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 B 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
GREEN LADDER TECHNOLOGIES, LLC CASH BALANCE PLAN (PN) » 003
1c Effective date of plan
01/01/2024
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) 26-4639302
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREEN LADDER TECHNOLOGIES, LLC C Sponsor's telephone number

630-457-1872

2d Business code (see instructions)

1540 LOUIS BORK DRIVE
BATAVIA, IL 60510 334500

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(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) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ 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. 09/25/2025 KEN KUBITZ

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

SIGN Filed with authorized/valid electronic signature. 09/25/2025 KEN KUBITZ

HERE 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, 566001 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 631000
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 631000

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) 631000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 631000
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 631000
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:
1C 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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_ Q705311A




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

Department of the Treasury
Internal Revenue Service

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

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

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

A Name of plan B Three-digit
GREEN LADDER TECHNOLOGIES, LLC CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GREEN LADDER TECHNOLOGIES, LLC 26-4639302
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:
Y Y= V7 110 L= OO 2a 0
B ACHUANAI VAIUE ... ..ot 2b 0
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
b For terminated vested participants 0 0
31 0 0
31 0 0
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii 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 5.35 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 606102
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 606102

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 09/10/2025
Signature of actuary Date
ANDREW P. SLEZAK, EA, MSPA 23-08347
Type or print name of actuary Most recent enroliment number
SHORE TOMPKINS ACTUARIAL RESOURCES 312-762-5975
Firm name Telephone number (including area code)

10 S. RIVERSIDE PLAZA
SUITE 875
CHICAGO, IL 60606

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 ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
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, 0
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 /ST 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance
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 attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 0.00 %
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 15 100.50 %
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 0.00 %
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
09/04/2025 631000
Totals » | 18(b) 631000 | 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 609133
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 62
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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 606102
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 606102
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 606102
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 609133
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 3031
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over 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
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R ] Thus forss is raquired (o be flod under SECHons 104 and 4065 of the Emploves Retirgmans 2@ 24
o - i mcome Sacurity Act of 1074 (ERISA). aned section GOOT (L] and B058(3) of the Inlemal | ]
e Sttt e i Revenue Code (the Code) j This Form is Oper to
- o H | Public laspection
_ T |__& Complete all entrios in accordance viith the instructions to the Form 5500.8E, |
{ K Py - .
L Partl] Annual Report identification Information
For crlendar plan year 2024 ar fseal plan year beginning 01/01/2024 Aand ending 12/31/202a
A T returne et s for if] & ningle-employer pian Eﬁ} & mulbple-emplover plan ot multemployer) (Penson plan fiers checking this box
T must altach Sehedule MEP Other prang mwst alisch a st of RariLmalesg employe
formation n accordgance with the fenm mstruetions
B oy returnfiepornt s M thes frst returairepor Emi the final returndraport
] ] an amended refurnirepornt D a short plan year returmmaporn dess than 12 monthsi
C Crecicbox il fitng under ’[3:{; Form 5555 D automatic exlension D DFVC program
U specwl exlension {enter desceription)
0 thihe plan s a collectvely-barganad plan, check here 3 D
E irtusis a retroaclively adopted plan permitted by SECURE Acl section 201, check ferg ERSTA R - “
E Pari l Basic Plan Information - enter all teguested infarmation
1a Name of plan b Threo-gigit plan number
Green Jadder Technologiss, LLC Cash Balance Slan {PN) B 003
1c Eftective date of plan
01/01/2024
2a Plan EPONSOrs name {employer. o for a single-emplayer plany 2b Empioyer identiicalion Number

Mailing Address tnclude room. apt.. suite no. and streel. or P.O. Boxy (EIN) 26~4639302
ity ar fown. state or provinge country. and ZiP or foresgn postal code (if foreign, see instructions) =T

Green Ladder Tachnologies, LLC 2¢ Sponsor's lelephone number
(630) 457-1872

2d Business cods (see mstuctions)
15340 Leuis Bork Drive 3345Q90

Vg Batavia 15 60510
3a  Plen admnistiators name and address (X Same as Plan Sponsor 3b Agministrators EiN

3¢ Administiator's telephone number

Hthe name ancdéor FIN of the plan sponsar of the plan name has changad since the last return/renort filed =1
4 ! | N ! ) ElN
for tus plan, enler the plan sponsors name, EiM, the plan name and the pian number from the {asl
retiroport

