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  09/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is B the first return/report D the final return/report
D an amended return/report @ 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
STEEL CITY GREASE TRAPS INC. 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2024
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-2101377
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEEL CITY GREASE TRAPS INC. C Sponsor's telephone number

412-852-7761

2d Business code (see instructions)

3608 SPRING GARDEN RD
PITTSBURGH, PA 15212 811490

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 10/02/2025 JAMES JACOB
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 29729
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 29729

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) 7531
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 22443
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -219
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 29755
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 26
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 29729
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 3D 2T 2S
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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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 D 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).

Design-based safe harbor method
D “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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704568A,
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Parti  Annual Report Identification Information

for rasendar slan year 2024 cr fiscal ptan year beginning . Lo osle=  andending ' o -

A 7 ceturneepart s for ja single-employer plar: L a multiple-employer plan (net multiemployer) (Pension Plan filers checking tis nox
must attach Schedule MEP Other plans must attach a list of participating =mployer
nfarmation in accardance with the forrn instructions |

& Tris rewirn/recort s I the Tirst returnirescrt | f!he final returnsreport

ar arrended reiLinrepor |7 a snort slan year return/freport ‘less than 2 mening)
0 Cnack cex f filing under (&) 54 ‘- i \
& 2 fing unae’ Ta Form 5558 r automatic extensionr. CFVC procram

=5

speciai extensior {enter descriptior)

D i the pian is a collectively-bargained plan check nere

E if this is a retroactively adopted plan parmittes oy SECURE Acl secuon 201, cneck hers ¥ .
_Partll | Basic Plan Information—enter il requested information R B o
1a Name of pian 10 Trree-ciciplan number

2a Pian sponsor's name {employer. if for a single-employer plar:
hadling acdress yncluge room apt, suite no and street, or 2 O Box)
C . town state or orovince. country and ZIP or foreign postal coge (if foreign. s2e nstructons)

J Same as Plan Spcnsor

3a Plan administrator s name and address

4 !*-ng name and/or EIN of the plan sponsor or the piar name nas changed sirce the last return/report
fited ‘or tis plan, enter the plan sponsor's name, EIN the piar name ard he plan number from the
2st raturnirepan.

24 Snoasors nams

T

~iac Name

W
o

Totad number of participants at the neginning of the olan vear
of participazits at thz end of e plan year . Shee

ci1} N mper of participants with account balances as sf the baqinning of the plan year (only defined
Lo MILULGE ©ans nomplete this iterm)

={2) * . mer or sarucicants with account balarces as of the end of the o an vear (only defined
aputier orans contolete this e

$1) Toizonumper of achve saricicards ai the beginring of the alan year

2

@{2) Toral nuimber 5f active oarliciparts 3t the enc of the plan vea”
8 Numper of safticipants whe terminaled employmenrt dunng the oian year with accrued benefits trat
were less than 100% vested

PNy >

" 4¢ Efective date of plan

Empioyer Identfication Number 1£IN;

45
ad

Sponscr s telephone number

3ysiness code (see INstrucl ons;

Administrater's EIM

Administrator's telephone numper

EIN

Caution: A pé:: ity for the late or iﬁccmp{gre filing_of this 'r_a-:r.':rh.i'_epafi will be assessed unless reasonable causs is astablished.

Under penalties of parjury and other penalties set forth :n the mnstnictions. | deciare that | have examined this returnirepont including f applicabie a Schedule

SB or Scredule MB zomoleted and gighestrya=onraliads

LHENE LS ek T

woare as well as the slectionic version of this returmreport anid 1o the best ¢t My Arnowtadge ard

SIGN ﬁz;”_\f-;--j:{__ __:.__ ______ _ /{/ ‘j ob]

HER L e : = i
fj‘i Signature of pian administrator - Date | =nter name cf raivicuat sig s gt adminstiale
SIGH !
HERE AT N e I e e e .
| Signaiurz of amployer/pian sponscr | Date Enter name of inavittiial signing as emip ayar 9f pian sponsar |

