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
NEWINGTON SERVICES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1995
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) 54-1781076
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEWINGTON SERVICES, INC. C Sponsor’s telephone number

703-550-8880

2d Business code (see instructions)

7044 COLCHESTER PARK DRIVE
MANASSAS, VA 20112 561110

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 109
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 111
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 60
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 60
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 89
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 90
€ 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. 09/29/2025 DAVID BIELER
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 3279443 3310613
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3279443 3310613

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) 22114

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 131262

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 317544
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 470920
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 438491
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1259
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 439750
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 31170
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 350000
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.ccccccvueuene 10g X 127837
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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| Part1 ["Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and erding

1273172024

A The retumirepont s fof B A single-employer plan D a multiplo-arrpioyer plan (not mulbemplove ) (Pens:on Plan Naes chacking thes box

B This retumirepornt is D the first returndreporn D the final retunrrepont
D an amended returmeport D a shorl plan year relurm/report (less |
C Check box if filing under E] Form 5558 D AuloMaLe extens.on

must atlach Schedule MEP Other plans must altach a fis! of particspating employer
information i accordance with the form instructions )

D special extension [enter descnpbon)

D e plan 18 a collechvely-bargamaed plan. check bers

E if this 5 a retroactively adopted plan parmilted by SECURE Act section 201 chack hera

D DFVC program

I Part lI I Basic Plan Information—enter sl requested information

1a Name of plan

NEWINGTON SERVICES, INC. 401 (K) PLAN

1b

Threa-digl plan rumbar

PN) P

001

1c

Eftective date of plan

01/01/1995

2a Plan sponsor's name (employer. f for a single-employer plan)

Maing address (nclude room_ apt | sude no and street, or P O Box)
City or town_ state or province, country. and ZIP or foreign postal code (If foreign. see nstructions)
Newington Services, Inc.

2b

Empigyer [dentification Number (EIN}

54-1781076

2c

Sponsor s lelephone number

703-550-8880
- A 2d Busmess code isee msiructions|
7044 Colchester Park Drive
18 112 T4
Manassas VA 20112 561110
3a Plan administrator's name and address E Sama as Plan Sponsor 3b Admunistrater s EIN

3

Administrator s telephone pumbas

i the naeme andior EIN of the plan spoensor or the plan name has changed sinca the last returnineport 4b EIN
filend fou thus plan, enter the plan sponses’s name, EIN. the plan name and the plan number from the
lasl refurn/report 4d PN
a4 Sponsor's name
C Flan Name
58 Twtal number of participants af the beginmng of the plan year 5a 109
B Total number of participants at the end of the plan year 5b 111
C(1) mNumber of parmicipants vaih gccount Balances as of the begmang of e plan year (enly defined 5ci1
i L c(1) 60
contribution plans completa this item)
C(2) Number of participants with account Balsnces as of the and of the plan year (only dofined
S 5¢(2) 60
contnbution plans complete s tem) o
d(1) Total number of active particpants at the beginning of e plan year ... 5d(1) 89
d(2} Tolal number of active partcipants at the end of the plan vear 5(“2} 90
€  Numbar of participants who lerminsted employment dunng the plan year with accrued benefits that 50
wore luss than 100°8 vosled 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessaed unless reasonable cause Is astablished.

Under penaities of perjuty and other penalties set forth in the mstructions . | deciare that | haive axamired (s returarepett iIncluding i1 apphicadle. a Scheduie
5B or Schedule MB completed and signed by an enrolied actuary, as well as the electronic varsion of this retum rapert. and Lo the Best of my knowledge andg
bete!, { is tue,_coprcl, and complotp

ra
SIGN NCQ H?i-\ 7/2?/?.5' David Bieler
HERE ) T + .
Signature of plan administrator Diste Enter name of individual signing as plan admunistrator
SIGN
HERE :
Slgnature of employer/plan sponsor Date Lnter name of individual $Igning ag smpioyer or plan sponsoe

For Paperwork Reduction Act Motice, seo the Instructions for Form 5500-5F

Fonm 5500-5F {2024)

v 240319
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6a Wete all of the plan's assets dunng the plan year investad in efizble 3ssets? {See natnuctions |
b Areyou dayming 8 warver of the annual exarmanation and repert of an indeperdent qualhed public accountant {(IQPA)

c

under 29 CFR 2520 104487 {See instruchons on wiwer eligibdity and conditions.) ... .

