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
CUSTOM PACKAGING DEFINED BENEFIT PLAN PN) D oot
1c Effective date of plan
01/01/2015
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) 87-0545880
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CUSTOM PACKAGING PRODUCTS 2c Sponsor's telephone number

801-297-7100

2d Business code (see instructions)

159 W. BROADWAY, #607
SALT LAKE CITY, UT 84101 423990

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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)
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 GRANT ELLIS
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 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 2932622 3612710
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2932622 3612710

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) 250000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 455535
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 705535
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25447
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25447
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 680088
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:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 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




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705244A




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
CUSTOM PACKAGING DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CUSTOM PACKAGING PRODUCTS 87-0545880
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2924052
D ACUBIHAI VAIUE ... 2b 2924052
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
3 2694226 2710248
3 2694226 2710248
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.36 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 184127
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 184127

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

SIGN
HERE 09/12/2025
Signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P.O. BOX 71427
SALT LAKE CITY, UT 84171-0427

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 235193
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 120113
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 115080
10 Interest on line 9 using prior year’s actual return of 12.08 %..ocvveveeeieieieiiiinnd 13902
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 5.46 % .............
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 128982
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.12 %
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 15 107.88 %
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 100.00 %
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
09/10/2025 250000
Totals » | 18(b) 250000 | 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 228875
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:
a Segment rates: Ist seir_’;gni/; 2nd Segg?”;} 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 2
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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0

29 Discounted 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):
Q@ Target NOIMAl COSE (INE BC) .......ecueevieeeeeeeeeeeee ettt ettt e et e e e e e aeeaeeteeteete s eneeaeeaeeaeeseeeeeseseensenenaeas 31a 184127
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 84822
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 99305
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 99305
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 228875
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 129570
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

plan year for which the rule applies. [ [2019  []2020 [ ]2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information

2024
Department of the Traa§ury
Interne) Revenue Sanvice This schedule is required to be filed under section 104 of the Employee
Department of Labor i .
Ernployoe Benels Sacurlly Administration Retirement Incomelr?tzc:rl:;lltsqu gste ;)L ; Qé{gd(eEgﬁAg :drf) .sectlon 6059 of the This For'n] Lsp ggf:nto Public

Penslon Benefit Guaranty Corporation
P Flle as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning CL/U1/7202724 and ending 1273172024

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

A Name of plan B Three-digit
CUSTOM PACKAGING DEFINED BENEFIT PLAN plan number (PN) » co1
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CUSTOM PACKAGING PRODUCTS
87-0545880
E Type of plan: Single D Multiple-A D Multiple-B | - | F Prior year plan size: 100 or fewer |:| 101-500 D More than 500
Partl: | Basic Information :
1 Enter the valuation date: Month 1 Day 1 Year _2024
Assels; -
TIMBIKEE VAILE cvv.vvseeeee e st srsse bbb et ens v st enscenes s sases s b st et e eeset et et ot et et aeesaams s et ene rne e seeaene 2a 2,924,052
B ACIIANAI VBILE. ... evevriverrteree e et eb s e sttt et e et sa s ees seee e st es s enssmem s eemessenme st enn 2b 2,924,052
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.........ooueeeieeeeceneenn 0 0 0
b For terminated vested PartiGIDANIS. ............cv.occrrreveessrereresssssessesesssessssnssssesssssssene.d 0 0 0
€ For active PartiCiDANTS ...cov vt e e srssses s er s ar e e s ree e e ed 3 2,654,226 2,710,248
dTotaleeeceeeeeceeee e 3 2,694,226 2,710,248
4 Ifthe plan is in at-risk stalus, check the box and complete lines {a) and {b)
a Funding target disregarding prescribed at-Hisk assUMPLONS ... see e eee s eeeeses s eseneo 4a
b Fur}ding target reflecting at-risk assumptipns, but disrega_rding transition _rule for plans that have been in Ab
at-risk status for fewer than five consecutive years and disregarding loading factor.........occeev ... o
S EfECHVE INEIESE FALE .....v.eeees e ee vt rsvirae ittt ontre sttt ese bbb bt e e et ene s et e mee st e e s s erasesasesreed 5 5.36 %
B TAPGRE NOMME] COBLer.rvrrurrierseerrrresesciesse st eeess e e s senses s ere st aess s ares e sesesmsee s ee e e s aesr et e et snbarsmesa s et ten e rensed L : : : .
a Present value of current plan year accruals 6a 184,127
D Expected plan-relalod QXPENSBS .........co.viv v s es s ies e seeseseeeesssesesee e seess s eeasseemseeas s sesetes e toesatonses 6b 0
© TAPGEE NOMNAI GOBL 1.rvuivueeeieian eeeeeseesceeeeeeeseseeseseesesensesseseasesseees e seteesesaesesseesemsassasesesesaessassssaneseseeseseensseensssenssaens 6c 184,127