Zor Pupmrvark Roduction Act Notice, see the instructions for Form 5500-3F

Farm 5300-5F (2024)
v 240311
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$3 Were all of tha plan's assets during the plan year swested in 2ligible assets? (See instructions } I
2 Are you claming a waver of the aonual examination 5nd raport of an independent qualified public accountant (1QPA} .
Lnaer 26 CER 2520 ' 14487/ See nstructions on waver eligibility anc conditons ) AEH »o
if you answered “No' to either line 62 or line §b, the plan cannot use Form 5500-SF and must lnstead use Form 5500.
C ftre ~lan s a defined benefit pian s 1 covarad uncer the PBGC insurance program {see ERISA saction 402117  Yes G Ner daterninec
if “Yas” is checxed, enter the My PAA zonfirmaticn number rem the PBGC oremum filing for this plan year (See nsrLChHors |
Part il | Financial information
7 Plan Assets and Liailiies ‘ [ {a) Beginning of Year (b) End of Yaar
a Total plan assets Ta ,
O Total plan labilites. ... Lo } - .
C Net glan assels {subtract ine 7b from line 73, 1 | i S
8 income, Expenses and Transfers for thus Plan Year I : (a} Amoun? ! o b} Total
@ Contnbulions received or receivabie frem :
{1}  Einpinysrs . | Ba{i)
(2} Parusipants, . ) — ) : 3ai2; 1 L owid T3
. 3) Others lincluding rollovers) o . . | Bal3) | i
_ b oner ncome (10ss) .. 8b - X :
Z Totalincorie (aad ines a1 8ai2) 8a3i3). and 8D 8¢ i o - -
¢ Benefits paid Iincluding direct roliovers and insurance preruums i
(O pEoVIGe Derernis) . - - ad \
a2 Cerar deemec and or correctve Qistributions [see iNsinicliors). de as
£ Aaministrative service groviders {saiaries feas, commis af |
4 Other sxpenses ... ... Siias 8g |
N Totai expenses (add lines 8d, 8e, 57, and 3g) s s Bh | i
i Netincome (l653) (subtract ine 8h from fine 3¢) ) 8i -~
j Transfers to {from) the plar. {(see INstructinns) : 3

Part IV ] Plan Characteristics

9a

|1f the plan cioviaes pension benefits enter the applicable pension feature cedes from the List of P an Charactenstc

Cades e the instruchiens

D

1% the: slan provides welfare benefits entar the applicable welfare feature coces from the List of Plan Charactersuc

odes nthe irsirasions

Partyy | Compiiance Questions

' — ———

= ng tre olan year L Yes | No J Ar1ount
T T t
E] faliure ‘o lansmil o the clan ary pamicipant contributions within tne time seriod { |
Agson oe{‘ i 2G CER 2510 3-1027 Cenunue to answer “Yas" for any prior year failures untl fuil
sorentes (Ses insiructons and DOL s Volunary Swduciary Correction Program. ... | 102 | .
b Aere there any nonexempt iranszclions win ary pary-in- interest? (Do not inciude transacdicns h
resned or Ana | - | 198
£ was the plan coversd by a fide ny nond? v i | 10c | -
~ 1
d Did the pian have a loss whether or not reimbursen by the pran's fidelity bona, that was caused |
fraud or dighonesty a | 10d | 1 o
@ ‘iere any tees or commissions paid 1 any orokars agents or ciher Jersens ov an nsurance |
carfier msurence service, of cther crgan.zation trat orovides some or alt 5f the penefits under
tre olan Seenstuctons e o 10e
§  las the plan “ailed © provide any bereftwhen que uncar iFe Jar: B ) 1p¢
g Oid the olan have ary particioant wars? .- ag T entar amourt a5 of year-end . . 109
A i this s an ndividual 3cCoURt pian was there 3 olackout oancd”? s 3ee nstiuctions and 29 CF=%
. PR

nee nrane ot e
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Part Vi : Pension Funding Compiiance

