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
FOOD LINE PIPING PRODUCTS CO. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1985
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 22-1964640
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FOODLINE PIPING PRODUCTS CO. 2c Sponsor's telephone number

856-767-1177

2d Business code (see instructions)

225 EDGEWOOD AVENUE
WEST BERLIN, NJ 08091 423700

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/30/2025 DANIEL D. DIADUL
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 937514 1004848
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 937514 1004848

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) 13920

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81719
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 95639
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28305
€ 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 28305
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 67334
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:
2E 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 150000
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 24191
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_ Q703912A




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

Depsrtient of the Treasury BEnefi‘t P!an
imAemAl Roveu Sarvica This form Is requisad to be filed under sactons 104 and 4085 of tha Employee Retieemant 2024
Dmparnant of Lator Income: Securlty Act of 1974 (ERISAY, and sections 6057(b) and G058(a) of the Infernal j
Ernpioyad Benefits Securty Adrmintetstion Revenug Code (tha Corie). This Form i Open to
Panzlon Banedt Guaranty Gorpotation Publie nspection

» Gomplate el entries In aceordance with the Instructions to the Form 5505-SF,

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

A This retutrreport is for: @ a singla-amployer plan I:I a mulliple-employer plan {not mulffemployer) (Fergion Plan filers checking this box

must attach Bchadule MEP, Other plans must afach a fist of participating employer
information In accordence with the form Instructions.)

B This sstumireport is D the frst retumireport D the final returnfraport
D an amended ratusvreport [:l a short pian yesr returnireport (less than 12 months)

C Chack box if fling under: B Form 5558 D aufomatic extension D DFVE program
B special extension {enter descripion)

D o the plan is a colloctively-bargained pIan, ChoK BB ... oerreoesomosssesreeeoeees oo ® D

E If this is a retroactively adopted plan permitted by SECURE Act seclion 201, chotk Hase ..o v, 4 D

" Park Bashe Plan Information.—.enter all requasted information

14 Name of plan 1b Three-digit pian numbar
Food Ling Piping Products Co. Profit Sharing Plan PN) ¥ 002
16 Effectiva date of plan
H1/01/1985
2a Pian sponsor's name (employer, If for a single-employer plan) 2l Employer |dentification Number (EIN)
Maling address (nclude raom, spt, suite no. and strest, or P.O. Box) 221964840
Gity or town, state or province, sountry, and ZIP or forsign postal coda (f foreign, ses instructions) 5 5 )
Foodline Piping Products Co. G Sponsors telephone number

BEE=TE 11T
2d Business code (zee Instriciions)

225 Edgewopd Avenue

West Berlin NJ 08091 423700

3a Plan administeater's name and addrass @ Same as Plan Sponsor, 30 Administrators BIN

3¢ Administrator's telaphone number

4 If the name andfor EIN of the plan spensor of the plan name has changed since the fast retumirepont | 4b BN
filed for this plun, enter the plan spansors name, BN, the plan rame and the slan number fram the

last return/raport, ad N
a Sponsors name
C Plan Name
5a Totat number of participants at 18 DEGINNING OF I PIAN YEAM ... .oeeeeesssseoeoeoeoeoeoeeoeosessoeoe S5a
I Total number of pasticipants at the end of the plan VORIt merrosia tesnn e e e srass e &b
(1) Number of parficipants with sccourt balances as of the beginning of the plan yaar fonly dofined 5c(1)
contribution plans comPIEtE TS BOMN ... ceeoeces e ssersssrsmss snes st oo sersr st ceeeeseeees S
¢{R) Number of participants with account balances as of the end of the plan year {only defined 50(2)
£COMARUGON DIANS COMPIOTE B B ..o vees s irease e seeecs st s 4
d{1} Totat number of sctive parficipants at the beginming of the PIBR YRTwwerstrveooeooeeoeoeeoooes Sd(1) 4
d(2) Total numbar of active participants st the end OF the PN YEBM ..o 5d(2) 3
6 Number of participants who termingied employment during the plan yoar will acorued bonafits that Se
were (e than 100% vBser . e ssssasa et esssene T 4

Coution: A poralty for the Jate or incomplete Siing of thi; lé&;;ﬁfmgaﬂ il NE';”a{a;geﬁsed inloss roagonable cause is aatebllshed,

Undat penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this retumireport, including, if applicable, a Schedule

