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
SITE SPECIFIC LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2010
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) 20-4002390
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SITE SPECIFIC LLC 2c Sponsor’s telephone number

401-632-4400

2d Business code (see instructions)

55 CEDAR STREET, SUITE 100
PROVIDENCE, RI 02903 236200

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 59
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 57
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 46
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 42
€ 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. 10/09/2025 PETER CRUMP
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 2878605 3666513
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2878605 3666513

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) 94673

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 245463

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 447910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 788046
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 138
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 138
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 787908
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 2T 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 500000
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 41338
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,




| Part! | Annual Report Identification Information

Form 5500-SF

Department of The Traasury
Imtemal Revenue Servce

Deparimesd of Labor
Empioyee Benolts Securty Adminssiraton

Pension Benslit Guaranty Corporation

Short Form Annual Return}Rep;ﬁ of Small Employee

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA). and sections 8057(b) and 6058(a) of the Internal
Revenue Code (the Code),

» Cornpktl all entries in accordance with the instructions to the Form 5500-SF,

OMSB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

For calendar plan year 2024 or fiscal plan year beginning

0170172024

and ending 12/31/2024

A This retum/repori is for- E a single-employer plan

B This retumireport is D the first retumn/report

D an amended relurn/report

C Check box i filing under @ Form 5558

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 )

D the final retumireport

D a short plan year returm/report (less than 12 months)

D automalic extension

D special extension (enter description)

D 1t the plan is a collectively-bargained plan, check here

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D DFVC program

0
» [1

Part Il | Basic Plan Information —enter all requested information

1a Name of plan 1b Three-digit plan number
Site Specific LLC 401 (k) Profit Sharing Plan and Trust (PN) » 001
1¢c Effeciive date of plan
01/01/2010
28 Plan sponsor's name (employer, if for a single-smployer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apl.. suite no. and streel, or P.O. Box) 20-4002390
City or town_ stale or province. country, and ZIP or foreign postal code {rl for n. see instructions)
STte Specif 1(:':‘f LIE v e 2¢ Sponsor's telephone number
401-632-4400
g 2d Business code (see instructions)
55 Cedar Street, Suite 100 : :
Providence RI 02903 236200
3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone number
4 It the name and/or EIN of the plan sponsor or the plan name has changed since the las! returm/report 4b EiN
filed for this plan, enler the plan sponsor’'s name, EIN, the plan name and the plan number from the
last returm/report 4d PN
a8 Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 59
b Total number of participants at the end of the plan year 5b 57
c{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this item) 34
¢{2) Mumber of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this ftem) 35
d(1) Total number of active participants at the beginning of the plan year 5d(1) 46
d(2) Towal number of active participants at the end of the plan year 5d(2) 42
€ Number of participants who terminaled employmenlt dunng the plan year with accrued benefils that S
were less than 100% vested 0

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

Under penalties of penury and other penalties set forth in the instruchons, | declare that | have examined this returm/report, including. f apphcable, 5 Schedule
5B or Schedule MB completed and signed by an enrolled actuary, 8s well as the elec'romc varsion of this returm/repon, and to the best of my knowledge and

pediel. it is hye, corect, and complels
son | /6’/7/&)’
Signature of plan admini Enter name of individual signing as plan administrator
SIGN B . W o/ f/ 2§ [pETER crUMP
s Signature of lmploycr!piu%scr Enter name of individual signing as employer or plan SOf

~ For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F

Form S500-SF (2024)
v. 240311




Form REGO-SF {2024% Fags 3—! |

! Part VI I Pension Funding Compliance

11 Is thus o defined bene® plan subyect to renimum funding requiremants? (F TYes " see metreotions and compiete Schoduie SB
Formn 55001 and tines 112 and b beiow 3 i this i 5 osfined coninbulion pansion plm leave ke 11 Blank and complste tns 12 [] Yes D o
befow. ... . .. i R P P PP ETPIT PRI TP TPITERT TP R PP pTTPI .
a8 Enter S unpaid minimum reguited contributions for &l vears from Schsculs 88 (Form 85000 ine 40 ... I t1a I

b PEGC missed contribution reporting requirements, If the pian is coveres by PEGC and (he amount reparied on #na $1a fs proater than §0 has BREC
been potified oy requirsd by ERIBA seclions 4343{ciB} andior 303(R 4417 Check e appliosbie box:
 £:13