Statement by Enrolled Actuary

Ta the best of my knowledge, the infermation supplied i this schedule and accompanying schedules, stalements and altachments, if any, is complete and accurate, Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each cther assumption is reasonable (laking Into account the experlonce of the plan and reasonable expactations} and such other assumptions, in
combination, offer my best estimate of anticipated experience under tha plan.

SIGN:
HERE \K D(/L\ 09/12/2025

\}Signature of acttrary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enrollment numbaer
PENSIONS PLUS, INC. (801)466~-5040
Firm name Telephone number (Including area code)
P.O. BOX 71427
SALT LAKE CITY UT 84171-0427
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-8F, Schedule 5B {Form 5500) 2024
v. 240311




Schedule 3B (Form 5500) 2024

Page 2 -D

Partl Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b} Prefunding balance

7 Balance at baginning of prior year after applicable adjustments (line 13 from prior

YBEE) raetrrrreesensarestestsessotssssstesesssereseeeseressseetossssensessessasras et enees eeeessestess st ses e meeeeeeen 0 235,193
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

N icsc L YT U OO PTPTTTTT 120,113
9 Amount remaining {line 7 minus line 8 ..... 0 115,080
10 Interest on line 9 using prior year's actual return of __ 22080 s 0 13,90z
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..., 0

b{1) Interest on the excess, If any, of line 38a over line 38b from [gio{r4 sar -

Schedule SB, using prior year's effective interest rate of y Yo vrerveeerins
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FRAUIT et e e e s e e e rssms e ]

C Total available at baginning of current plan year to add to prefunding balance .............. 0

d Portion of (¢) to be added to prefunding BaIANCE .......coccvceeeeeeeee et eeend
12 Other reductions in balances due to elections or deemed elections ...........ovv.eeeeerrenesd
13 Balance at beginning of current year (line 9 + line 10 + iine 11d ~ N8 12) ..vevereverncnnd] 0 128,982

Part lll —| Funding Percentages

14 FUNGING tArGET AAINMENT POICENTAGE e v.rrisrsss.smstsnorsessiesesssmsesiesssseesesssessssessessmssssasssssessoetesssessssssesssssessteesesesessesesmssssseeeesooessesossesssesssesoessssssnenas 14 | 103.12%
15 Adjusted funding target aHaINMENt PEICENEAGE .........cc.c..cveever vt reseeeeesseeaseesinesesresssessssssesesssesassessesnens rer et s rans b eras 15 | 107.88%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEBI'S FUNMING FEGUINEMEN .. .1 1es1esvvviransinsiseiressisetsrsssssssssessssssssssssssessesansstnesseeseesesssnsesssenssessasesssrssessenssssassssesssesssssanssasssssessssemsnnmmmsesons 100.009%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage......c..ccevvrvervieeen| 17 %

'PartlV | 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 pald by {c) Amount paid by
(MM-DD-YYYY}) employer(s) employees {MM-DD-YYYY) employer({s) employees
09/10/2025 250,000

_ _ Totals » | 18(b) 250, 000] 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 unpald minimum required contributions from prior years. ... | 19a 0

b Contributions made to avoid restrictions adjusted 10 VAIUAHON GBLE ...........eeeeeiees e e eeet s eeee e eeesesesesaseenens 19b 4]

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..., 19¢ 228,815
20 Quarterly contributions and liquidity shortfalls: :

a Did the plan have a “funding Shortfall” for the PriOr YBEIT .....c.o i s b s s e b e be s b e b s bsa b benre rmnme et entenes |:| Yes No

b Ifline 20a Is “Yes," were required quarterly installments for the current year made in a timely manner’?D Yes D No

¢ Ifline 20a is "Yes,” see instructtons and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) fst (2) 2nd

(3) 3rd

(4) 4th
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PartV_ |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment; 2nd segment: 3rd t:
a Segment rates: L segment it 550 o [nA, full yield curve used
D ApplCaDIE MONE (EMEEF COTBY 1uvvvvrerveieeveeseeieeeveesss st st st sseseeesesses et esssssessssssses s seeseesssesssssoenssseneeoesseseees 21b 2
22 Weighted BVETage TetIOMBNT 08 ...........e.ueeeieesissisiseseestas e teeeseeeeeserssesesesssessesesessesssesessseesssossessses s eeeeseseeon 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI | Miscellaneocus ltems