4 Sponsor's name 4d P
C Plan Mame

Sa Yot number of paricipants at the beginmng of the plan year Sa 29
b Tolat number of particpants al the end of the plan year 5b 31
(1) Number of participants walh account bafances as of the beginning of the pian year (only delined 5¢(1)

contribution plans complete this item) o
c(2}  Number of paricipants with accouit palances as of the end of the plan year (only defined 5¢(2)
contibution plans complete this any
{1} Votal number of active participants at the beginning of the plan year Sc{1} 2%
{2} Tota number of acive parbcipants al ihe end of the plan year 5d{2} 31
Number of participants who lerminatod employment during the plan year with accrued benelils that 5
were lass than 100% vested o e ¢ o

Caution: A penalty for the late or incomplete filing of this returnireport will be assessod unless reasonable cause is ostablished.

Under penalies o periry and other penaibies set ford o the NSuChons 1 declare that | have exarmed tis refurnirapord, neluding. If apphcabie, a Schedule
SR or Schedute MB complolgeiang signgd by an enrcied aotrary. as well 3s the clectome verson of this returnitaport, &t to the best of my Knowiedge and

DeHet s true. Gormas complet
? e %

6"/7 7 ’@’ Ken Kubitz _}
S:ﬁ;rﬁu;;m‘ﬁp ministrator Date ’}"/Zf‘/szmer rame of wdividual signing as plan admmisteator
LT /% Ren Kubitz
£ Sig;-mturn oaf-@.mployer.’plan SPONSOT Date ‘}'/;25“_/%’"-&1(9( name ol individual sigmng as employer or pian sponsor
Fer Paporwork Reduction Act Natice, see the instructions for Form SSUD«SF.f Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a Woere all of the plan's assets during the plan year invested in eligible assets? (See INSUCHONS. ).....vuc. et e eraree s Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2620.104-467 (See instructions an waiver eliglblfity and Condions. ) ...........ovuvermereeeeeeemeeerooeooeoeoeoeoe oo sseeee oo Yes D No
If you answered “No” to either line 6a or fine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 566001 {See instructions.)
| Partlll_| Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets 7a 0 631,000
b Total ptan liabilites 7b g 0
€ Net plan assets {(subtract line 7b from line 7a}.......cooooceeerevvreionnns 7c 0 631,000
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ooirrecsoencssseseeseeconsesssmsess e ssseesesessa, ga(1) 631,000
(2) PartiCIPANS. .....ccovrrereiitinnsieceeecees oo eceseeceseesseeeeeeseenensyeronaes 8a(2) 0
(3) Others (INCIUCING TOMOVEIS) ...oooue.oovoeveeeeess e oveeeessssesesee 8a(3) 0
b Other INCOme (1088).......ucvvvveccerereoeoeeeeeeer e 8b 0
C Total income {add lines 8a(1), 8a{2), 8a(3), and Bb)...................... 8¢ 631,000
d Benefits paid {including direct rollovers and insurance premiums
10 Provide DeNERtS). .. ovv i eeseeees s eeee e e 8d 0
e Certain deemed andfor carrective distributions {see instructions). 8e a
f Administrative service providers {salaries, fees, commissions)..,.. 8f 0
O OteT BXPENSES . v iorreic et ssetascmsercmreeeeeseessessseansres Bg 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................ooooo......... 8h 0
i Netincome (loss) (subtract line 8h from ling 8c)...........eoevveeennns 8i 631,000
j Transfers to {from) the plan (see instructions) 8] 0

[ Part IV ,Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
1C 2D
b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

|£art Vv l Compliance Questions

10 During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes” for any ptior year failures until fufly
corrected, (See instructions and DOL's Voluntary Fidugiary Correction Program)..........cuueremnet 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reparted on line 108 ..o 10b X
C Was the plan covered by a fidelity bond? 40¢ X -
¢ Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
Y frald OF GISRONESTY? ...ttt ettt ssesemees e s e e e seeeeeseesen 10d X
€ Were any fees or commissiens 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? (SEe INSIUCHONS. }ivvu...c.verrererciicietniisneeeceeeesee st eess e e s e eee e oo e e eee 10e
Has the plan failed to provide any benefit when due URGer the PIan? ... 10t
g Did the plan have any participant loans? (If “Yes," enter amount as of vear-end.) .oovvvviiieseenes 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2820, 10-3.) ottt ittt bttt et et et e s e 10h

If 10h was answerad "Yes,” check the box if you either provided the required notice or one of the
exceptions 1o providing the notice applied under 29 CFR 2520.801-3 1 vvovmooosoeeeeeeeeooeeooeon 101




Plan Name:  Green Ladder Technologies LLC Cash Balance Sponsor EIN:  26-4639302
Plan

Plan Number: 003 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 26a - Schedule of Active Participant Data

Years of Credited Service

Attained  Under 1 lio4 S5to9  10tol4 15t019 20t024 251029 30t034 35t039 40 & up
Age No. No. No. No. No. No. No. No. No. No.