E Yas D No
@ Yeos D No

if you answered "No™ 1o either lino 8a or lino 6b, the plan cannot use Form 5500-8F and must mntead use Form 5500
. D Yes DNo D Not determined

i the plan i3 3 defined benofil pian. 18 A covered under the PBGC insurance program (see ERISA section 402117
# "Yas" s checked. antor the My PAA confirmation number from the PBGC premium fiang for thes plan year

. (See rstructions )

| Partlil | Financial Information

7 Plan Assets and Uskulitios ' {a) Baginning of Year (b) End of Yoar
B TOWa) PIAN BSSOUS ...oooooevieie oo e o e 7a 3,279,443 3,310,613
b Totalplanhstites...... ... ... ... .. D 7b 0
C Net plan assets {sublract line 7b from bine 7a) 7c 3,279,443 3,310,613
8 Income, Expensas, and Transfers for this Plan Yoar (a) Amount (b} Total
8 Contributions received of recervable from
(1) Employers.. . . L L 8a(1) 22,114
(2) Parvcipants. ... .. . N 8a(2) 131,262
(3} Othors (inchuding rolovers). ... ..o oo 8af3)
b Othor income floss)...... . ... .. T , &b 317,544
C Total ncome (add fines 8a(1), 83(2) 8a(3). and Bb) . . . 8c 470,920
d Benofits paid {including direct rollovers and insurance premiums
toprovide benefds) ... 8d 438,491
@ _Certain deemed andiof cormective distnbubions (8ee insinuclions). 8o
f Adminustrative service providers (salaries, Teos, commissons) 8t 1,259
§ Other expenses.
h_Total expenses (add tnes 8d. 8. 81. and Bg) = 8h 439,750
i Netincomo (loss) (subiract liro 8h from ine 8¢). oo, 8i 31,170
J Transters to (from) the plan (see DIBUCONGY . oo 8
| Part v [Plan Characteristics
8a | the plan provides pension benefits, enter the applicable pansion featire codes from the 1 ist of Plan Charactanstic Codes in the :nstruchons:
2E 2F 2G 2J 2K 3D
b |t the plan provides weltare benefits. enter the apphcabie wetlare feature codos rom the List of Plan Charactenste Codes in the insiructions.
| PartV l Compliance Questions
10 Dunng the plan year Yes | No Amount
8 Was there a tature lo bansmat (o the plan any particparnt contnbutiors with.: the tnie penod
dascridad n 29 CFR 2510 3-1027 Continue (o answer "Yas™ for any paor year fadures untd huly
corracled (See instructons and DOL's Voluntary Fiduciary Comraction Program; 10a X
b Wers thero any nonoxempl tansactions wilh any party-in-aterest? (Do not moude ransact.ons
repotodon fino 108 . . . ... . 100 X
€ Was the plan coversd by a fidality band? 10c | X 350,000
d Dut the plan have a loss, whather of not reimbursed by the plan's fidelity bond, that was causad
by fraud o1 dishonosty? . e | v0d X
@ Weiu any toas or commussions paid (o sny biokers, agents, o oftwt persons by an maurance
camer insursnce sennce, of other wrganzaton that rovides some oF aif of the benefits under %
the Nan? (See instruchons.} . 100
f  Mas tha plan tailed to provide any benelil whon dua under the plan™ 101 X
g Dud the plan have any participant foans? (1 “Yes * emor amount s of yoar-ena } 109 X 127,837
N1 this s an indntdus!l acoount plan, was there a blackout perred? (Sec insttiuctons and 29 CFR
2520 101-3) 10h X
I 1100 was answeted Yes,” check the box if you either provided the required nolice or one of the
axceptions lo providing the notice applied under 29 CFR 2520 101-3 10i
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Fart Vi l Pension Funding Compliance