Mo Reporing was waived under 28 CFR 4043 25y because coninbubons sauss 10 of arceeding the unpaid muninmurn required cortrbuiion
wore mads by the 301 day affer the dus dale

Mo, The 30-day penod refersnced in 28 CFF 2043 251021 has not yel endsd. and the sponsor intends b maks 2 contibulion equsl © of
excoading the unped musimam required coninbulion by the 30t day afler the dus date

o {iher Provide explanation

DCBQ

-

12 s tuis 3 delined conlbrinsion plan subjest 1o the nenims fz,émirxg requermnes of section 412 of the Code of segton 302 of
ERIBAY . . . TR PRSP e [I ves @ s
i TYes" complele line 128 or hm% 12h E.?r ?2’:3 md 1 e below, ag sppliosble 3 I his iz & defingd banali pengion pian. Isave i i
Erip 12 Blask and complste bns 11 above

8 Hawomver of the mewmum funding siondard for o poor yoor i &r@éng amarbzed m Yas plae vear, see mutruchons, sl enier e date of the Iztler nuling
aranting the warer, Blanth Day Yenr

H you completed line 123, cemg%ie tings 3, 9, and 10 of Schedute KB {chfm 5500}, and skip lo Hing 13,

b Enter the minimum required contebubon for this plan yEar S L e . ) 12k

€ Enter the amourd contribuled by the emplover (o the plan for this plap vesr t2g

d Subtractine amount in Sre 122 Troem e amount 11 Ene 120, Ender he resuld tender a minus stgn lo the lef ol @ 124
regative gmainds . ST,

@ WL the munimum funging ameunt reponted on ine 124 be met by e funding deadiing? _ . D Yoz D Mo D A

Part\li![ Plan Terminations and Transfers of Assetls

132 Has g resoiution B lermnae B pian boen adopted & any plan vewr? . . N Yes E Ko

A Her” enter the amount of any plan sssels batreveried o the emplover s yesr . ... ... . | 13a

b were 27 ihe plan asests disintuted o perliipants or beneficiares fransfored lo ancthes plan or brought undar the I:l Yo Q e
conbid of the PRGOT L SRR TP PPN OO TP T PP RP . T -

€ H durms tes plan yaar, any agsels of iabides wers trangforred Gom e plan w gnother pams) donify he planis) o
wiuch azsels or iabdbes were ransfoned (See melruttions )

13ci1) Mame of plangs} 13c{2) Eibiny 13c{d) Phig!

[ Part Vi [ IRS Compliance Questions

143 Douss tha plan sotisly e coverngr and ponshbsctimnaton losts of Sode soohons 41D and 40 e K41 by comdrrng tes man wille any clbor plans under
i pormissive agorecstion uiles” n Yeu m iy

14b M 1us s 8 Code section S04k plan. chock ol boves thal apply o ndale how the plan o inended o gatsly e nondaorerinabon suirements for
erniioves defertals and empioyer matchmg confribulons tas apphoaide under Code sectiuns S0k 3 ard 294 mu T
E] Desigr-besed sole harbor mgthod
D Frior year” ADP tast

D Caprrent vear” ADP tew!