Under 25

251029

30to 34

351039

40 to 44

45 (0 49

50 1o 54

S5t 59

[YSIE | LW,3 NG LS Y WY [ N U

60 to 64

65 to 69

70 & up

Page |




Plan Name:  Green Ladder Technologies LL.C Cash Balance Sponsor EIN:  26-4639302
Plan

Plan Number: 003 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 32 - Schedule of Amortization Bases

Date Established Initial Amount Remaining Years Present Value Installment

Shortfall Bases
1273172024 $292 164 15 $292.164 $27.161

Total $292,164 $27,161

Page 1



Plan Name:
Plan

Plan Number: 003

Green Ladder Technologies LLC Cash Balance

Sponsor EIN:  26-4639302

Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2024
12/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens, members of a specified class)

21

1 year(s)

First day of the first month and seventh month of the Plan Year
(coincident with or next following)

Cash balance

5.00%

62
None
First day of calendar month coincident or next following NRA

N/A
Single life annuity

Pre-Retirement Post Retirement
5.00% 5.00%
None Applicable (IRC 417(e)(3))

Page |



Plan Name:  Green Ladder Technologies LLC Cash Balance Sponsor EIN:  26-4639302
Plan

Plan Number: 003 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Schedule of Actuarial Assumptions and Methods

Minimum Required Contribution (IRC 430

Cost Method IRC 430 Mandated (ARPA Shortfall = Yes)
Segment Rate Lookback Months 0
Asset Valuation Method Fair market value
Expense Load None
Pre-Retirement Post Retirement

Interest Rates

Segment | 5.01% 5.01%

Segment 2 5.26% 5.26%

Segment 3 5.59% 5.59%
Mortality None IRC 430(h)(3)(a) (projected

RP-2014)

Separate male/female
Future Interest Crediting Rate 5.00%

Salary Scale
Male 0.00%
Female 0.00%
Probability of Lump Sum 100.00%
Turnover None

Page |



SCHEDULE sSB Single-Employer Defined Benefit Plan OMB MNo. 1210-0110
(Form 5500) Actuarial Information 2024

Department of the Treasury
[nternal Revenue Service

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

Depariment of Labor i i i . B .
Employee Benaits Socurlly Adrinistation Retirement Inccmeli:?;;:)&ﬁe\&tag{];s;c?g d‘fﬁ;ﬁ’g oa dn;.sectlon 6059 of the This Forrin is Os:fen to Public
Pension Benefit Guaranly Corporation nspection
» File as an attachment to Form 5500 ar 5500-5F.
For catendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

P 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
Green Ladder Technolagies LLC Cash Balance Plan plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EiN)
Green Ladder Technologies, LLC 26-4639302
E Type of plan: Single D Multiple-A D Multiple-B | | F Prior year plan size: 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

2 Assets:
A MATKELVBIUE coeceo ettt s s st e st ras e est oo ses oo eeeeseeeee e sesse o] 28 0
B ACHUBIIN VBIU.....ccccoeevcovvrere et eeeee e oo ee s sss s oo eeeeeeeeeeeeeeeeee oo v 2B g

3 Funding target/participant count breakdown {1) Number of {2) Vested Funding {3) Total Funding

participants Target Target

a For refired participants and beneficiaries receiving paymernt .......cc.ooveveeeevveeeeeerend 0 0 0
b For terminated vested Particinants ..............ooovvouveerroooeeeceseoeeees oo eseosse oo 0 0 0
C For aclive participants 31 0 0
O TOMAL et eee oo e oo eee e 31 0 0

4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)..eeeveeviveeeererenne |:|
& Funding target disregarding prescribed at-risk aSSURIDIONS oo vvoveveeveeeseere oo 4a
b Funding target refiecting at-risk assumptions, but disregarding transition rule for plans that have been in ab

at-risk status for fewer than five consecutive years and disregarding loading faglor..........o....vvveeveseeensen.