11 is thus & dofined benefd plan subyec! to rmunimum funding requarements? (H “Yes * see :nstructons and complete Schedute SB
{Form §5001 and lines 110 and b beiow ) If s is 2 defined contrbution pens:on plan. leave Iire 11 Blark and complete lne 12 D Yeos U No
a4 Enter the unpaid minimum requued contnbutions for all ysars from Schedile SB (Fonr 55001 line 40 l t1a I

b PBGC missod contribution raporiing requiremonts, if iha plan 15 covered by PBGC and the amount reported on I'ne 11a s greater than $0, has PBGC
buen nolified as required by ERISA sectans 404 3(ci5) and/or 303(kH4)7 Check the apphcable box
Yes

No Reporting was waived under 29 CFR 4043 25(¢)i2) bocause contnbuions egual 40 or axceading thi unpasd minimum required contribubon
were made by the 30th day afler the due date

No The 30-day penod referenced i 29 CFR 4043 .25(c}{2) has nol yet ended. and the sponsor mtends o make a coninbution equst ‘0 or
exceeding the unpaid minimum requited contritution by the 30th day aftes the due date.

Ne. Other Provide explanation

O O
|

12 15 this @ defined contribution plan subject to the minmum funding requirements of section 412 of the Code ar section 302 of
ERISA?

(Yes,* compleie e 12a of ines 121: 12¢, 12d and 12 below, as apvltcable Y H thes 15 & defired beneft penston plsn leave D Yos @ No
line 12 blank and compleie ina 11 above

a8 o watver of the minimum !undmg standard for a prios year is baing amortized in tus pian year. 800 wnatruchons. and onter tho date of tho lefter rubing
grastmgthe wawver ... ... ... NI _Atonth Day Year

i you completed lino 12a, comploio !!mm 3 9 and 10 of Schoduio MB (Form 5500) and sklp to lino 13.

b Entor the mmum required contnibution for this plan year L R L 120

€ Entor the amounl coninbuled by the employer to the plan for this plan year . . 12c

g Sustract the amount i line 12¢ from the amount i kna 12b Enter the result (enter 3 minus sign j0 the lafl of a

12d
negative amount) .

@ Wil the minimum funding amount reported on Line 12d be mat by the funding deacdiine” D Yes D No D N'A

| Part VI l Plan Terminations and Transfers of Assets
133 Has a resaidon to termimata tha plen bean adopted in arry plan yorr? Yes [ No
8 HYos. entsr the amount of any plan assots that revarted to the amployer s year U 13a

b Were ail the plan assots distibuted o partcipants of benoficianes. transferred 1o another pian, of bmugm under the [] ‘o @ No
control of thw PBGC?Y . . .

C 1. durng this plan yoar, any assels or habdibes were ftansforred from ths plan to another plangs). denbty ihe plan(s) to
wiuch assels or kabdiios wore ransiomed. (See mstructions )

13¢{1) Name of plan(st 13¢(2) EIN{s} 13¢(3) PNis)

| Part VIll | IRS Compliance Questions

14a Dovs tho plan satisty tho covarage and nondiscrimination 10s1s of Codd sections 4 30(b) and 401(aN4) by cambining this plan with any other pians under
the permissive mggregation rues?[] Yes [{] No

14D if thus 15 a Codo sechon 401(k) plan, chech all boxas that apply to mdcate how he plan @ mleaded 10 satfy e noRsCIMNton requirtments fue
employee deferrals and employnr matching contnbutions (as appicable) undor Codae soctions 401(K)(3) and $01{mK2}
Dusign-based sate harbor mathod

@ “Prinr year” ADP tost
D “Curtent yent” ADP tost

[] NA

15 1t the plan sponsor is an adoptat of a pra-approved ptnn that rceived a favorabio IRS Opimon Lottar, enter the datw of the Oginion Lotter 06/30/2022
(MM/DDIYYYY) and the Opirton | efter senal number Q7039122