24  Has a change been made In the noh-prescribed actuarial assumptions for the current plan year? If “Yas,” see instructions regarding required

attachment

25 Has a methed change been made for the current plan year? If “Yes,” see instructions regarding required attachment............c.oeovivenrene,

26 Demographic and benefit information

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

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

|:| Yes E| No
|:| Yes E No

27 Ifthe plan is subject to altemative funding rules, enter applicable code and see instructions regarding

BUBACHINEBIE . e et b bbbt ee e et s e ern e eeeeesent st seear s Re s e et et reseranes 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required cONtribUBIONS fOr alf PrIOT YEATS ..........ocoovcer e siesseeeseeseeseesessseeeessesssssssstseeeessseesses e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions fram prior years 29
(N8 T8).. . ettt ead e bt bt esE e e b b as b n s pes et ee s seR R e bR RS ekt et enaene e s s et a1 ne s eae st eeas st eeseeenes
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 108 29) ...vve.veereeoneseemesseerieseernnees| 30
Part VIl |Minimum Required Confribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOrMal GOSE (N8 BCY ....v.eeeee et s bbb bt ene s eesee et ene e eaentrenssesemrarasen 31a 184,127
b Excess assets, if applicable, but not greater than line 31a 31b 84,822
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStEIIMENL ... e
b Waiver amortization INSEAIMENE ............oiri it st re e reeseneees
33 If awaiver has been approved for this plan year, enter the date of the rLIJIing letter granting the approval 33
{Month Day Year ) and tha walved amount ..........covrevnricreiceniccee e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 99,305
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFBMIBNY 1.evvvvseeveeieeersseersssesssesnsstre st ersesmsssersrese Q
36 Additional cash requirement (1IN 34 MINUS 1NE 35 ...c.ueuieiirrie it ieeesenesee e seeeeeeeesesseeesereessmesserassarassessessened 36 99,305
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 528, 87
FICY tretrerseriieseee s renss s eeres s s era s s s b e bbb ra s st etttk e ee s ae e e £ 875
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over lina 36) 38a 129,570
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 lina 36 over g 37) .........ceveiriin] 39 0
40 Unpaid minimum required contributions for all years 40 0

CPartIX”

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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Actuarial Valuation
Plan Year: January 1, 2024 to December 31, 2024
Valuation Date: January 1, 2024
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Custom Packaging
Defined Benefit Pension Plan

Actuarial Certification
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

This report has been prepared for the plan sponsor and his/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Custom Packaging Defined Benefit Pension Plan,

The purpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Invesiment and Jobs Act of 2021. The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations. In my opinion, each other assumption is
reascnable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge.

In preparing this report [ have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date. In accordance with generally accepted
actuarial principles and practices, I have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements. In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here,

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this assignment. Ifthe information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item(s) contained in this report or for any other communications related to my
engagement as actuary for the plan.

Patrick Mele ~

23-6204 ! [ 2 [ 28

Enrollment Number Date

Certified by:




Custom Packaging
Defined Benefit Pension Plan
Determination of Minimum Contribution

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code. A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year
funding ratio is less than 8§3%.

Charges

(@)

Target Normal Cost
Assets in excess of Funding Target
Total, not less than zero

(b} Shortfall Amortization Payment (outstanding balance
$0 as of 1/1/2024)

(c) Waiver Amortization Payment {outstanding balance
$0 as of 1/1/2024)
Total Charges

Credits

(d} Available carryover balance

(e)  Available prefunding balance

(fy  Discounted contributions deposited after valuation date

Total Credits

Minimum Bakance of Contribution Due as of the beginning of the year

Interest at effective interest rate of 5.36%

Minimum Balance of Contribution Due as of the end of the year

Interest at effective interest rate to 8 1/2 months past the end of the year

Minimum Balance of Contrib. Due 8 1/2 months past the end of the year

Valuation Pate: 1/1/2024

$184,127
$(84,822)
$99,305

$0

$0

$99,305

$0
$128,982
$228,875
$357,857
$0
$0
$0*
$0

Bo*

* Balance does not include additional interest that may apply for required quarterly payments
made after their due date.