5B or Schadule MB comyjated and signed by an enralieg Actuary, as well 45 th?{ei&c}ranic varsion of this retumirapor, and to the bost of my knowledge and
i it iz frye 3] 3 T

o . : Ké/ 2\ jpaniel D. piadul
w re of ptan adminlatrator Date i Enter name of individug) staning as plan adrinistrator
Slgnature of employerflan sponsor Data Enter name of individual &igning as emplayer or plan zpansor
For Paparwork Reduction Act Notice, see the Instructions for Form 5800-SF, Form S800-5F (2024q)

¥, 240319



Form 5500-8F (2024) Page 2

68 Wera all of the plan's assefs during the plan year investad in eligible assots? (See NSICHONS Yoo ess oo, @ Yes D No
B Are you claiming a watver of the annual examingtion and report of an independent qualifed public accountant (IQPAy
under 28 CFR 2520104467 (See instructions on waiver sligibity and CONBIOMEY st warres ot rmmnsssvenerasrssssanmareseere ssasns @ Yes D No

It you answerad “No” to either line 64 or line &b, the plan cannot use Form 6500-8F and must Instoad use Form 5500,
¢ Ifthe plan is a definad benefit plan, i it covered under the PBGC Insurance program (ses ERISA sactian 4021)7 ... D Yes D No D Not determinad
IfYes" Is chacked, enter the My PAA confymation number fram the FBGC pramiven filing for this plan year - {See nstructions,)

7. Plan Assets and Liabllities {s) Beginning of Year (b} End of Year
L L T 837,514 1,004,848
B Total plan babilities.......... s e rep v e e aad 0 0
€ _Netplan sesets (subtract line 75 from Iine 7a)........c.o..oooo.on, 937,514 1,004,848
8 Income, Expenses, and Transfers for this Plan Year {a} Amaunt i) Total

& Contributions rocaived or recelvabla from;

(1) EMMIBIOVEINS i crseisense s reeeemeesererstas b s oo ga{1)
(2} Farticloants .. L e e e e, | BRCRY
(3) Others (Including rollovers) . L s 8a(2)
b Ofherincoma (1088 0 s it e eers s Bb
€ _Total income (add fines 8a(1), Ba(2), 8a(3), ad Bbh................ Hes
U Bensfits puid (including dicect rollovars and insurance premivrme
to provide benefits). .. e raresane e, #d
2 _Cerlain deamad and/or corrective distributions (see insfructions). He
f  Administrative service providers (salares, feas, eommissions). ... 8t
8 OHer eXPemSeE e esssessncccsnaeen 5y
h_Total sxpenses (add lines €. Be, 8f, and Ba)...ooceo o | B
[__Net income (loss) (subtract line Bh from ling 86)........ ... il
J Transfers to (from) the plan (see iNstructions) ... ... g

“”9& ¥ the plan provites pension banatits, enter the applicable pension fasture codes fram the List of Btan Characteristic Cotles in the instructions:
2E 3D
b | the plan provides welfare henefits, enter the applicable welfare featura eodes from the List of Pian Characteristic Codas in the instructions:

L. Pact V| Plan Characteristics

| Compliance Questions
During the plan yeer; Yes | No Araunt

& Was there a faliure to fransmit 1o the plan any participant contribullons within the tma paring
described in 26 CFR 2510.3-1027 Contlnus fo answer “Yes" for any prior year failures untl fully

corrected. {Ses instructions and DIOL's Veluntary Fiduclary Corrention Brogeam) .. crsinrerenr 1ha A
b were thara any nonexempt trersactions with any party-dn-interest? (Do not insiude transacions

reporied on ling waJ 108 X
€ Was the plan covered Y @ IGEIY DOBAT ......covvmuvuvn eeeeceeeee s ceortsssstoeseeeeeeroseresssoss oo e | X 150,000
& Did the plan have a loss, whether or not reimbursed hy the plan's fidefty bond, that was caused

LR L A T X

€ Were any fees or cammissions paid to any brokers, sgents, or othar persons By an insurance
carmier, insurance senvice, or other omganization that provides: some or all of the benefits under
the plan? {386 MBUCHONS.) .. v o sesre s N . crerese |10

AT ERE LA e s

fHas the plan failed to provide any benafit when due under the plan? ... 10f X

9 Did the plan have any participant losne? (If “Yes ” snter amount as of b [ 1 N QR X 24,191

B Ifthis is an indlvidus] scoount plan, wag thers o bisckout panos? (See instrustiong snd 29 CER , !
L O 108 X

L1 10h was answerad “Yes,” check the box if you either provided the required notics or one of the

exceptions to providing the notice appiied ynder 25 GFR RE20401-3 .. | 101




