Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MID ATLANTIC SCIENTIFIC SERVICE 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2018
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) 51-0369327
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID ATLANTIC SCIENTIFIC SERVICE C Sponsor's telephone number

302-328-4440

2d Business code (see instructions)

180 HICKERY RIDGE RD
SMYRNA, DE 19977-2837 339110

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/23/2025 LORIE TWENGE
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)? ...... 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 405949 456690
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 405949 456690

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) 6840

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 26787

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 74369
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23293
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 335
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23628
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 50741
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:
2A  2E 2F 2G 2J 2T 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 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 D Yes 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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703777A,
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Pl Banet! Somransy Capawir

Short Form Annual Retum/Report of Small Employes

This farm is required 1a be filed under seclions 104 and 4065 of tha Emplowvee Retirarmont
incorne Security Act of 1574 [ERISAY. and section 605710 and B0S&ta] of the Internal

»_Coinplate all antrles In accardanss with tha Instructions 1o tha Form 5500-5F,

OMB Mas. 12100110
1#10-00A4

2024

Thia Form is Open to
Pukile Ingpection

[ Part} | Annuail Report identification Information

Eer calendar plan year 2024 of fiscal plan year beginning 0170172024

and ending

LZf31/72024

A This returmirepon is for: B a gingir-emptoyer plan

D a mullipe-empicyer plan {nol multiemployer] (Pensen plan filers chacking this box

must attach Schedule MEF. Othar pdans must attazh a list of participaling employer
rrformation in aceordaace with the form instruction 5}

B This retumirapart is-

D the first saturm/repart D the final retumirepor

D an armended returttepont D a short plan year relumireport [fess than 12 months)

€ Check box f fling under; E Farm 6656 |:| aulometic extension

spBCial axtension (enter descnption)

D Ifthe plan is a collecavely-bargained plan, chack hara

E ifthiziza retroachively adoptad plan permitied by SECURE Act seation 201, check hare

D DRV pragram

1l agic P formation -— enter all ra information

18 Nameof plan
Mid Atlantic Scientific Secvice 401 (k] Flan

1k Three-digit plan sumber
(FN) = Qo1

1¢ Effactiva date of plan
! D1/01/2018

2a Plan sponsors natne (employer, if for g singla-amployar plan}
Mailing Addrese {include room, apl., suite no. and swreet, or F.0. Bk
City or lown, state or provinge, country. and 21F or foreign pastal code {if foreign, see instruchons)

Mid Atlantic Scieantific Service

180 Hickary Ridge Rd

U5 Smyrna DE 1587T7T-293%

38 Plan adminisirators name and address 1) Same as Flan Sponsor

2b Employer Idertification Murmber
{EIN] 51-036%327

2¢ Sponsor's telephone number
(302} 328-4440

2d Business code (see instructions)
339110

3bh Administrator's El

3¢ administrater's telephone number

4  |fthe name andior ETH of the plan sponsor or the plan name has changed since the |last retumireport filed 4h EIN
for this plan, anter the plan sponsors name, EIN, the plan hame and the plan numbar fram the kast
ratumitepon.
d Sponzors name 4d Py
C Plan Mame
S8 Total number of paricioants at the bedqmning of the plan yoar 5a
B Total numbet of participants at tha end of the gian year Sh 6
€(1)]  Humber of participants with account balancas as of the beginning of the plan year (only definad 5¢{1)
cantibtion plans complata thlz item} &
2(2)  Mumber of paticipants with accaunt Balances as of the snd of the plan year (oniy definsd 5¢(2)
cantnbigion pians complete this item) . " &
d{f) Tetal number of active paricipania al the begirning of the plan year - 5di{1) 4
d{2) Tatai number of active participants a1 the end of the plan year 5d(2) 4
Mumber of participants who lerminated emplayment during the plan pear with accrued peneflls that 5
were fass than 100% vested i o

Caution: A panalty for the late or incemplete filing of this returnfraport will be assessad unless reesonable cause is astablished,

Under panalies of parury a4 othar peneltioe 921 forth ke instrustiona. | daclare that | have gxarmmad hic relumi'repcet, inglugning if applicabla, 8 Schedula
5B or Schadule ME completed and signed by an enreiled actuary. as well a5 the esectronic versan of thls retumirapart, ard 1o the bast of my knowledgs and

Leglinl, it o5 fruB. eorract, BRdg cormplele. .