Custom Packaging
Defined Benefit Pension Plan
Determination of Maximum Deductible Contribution

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

(a) Minimum contribution due as of the beginning of the year $99,305
(b} Target Normal Cost $247,102
{c} Funding Target $2,998,123

{d) Cushion Amount

(1} Liability for HCE Benefit Increases in Prior 2 Years $0

(2} Funding Target (c) - {d1) $2,998,123

(3) 50% of Funding Target $1,499,062

(4) Increase in Funding Target due to salary increases $0

(5) Cushion Amount (d3) + (d4) $1,499,062
(e) Target Normal Cost + Funding Target + Cushion Amount

(b) + () +(d5) $4,744,287
(f)  AtRisk Target Normal Cost $0
(g) AtRisk Funding Target $0
(h)  AtRisk Limit (f} + (g) $0
(i)  Greater of (¢} and (h) $4,744,287
(i)  Actuarial Value of Assets $2,924,052

(k) Maximum Deductible Contribution - greater of (a) and (i) - (j) $1,820,235



Custom Packaging
Defined Benefit Pension Plan
Funded Status

Plan Year: 1/1/2024 to 12/31/2624
Valuation Date: 1/1/2024

Prior Year Current Year
(a)  Funding Target $2,119,071 $2,710,248
{b) Actuarial Value of Assets $2,354,264 $2,924,052
(c)  Carryover Balance $o $0
(dy  Prefunding Balance $235,193 $128,982
{e) Funding Ratio [(b)-(d)]/(a), not less than 0% 100.00% 103.12%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to current minimum contribution.
(¢d) Funding Target Aitainment Percentage (FTAP) 100.00% 103.12%
[(b)-(c)-(d))/(a), not less than 0%
(100.00% for plans with zero funding targer)
(2)  Funding shortfall (a)-[{b)-(c)-(d)], not less than zero) $0 ' $0
(If greater than zero, quarterly contributions are required in next
plan year. If equal to zero, there is no Shortfall Amortization Base
Jor the current year and prior bases are reduced to zero.)
(h)  Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year? Yes
) Shortfall Exemption Asset Value $2,795,070
If (h)=Yes, (b)-(d). If (}=No, (b)
() Shortfall base required this plan year? No
Yes if (a) greater than (i)
AFTAP Percentage Adjustment to Avoid Benefit Restrictions
(k)  AFTAP percentage for current plan year 107.88%

()  Balance reduction to increase AFTAP to 60% or 80% $0




Custom Packaging
Defined Benefit Pension Plan

Shortfall Amortization
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated fo pay down the plan's underfunding
over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
Total $0 50

Shortfall Amortization Charge (summ of installments, no less than zero): $0



Custom Packaging
Defined Benefit Pension Plan

Quarterly Contributions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Installment Payments

{a} Prior year funding target attainment percentage
Quarterly contributions are not required for this plan year

(b} Amount of each installment payment

Installment Due Dates and Amounts

(c) Installment Payment 1 4/15/2024
(d) Installment Payment 2 7/15/2024
{e) Installment Payment 3 10/15/2024

{f) Installment Payment 4 1/15/2025

100.00%

$0

30
$0
$0
$0



Custom Packaging
Defined Benefit Pension Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

For Funding
Min  Max For 417(¢) For Actuarial Equiv.
Interest Rates Seg 1. 4.75% 4.02% Seg1:  5.50% Pre-Retirement: 5.00%
Seg2: 4.87% 4.73% Seg2:  5.76% Post-Retirement: 5.00%
Seg3: 5.59% 4.75% Seg3:  3.83%
Applicable Date 11/2023 11/2023 11/2023
Pre-Retirement
Turnover None None None
Mortality None None None

Assumed Ret Age Normal retirement age earlier  Normal retirement age earlier  Normal retirement age eatlier
of 62 or 65 and 5 years of participof 62 or 65 and 5 years of participof 62 or 65 and 5 years of participation

Post-Retirement

Mortality 2024 Applicable Mortality 2024 Applicable Mortality GAR 94 without loads
Table from Notice 2023-73 Table from Notice 2023-73 projected to 2002 with scale
AA 50%M/50%F

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Assumed Spouse's Age  Spouse assumed to be the Spouse assumed to be the

same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Caleculated Effective Interest Rate

Actuarial Cost Method

5.36%

same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Plan Effective Date
Phlan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Custom Packaging
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 1o 12/31/2024
Valuation Date: 1/1/2024

January 1, 2015
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on attainment of age 62