LI i L T 5 5.35%

6 Target normal cost
& Present value of CUMTENt PIaN YEAIN BCOTUAIS .........cv...ueiieieieeeeeeemeeeeeee e emsseses st eessseesse e e eeoee s oo e eee s seeees fa 606,102
b Expected plan-related expenses SR I - + 4]
€ TANOY NOMMIA COBL..uuivuie ettt eetsnst bt eecesseee st e entm e s e ee s eee s eeeeeeeseees oo eee e e eeeeeeseeeeee oo 6¢c 606,102

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with appiicable law and regulstions. In my opinion, each olher assumplion is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan,

I
SIGN
HERE M/\A’\M AW 09/16/2025

Signature of actuary Date
Andrew P. Slezak, FEA, MSPA 2308347
Type or print name of actuary Maost recent enrollment number
Shore Tompkins Actuarial Resources 312-762-5975
Firm name Telephone number {including area code}
10 S Riverside Plaza
Suite 875
Chicago IL 60606
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 [:l
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2024

V. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (fine 13 from prior
B kLl I O ST S VvV

Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) omoeeiiiee i rairaeserevee e rene et remees st seeseeas et seesee

Amount remaining {line 7 minus line 8)

10

Interest on line 9 using prior year's actual return of 0000 o,

1

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

a Present value of excess contributions (line 38a from prior L2211 JO

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interestrate of  0.00%.........

Q

b(2) interest on fine 38b from prior year Schedule $B, using prior year's actual
return

12

13

olojlo |o|lo

Part il Funding Percentages

14

Funding target altainMent PEECENTAGR............ooveveereeeeeeeereessceseeeses oo

14

C.00%

15

Adjusted funding targel attainment percentage

15

100.50%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement

%

17

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

0.00%

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

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

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

09/04/2025 631,000 0

Totals »

| 18(b)

631,000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years.
b Contributions made to avoid restrictions adjusted 1o valuation date.. ... 19b

.................. 19¢

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

19a

0

0

609,133

20

Quarterly coniributions and liquidity shortfalls:

@ Did the plan have a "funding ShOrtfall” fOr tNe BIOT VAT couuuure.oivemeeeeeeeeeee e eat s eseeeee oo eee e e ese s ss sttt e eeeeeeeeeeeeee D Yes I}__(I No

b Ifline 20a is *Yes,” were required quarterly installments for the current year made in a tmely ManNer?. .....ooeoeeeeeeoeevevesseeoses e |:| Yes |:| Neo

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

Liquidity shorifall 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: 2nd segment: 3rd segment: ,
a Segment rates: . ?01 " E _92 6 o 5? 599, D N/A, full yield curve used
o R G et 21b o
22 Weighted aVerage releMENt A6 .o...uwiwecroor oo seese e oo oeoooeoooeoe o 22 62
23 Mortality table(s) (see instructions) [gl Presciibed - combined l:l Prescribed - separate I:l Substitute

Part VI |[Miscellaneous Items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment

......................................................................................................................................................................................................... |:| Yes No

25 HMas a method change been made for the current plan year? If "Yes,” see Instructions regarding required atfachment. ........coocooveveeveeinnn, D Yes l)__(] No

268 Demographic and benefit information

A Is the plan required 1o 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 |_—)§| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AUBCNMIENL. 1o v et b e s
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for atl prior YOS tros ettt sttt eee s e st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required coniributions from prior years 29
(I8 F9R) oo et st ee oo oo oo s oo
30 Remaining amount of unpaid minimum required contributions {line 28 Minus iNe 29) .....c..oocoovoeeereeee oo, 30
Part VIl | Minimum Required Contribution For Current Year
31 _Target normal cost and excess assets (see instruetions):
8 Target NOrmal CO8E (N8 BE).. rrrviereiiisiccioivcvisrseencies oo seoessssssseeeeoeee oo eoeeeeeeeee oo 31a 606,102
b Excess assels, if applicable, but not greater than line 31a 31b 0
32 Amortization installments; Outstanding Balance installment
2 Net shortfall amortization installMent .............coovvovooeooeeooooo
b Waiver amortization installment
33 If 2 waiver has been approved for this plan year, anter the date of the ruling letter granting the approval 33
(Month Day Year ) and the walved amount ..o
34 Total funding requirement befare reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 606,102
Carryover batance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMBNE ...t oo G
36 _Additional cash requirement line 34 minus N 35)...........oocovoveeroo 36 606,102
37 Contributions allocated toward minferum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
4 Total {excess, if any, of line 37 over line 36) 38a 3,031
b Portion included in iine 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) 39
40 _Unpaid minimum required GontrbUtIONS 107 &l YOS ..ooceee.coeeovoeee oo 40 0

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

41 if an election was made 1o 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 appiies, D 2019 D 2020 D 2021




