 0
ASSET VALUATION BASIS: Market Value

ACTUARY'S STATEMENT:
The report made by the Schedule B is based in part on information provided to
the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA