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

7.5% of average compensation per credited year of service with
a maximum of 1§ years. Credited years are plan years from the
first day of the plan year containing date of entry excluding
years with less than 1,000 hours.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire. Salary for a
participant's first year of service is annualized.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Yested Percent
1 0
2 20
3 40
4 60
5 80




Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Custom Packaging
Defined Benefit Pension Plan
Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024
6 100

Credited years are plan years from date of hire excluding the
following;:

Years with less than 1,000 hours

Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death




Custom Packaging
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as;

Attainment of age 62
Or if carlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 62




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

y 1210-0089
Departmen of the Treasury Benefit Plan
Intaimal Revenue Service This form is required fo be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Secuiity Act of 1974 (ERISA), and sections 6057 (b} and 6058(a) of the Internal .
Employae Benafile Securfty Adminlstration Revenue Code (the Code). This Form is Open to
Penslon Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the Instructlons 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 returnireport is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This returnfreport is [:l the flrst return/report D the final return/report
D an amended retumfreport D a shart plan year refurnfraport (less than 12 months)
C Check box i filing under: E| Form 5558 |:| aufomatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, Check hBre .........weeirsesssessessssesssseses * D
E ifthis is a retroactively adopted plan permitted by SECURE Act sectian 201, check her€.........ocovierevernns ¥ D
[ Partli | Basic Plan Informatlon—enter all requestad information ‘
1a Name of plan 1b Thres-digit plan number
CUSTOM PACKAGING DEFINED BENEFIT PLAN (PN} ) 001
1c Effective date of plan
01/01/2015
2a Plan sponsor’s name {(employer, if for a single-employer pian) 2b Employer [dentification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 87-0545880

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions
CUST%)M pAc‘:KAGINp PRODUC g onp { o ) 2c Sponsar's telephone number
(801)297-7100

2d Business code (see instructions)

159 W. BROADWAY, #607

423990
SALT LAKE CITY UT 84101

3a Plan administrator’s name and address ﬂ Same as Plan Sponsor. 3b Administrator's FIN

3¢ Administrator's telephone number

4  Ifthe 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 retumireport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ... sssssesnens 5a
b Total number of participants at the end of the PIan YEar............ceeeieiiiicsieeeeeee e ssee 5b
c(’l) Number of participants with account balances as of the beginning of the plan year {only defined 50(1)
contribution plans complete this item) ...
¢(2) Number of parficipants with account balances as of the end cf the plan year (cnty deﬁned
5¢(2)
contribution plans complete this item) ... e eEeh ettt bttty ae e b sapenat bt paran
d(1) Total number of active participants at the baginning of the plan year.........ccoviivcscnmnneicnnn 5d(1) 3
d(2) Total number of active participants at the end of the plan year ... e erre et essennnrnn e e e 5d(2) 3
e Number of participants who terminated employment during the plan year W|th accrued beneflts that 5e
Wele 1858 than 100% VESIeM ..oyttt nemnamneneas 0

Caution: A penalty for the fate or incomplete filing of this return/report wili be assessed unless reasonable cause is established.

Under penalties of perjury and other penallies set forth in the insfructions, | declare that | have examined this returnfreport, 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
e correct_and complete.

oA : 4 |2p IZ’% GRANT ELLIS

Signat&ma plan administrator Date | Enter name of individual signing as plan administrator

- : s § Date. - _Enter name-of individual signing as employeror pian-‘sgonsor
For Paperwork Reductlon Act Notice, see the Instructions for Form 5500-5F, 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.)... SN Yes D No
b Are you claiming a waiver of the annual examination and repart of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520,104-487 (See instructlons on walver eliglbility and conditions.)... Yes D No

If you answered “No” to either line 8a or line b, the plan cannot use Form 5500-SF and must 1nsteacl use Form 5500.
€ |Ifthe plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 40214)7 ...... |:| Yes l No D Not determined
If “Yas" Is checked, enter the My PAA cenfirmation number from the PBGC premium flling for this plan year . (See instructions.)