$/23 42

FLoria Twenge

HERE Date Enler name of Individual sigring as plan adrnlstrator
pr) /2 2 EnXluoria Twenae
Sl by e
HERE ;' ature af employeriplan spensor Date Enter name of mdividual igning 8s emplayer oF plan sponsor

Far Faperwork Reduction Act Notice, ses the instructions for Form 5500-5F,

Form 5500-5F {20241
w. 240311




Tarm Db -5 2ld Fase -

Ba

YWere all of the plan's assats during The pian year invasted in eligibk assats? (Seea tastruclions. )

Elves [ Ne

Are you elaiming a waiver of the annual examinatian and repod of an independent quatified public accountant [IaPA}

undat 29 CFR 2520.104-467 [Sea instructions on waiver ehgibility and conditicns.}

I you answered "No" 1o either lire Ga or line 6b, the plan cannot use Form 5530-5F and must inatead use Form $500.

If the plan is a defined benefil plan, is i cavered under the PBGC insuranca program (saa ERISA

f "Yag” is checkad, anter the My PaA confirmalian number fram the PEEC prarmium filing foe this year

sectlan 4021)7

Kres DND

[Jves []Me [Nt datermined

. [SeE nEIUhions )

f Part IH_[ Financlal Information

7 Flan Assets and Liabililies (a} Beginning of Year (b} End of Year
a Tolel plan assels . 7a 405,545 456, €90
b Totel plan labitiies 7b
C  Hat plan assels [subtract line 7b frgm 08 78] v wessssrermseses Tc 405,948 458, 680
8 Income. Expanses. and Transfers for this Plan Year {a) Amount {b) Tolal
B Conibuiions recalved or recervable from:
{1] ENMIDIDFEFS  cosemserrecissieitrissmmmssss esmasars s 4n nenss aassnas s msss s galt) 6,840
{3} Pgritipants da(2} 26.787
{3 Othars dncluding rolovers) Ba3}
b Other income {loss) ah 40,742
& Tatal income {add lines Baj1), 8aiZ), 8aj3}, a1d 8) ceermveeeoe 8c 14,359
d Benefs paid (induding dirgct molicvers and insurance prem:ums - .
o provitde banefits} . Bd 23,293
B Ceraln desmed andier corective distibutions (ses instructions] .. L]
f  AdrinisWative servi¢e providers (salanes, faes, commissions] .. &t 0
g (xher expenses . _ % EEL o
h Total expensas [add lines 5. Se. Bf, and &g} Bh 23,628
i Melincoma floss) {subiract e 8h from line 8g) Bi 50,741
| Transfers io (from) the plan {see instructiane | 1] '

|_Plrthf l Plan Characteristics

B3| i 1he plan provides pension benaflts, ohter e applicatde pension fealurm codes from the List of Plan Characieristic Codes ir the instroglions:
ZA ZE 2F 2G5 2J 2T 13D
B If the plan provides walfare pensfits, enter the applicable wellzre featura codes from the List of Plan Characledstic Codes in theg inglrections:

I Part ¥ 1 Compliance Questicns

10 During the plan year Yes |Ho Amaunt
a  \Wag there a fallure to transmit to the plan any padisipant confributicns within the tine pericd
desenbad in 28 CFR 2510.3-1027 Conlinue 1o answer "Yes™ for any priar year faiiures unbl fully
gorrpeted. (Sea ingtruclions and DOL's Woluniary Fidusiary Corection Program} voueer ppassna 10a X
b Wers there aay norexemnpl ransacions with any pary-in-laterasi? {0o not include transactions
raporied an bine 102, ] X
€ ‘'Was the plan covarad by a fidelity sond? .. 10c | X 500,000
o [id the plar have 8 losg, whethar sr ol reimibursed by the plan's fidelity bond, that was caused
by fraud or dishonesty™ 106 x
€ Were any feas or commissions paid 1o any brokers, agents, of Fiher persons by &n inSUrFance
camer, INgurence service, of other organizrtian thal provides some or &l of the venefts under
the ptan™ [Soa instructaens. } 108 =
f  Has the plan failed to prowde any baneft when dug undar the plan? 10F
@ Did the plan have any panicipant loens? (If “ves* anter amount 25 of yaar and.) R s 10g ¥
h  If this is an individual aceount plan, was there 8 Hackoul pefied? [Sea instructions and 28 CFR =
25201042} 10h % bl
i 1t 10h was answered ™Yes,” chack the bow if you either provided the raquired notice o one of the y
preeptions o providing the notice applied under 29 CFR 25201013 101 .