14 s this a defined benefit plan subject (o minimum funaing requirements? (I "Yes * see instructions and complete Scheduie SB _

{Form 5500} and lines 11a and b below } if this 15 2 defined contribution pension pian, leave ne 17 blank and complete une 12 vas 7 No
beiow. . T AR YA i ; e b S presvires I — e |
a Enter the unpaid minimum raguirsd contnbutions for all years from Schedule SB (Farm 5500:; line 40 ! 113 [

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparted on fine 11a is greater than $0. nas PBGC
neen notfied as required by ERISA secticns 4C43(c)5) andior 303(k)(4)? Check tne applicable box
% Yes
No Reponting was waived undsr 26 CFR 4043 25{c)(2) because contrioetions 2gual te or exceeding the unpaid mimmurr: “equired contribluon
were macde by the 30th day after \he due gare
No The 30-day perod referenced in 29 CFR 4043 25(¢c)(2) has not yet ended, and the sponsor intends o maxke a sontputicn equal (o of
exceeding the unpaid miInIMLM requirec cenirbutior by the 30th day after the due date

No Other Provide explanation - _

12 isths a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 ol |
ERISA? . . S, B . v e e
“Yag *comaolete ine 12a or ines 25 12¢, "2 and 12e below as applicable ) if this s a defined nenefit pensicn plan, eave | o )
ine 12 biank and compiete iine 11 3nove. |
a If a waver of *ne minimum funding slandard for a orior year is deing amortized in this plan year. see wmstruciions, and enier the date of the letter ruiing
graniing the waiver. .. NO—— i . i i Mantn Uay Year
If you complated line 12a, compiete lines 3, 3, and 10 of Schadule MB (Form 5500), 2nd sitip to line 13.
Enter the mimmum ragquired contnibution for this plan year it : . B | 12
C Erter the amount contriduted by the amplayer to the plan for this plan year v | 12¢
d Subtract the amount in line 12¢ from the amount r tine 12b. Enter the result (enter 2 minus sign o the left of a f 124
raGatve amount - . i N T yakEipkis ' |
e Wil tre minimum funding amount reporned on line 12¢ be met by the funding deadfine? Yes el A
Part VIi | Plan Terminations and Transfers of Assets
13a Hes a resolution (o terminate the plar been adopted in any zlan vear? l _ Yes i Mo
@ |f Yes enter the amount of any pian assats tnat reverizd 1o the emplayer 1his y2ar | 13a
Sele i ne Dian assets distributed o participanis or beneficianes, transferred 1 another pian of crought unde” the vas, 30 Ko
. Pl ot e P8GCT L i R
s ptan year any assats or habilities were Tansfered from this plan te another planis) :dentify the cian.si ¢
or iaghues were lansterred. |See instructions | -
I 13¢{2) EiN(g | 13c{3) PN{s)

—t

' Part Vit IRS Compliance Questions - - e _ N,
Dees the nian satsiy lhe covérape an of Cade sastinns 410(0) and 401;a;141 by commining tis plar with any other pians under
petmissive aggregation rules?

wndiscnmination 184S
% 3 " — - — R

austy the rondiIscrminalior "zau remer:
yand 48 Z

iy §'& Code zacuon UK} plan_chack ail soxes hal 2 y 10 indivat st e pran s interaad 1o s
you deferrals and employer plachint cannbutorsiaz soolicable wde Code sadtinns 20 1{ky3

< Design-based sa'e harbar methad
“ricr year” ADP tast

Current year” ADP test

qacoles 31 a drs-3perovec oan that received a favorabie IRS Dpinicn Letter anter tre date of trz Ooiman Leatler

2k 3eng: SLmoel -