[ Partll | Financial Information

7 Plan Assets and Liabilities . . {a) Beginning of Year (b) End of Year
A TOEl PIAN BSBBS vuvvvvveesesernereeesiees sersssersses ceressssnrsesseerrsnssnsseseces 7a 2,932,622 3,612,710
b Total plan BabilHES ......c..cv.isceveeer i e ebniiarnae 7h
¢ Net plan assets (subtract line 7b from liN€ 78) .........ccocvviveeivnsenness 7e 2,932,622 3,612,710
8 Income, Expenses, and Transfers for this Plan Year ' (a) Amount (b} Total
a Contributions received or receivable from: i :
(1) EMPIOYOIS 1ot 8a(1) 250,000} -
(2) PartiCiPaNIS ..o e 8a(2)
(3) Others (including rollovers)..........ooei i 8a(3) E
b Other income (I088) .........c..oevviivieirieecsivncessvssessererserersssessisssanes 8h 455,535} .. . L
€ Total income (add lines Ba(1), 8a(2), 8a(3), and 8b). g | . S 705,535
d Benefits paid (including direct rollovers and insurance premiums ' : : -
to provide benefits) ..o 8d
€ Certain deemed andfor corrective distributions {see ingtrugtions) . 8e
f Administrative sarvice providers (salaries, fees, commissions) ... Bf 25,447 .:
__ 9 Other eXpenses .. s e e 80 . ] ) I
h Total expenses {add lines 8d, 8e, 8f, and 8G) .......cccovverrercrrerinnnnes 8Bh | o 25,447
i Netincome {loss) (subtract line 8h from ling 8¢) ...........ccc.......... 8i o - 680,088
i Transters to (from) the plan (see instructions) 8 : :

|; Part IV | Plan Characteristics

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

b it the plan provides welfare benefils, enler the applicable welfare fealure cades from the List of Plan Characterislic Codes in the instructions:

| PartV | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue te answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).......cccccecee....... | 102 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTIEA ON N8 TOB.Yeever s iiiriieesis ieetveetis e eaees e ereseeseessaet s st asebesseaeb s et s b st s anssbasessrssses 10b X
C Was the plan covered by a fidelity bond? ... e 10¢ X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidellty bond, that was caused
DY AU OF QIBRONBELY? ... eeeeeees ettt ctrstiener sttt ete st et er et essesesre stab e s saassensenss e sereemnennsstatesesrestan 10d X

e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carier, insurance service, or other arganization that provides some or all of the benefiis under

the plan? (See INStIUCHONS. Yueiiv e et e bbb eas st aba et bt atan 10e
f Has the plan failed to provide any benefit when due under the plan? ...........coocveiiresieesneennens 10f
¢ Did the plan have any parlicipant loans? (If “Yes,” enter amount as of year-end.) ...........ccveeveevennns 10y
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
220, B0T-3.) oo et e e e et ey e rneen et ere s 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 28 CFR 2520.101-3 ... 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 helow. ) If this is a defined contribution pensnon plan leave line 11 blank and complele line 12 E| Yos D No
helow. .. O T T U U UU P VPP T PR TP
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. I 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 ihe appiicable box:

D Yeos.

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

|:| No. The 30-day period referenced In 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other, Provide explanation

12 s this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Gode or section 302 of
ERISA? ....ccccconiinn

(If "Yes," complete Ilne 12a or ||nes 12b 12c 12d and 12e below as appllcable ) Tfthis is a defined beneflt pensmn plan leave D Yes No
line 12 biank 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 letler ruling
Granting the WBIVBE. ..oc.vviiiii st cr e b e e e e s e s S e by sk et s Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13.
b Enter the minimum required contribution for this PIAN YBAT ........c.c.c..ceeevrvrrerinirrscrersvnrmrerreesmeesersescssessrnsarsrsersseeences | 120

12¢

G Enter the amount contributed by the employer to the plan for this plan year ..

d Subtract the amount in line 12c from the amount in line 12b, Enter the result (entera minus sign to the left of a
negative amount)

12d

e Will the minimum funding amount reported on ling 12d bs met by the funding deadllne’? |:| Yes |:| No |:| N/A

,f’: Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan bsen adopted in ANy PIAN YBAI? ... irnvrrerere i e eres e e ensnagasasasens D Yes E No

a If"Yes," enter the amount of any plan assets that reveried 1o the employer this year... eereeeieivenssenresssssnsseneneee | 138

b Were all the plan assets distributad to participants or beneficiaries, transferred to another plan or brought under the |:| Yos l No
control of the PBGC? .. TP OOV PP PP TPV

G If, during this plan year, any assets or liabilities were transferred from this plan te another plan(s) ldenllfy the plan(s) to
which assets or liabilities were transferred. (Sea insfructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code seclicns 410(b) and 401{a){4) by combining this plan with any other plans undar
the permissive aggregation rules? F] vas [] 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-hased safe harbor method

[] “Prior year” ADP test
|:| “Current year” ADP test

K wa

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Oplnion Letter 02 /28/2023
(MM/DDIYYYY) and the Opinion Letter serial number Q705244a