|ﬂrt Vi | Pension Funding Compliance

11 |s this 2 defined benefit plan sublect 1o minimum funding requiraments? (IF ™es,” see instructions and camplete Schedule
48 (Fomm 5500) and lines 11a ard! b belgw.) If this is a definad contnbution pension plan, leave lina 11 blark and cemplete [ ves [X] Mo

8. Erier the unpaid minimum required contributions for all years frem Schedule S8 (Form 55009 line -‘ID ...... - 11z |

b PEGC missed contribution reporling requirements. If the pian is coversd by PEGC and the amount reported an line 11a iz greater than &0,
has PRGL besn notified as required by ERISA seclions 4043(c){5) andler 303{k}41? Check the applicable bo;

[ vas.

|:| ko. Reporing was weived under 29 CFR 4045 25(c 2] becruse confributions equal tz o axsaeding tha unpaid mitimum required contrbution
warg mege by the 30th day aker tha due date,

|:| MWo. The 3oy perod referenced in 29 CFR 4043 25(c)(2) hes nol yet ended, and the sponsor intends 15 make a contnbution equal toor
axteeding e unpaid minimura requirsd sontribution by the A0th day after the due data.

] Ho. Gther. Pravide explanstion

12 |s ttus & defined conribution plan subject t the minmim funghing reguarements of seclion 412 of the Code or saction 302 of
ERISA? L] ves [X] Mo
{If "¥as,” gomplete line 123 orlines 12k, 12c, 124, and 12« balow, as apphcakble,] If this is & defired benefit pension plan
Taava ina 12 blank and complele line 11 above.

a o wawver of the minimum funding standard for a prior year s baing amerized In this glan year, see instrucions, and enter the date of the leter
ruling granting the waives Menth Dhay Year

If you coimpletad fine 12a. complete lines 3, 9, and 1l.'l of Schedula MB [Furm B50G), and skip to lina 13,

b Enter tne minimum required contribution for this plan year. 120

¢ Enter the amount contributed iy the smmployer to the plan for the plan yeer 1ic

g Subtract the amount in ne 12¢ from the mount in ling 12k, Entar the result (Brter a minUs sign to the left 12d
of 2 negative amaunl)  wesoceoaieee: — -~ .

& Wil the minimum funding ameount raparted et e 12¢ be mel by the funding deadline? [ ves ] Mo [] mea

| Fart Vi E Plan Terminations and Transfers of Assets
13a Has a resolution 1o terminale the plan been adapled in any plan year? . g Yas @ Mo

IT"vas," anter e amount of any plan aseels that ravered 1o the employer thia year 13a

b Wers all the plan assets distributed to participants or beneficiaries. transfarred to another plan. or hrought Lunder C] ves [X] Nno
Ine contral of the PEGCT? ..

¢ If, during 'his pkan year, any assels or liabilites wera ransfarrad from this plan ta another planis!, idantify the planis) o
which assets of liabilties wera fransfered, {See inglnachons.}

13c(!) Mame of plan(s); 13c(2) EIM(s} $3e(3) FMis}

Part Vil I IRS Compliance Questlons

14a Does the plan satisfy the coverage and rondiscrmination tests of Code sections 410001 and 400 (8)(4) by combining this plan with ary gther plans
undet the permissive agpregation rubas? [ ] Yes K] No

14b H this is a Code section 401(k) pkan, check alt boxes that apply to indicate how the plan is inended o satisfy the nondiscnmination requirements
for employee deferals end employer matching contribotions (23 applicable) under Code sectiong 401 (k)(3) and 401im)(2].
[[] Design-tased saia harber meathad
[} "Price year- ADP tesi
[ “Currart year* ADP tast

%] ni

15 I the plan sponscr is an adopter of a pre-appraved plan that received a favoracke IRS Opinion Letter, enter the date of the Cpinion Letter

OB/ 307 2020 (MMDDNYYY) and the Opinion Letter zeral number Q1027778 .