D iR

oves phan et racanedd 8 faverable (RS Cpereon Latter antar the date of the Opmion Letter 06/30/2020

15 Hthe plae sponsor s a0 adoptor of g pre-a
comber 07038534

(RMRDDAYYY 1 and the Opendon Leltor




Form S600-5F (2024 Page 2

Ga Ware 5 of the pian's azsels durng the plan vear invested in elgdle pseets® (Seo matrucions b .. e E Yes D Ko
b Ase vou clnsmeng 3 wasver of the arnual examinabion and repon of en independent qusified public ac “nsam i PP:‘«E
unger 28 CFR 2520 104467 {Bes instruclions on walver stiobdily and condBong b . E Yes [] Boy

if you answered “No” to either line €a or Hne &b, the plan cannel use Form 5566-8F and must inswad use Form 5500,
C I the plan i o dafined Denefil plan. {5 d covered under the PBEGC insurance program (sea ERISA suction 402157 D Yoz D Mo D ot determingd
H Yes"is cheched, entar the My PAA confymation number from the PBGC premium fing for this pian yoar _ __- (Bee maruchions |

[ Part il | Financial Information

7 Pian Aszels and Labilities {2} Beginning of Year {b} End of Year
a Towlplan assels L 7a 2,878,605 3,666,513
b Tolat plon tistities b
C Bt plan assets (subiract Ins 7h from bne 7a3 R T 2,878,605 3,666,513
& weone Expenses. and Transfors for this Plan Yaar {3} Amount {b] Total
a8 Contihutions received or recelvalis rom
{1} Employers Ba{t) 94,673
{2} Parbomants Eal) 245,463
{3) Otivery lincluding tofiovers) . | 83
Cibvet ncome (Hes), L o &b 447,910
C  Totaf moome (add nes 8818 8823 B53) and &b Be 788,046
d Borefis ped finclutenn drant roliovers anl MIwance premkHsms
to provide banefisd | . &4
€ Ceortan desmed andlo? comrechive distnipubonyg (20 iNBuchons? e
f  Admistrovve service provigers (salanies fess, commissiong) | ] 138
g oy exnenies . . &y
h Total exponses (add ines 84 8s. 81 and g} 2h 138
| el income (ous) (sublosed fne 88 Fom hoe Bo e 8 787,908
j  T¥ransfers to drom) the plan teee instructions) 3j
I Part v [ Pian Characteristics
9a |H the plan provides penson banefils, srter o appicabls ponson feslure codes from the List of Plan Charactenstc Codos in the ssmbructions:
2E 2F 2G 2J 2K 2R 2T 3D
B HH e plan provides wellare banelils . weter the applicable wellare Tealure codes from the Uist of Pian Chamcensic Codes in the insiuttions
PartV | Compliance Questions
10 Durng the plan year Yes | No Amcunt
A Was there 3 latire o4 E’?“!’i'! 1o the plan any particpant connibutions wdbon the tme penod
descnibed i 29 OFR 2510 21077 Continus o answar Yes™ for any pnoe year fadras ung Rlly
vowrecied (Sew mf«z?m@m% and DOL s Volumtary Frdumary Coresion Program) S 10a X
b Were thers any nooexempt tansactions wilb any party-meinterest? (Do not inciude ransactions
repotted on e 1080 ... e e | 0B X
C W the plan coversd by s fidelly porgd? . . o o . . 10e | X 500, 000
d 25 the plan bave o loss whether or nol reimbursed by (he plan's Baolty bond, that was causad
bty fraud or dighanogly? 16d X
€ Were any loes of comemssans pasd 19 any brokars, agents of olher porsans by a0 msurancs
T, Insurance service, of ofher organraton Bl provides soma o a8 of the benelits undss ¥
e plan? (See nelrechons § . . . . 10e
§  Has e plan faded o provids ey Devedl whan due under the plan? 10f X
D8 the pian bave any partmpant ioans? (I "Yos' erder amount as of vearond | o 10g X 41,338
N s e an mdvadusl sooount plan was there o SHackot poneg? (Sae matruchons and 78 OFR
IR0 1013 . . . - o e X
bW H0h was answeied Yes " cheoa the box 4 you edhar provided he required nolce or one of the
grespiions o provading e oolios apphed under 22 OFR 25209042 . T H




