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
CABRUN INK PRODUCTS CORPORATION 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1992
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) 23-1421035
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CABRUN INK PRODUCTS CORPORATION € Sponsor's telephone number

215-533-2990

2d Business code (see instructions)
2020 VALETTA STREET
P.O. BOX 4887 323100
PHILADELPHIA, PA 19124

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/10/2025 SHARON REICH

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/10/2025 SHARON REICH

HERE 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 737671 793075
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 737671 793075

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2773

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 97377
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100150
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 44746
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 44746
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 55404
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 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 05/ 26/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704485A,




WForm 6500~SF ] Short Forv-f;n"l.i_t;-l—mél Retumi‘?iebort o?émall écr;bloyee

Benefit Pian

Deparrment o the

e This form is requ 8d to be filed unaer sactions 104 and 4065 of the Emplc vee Ratremant
3 . income Securit. Act of 1974 (ERISA] and secnon 6057(b) anc 5058(a° of the Irternai
SEt Revenug Cous (the Code).

» Complete all zntries in accordance with the instructions to the Fory 5500-SF, }

CMB Nos. 1210-0110

1210-0089

2024

This Form is Open to
P blic Inspection

| Part] | Annual Resort Identification Infarmation
Fer calendar plan year 202« or fiscal plan year beginning C1/01/2024 znd snding

12/31/2024

A This retumireport is ‘o E a single-employe- plen D a multipla-:

1pioyer plan (not muitiemy oyer (Pension glan fiters or :

:2ki0g this box

must attacn Schedule MEP. Other plans must attach a list of partc watirg emgicyer
informatian in accordance with the forr) instruciions. |

B This raturn/ceport is: D the first return/rep ot D the final retu -n'report

D an amendad retu-~/report D a short glan year return/report {iess tha 12 months;

C Check box if filing unce: @ Form 5558 D automatic :xtension
D speciai extensicn (anter dascription)

D #thepianisa collectivey-kargained pian. check he 2 i

E thisisa refrnactively zdopted plan permitted by SECURE Act section 201 creck hare [PTSRRRUSARRP

S
masend

a DFYC pragram

_Part il | Basic Plan Information --- enter aii requested information
1a Name of plan
Cabrun Ink Procucts Corporation 401 (K) Profit Sharing Plan And Trust

1b Three-digina number

(PN) »

00z

1¢ Effectiva gate « f plan

01/01/1992

4a Planspeonsor's name mazioyer. if for a single-em:loyer plan;
Mailing Adaress (inctuua rcom. apt.. suite no. anc strest. or P.O. Box)
City or town, state or province. country. and ZIP ¢ foreign postal code i foraign. sae instructions)

Cabrun Ink Products Corporation

2020 VALETTA STREET
P.C. BOX 4887
US PRILADELRHIA PA 15124

2b Employer Ident ficarion Number

(BN} 23-14

4

21035

2¢ Sponsor's ielerone numeer
(215) 8533-2930

2d Business code (see instructions)

323100

Ja Plar adminsteator's nzme and address X Semz as Plan Spansor

3b Administrator’

s

£IM

3¢ Adminisirator’

s

relephone rumber

4 ifthe name andfor EIN of the plan sponsor or the © an name has changad sinca the last returnfreport filed 4b EiN
for this pian. enter tre zlan sponsors name. EIN (e p:an name and the plan rumter from the ast
return/report.
a Sponsors same 4d PN
C Pizn Name
5a Totwal number of partic arts at the begnning of th: plan year S 5a 13
b Towmt numoer of particizarts at the end of the plen sear . R 1 5] 10
o1} Number of paricipants with account dalances 15 of the beginning of the sfir year (only defined 5c(1) |
contnpution plans come ete this tem) i i 7
€(2) number of pamicipants with account natances s of the end of the slan y2a’ (orly defined 5¢(2)
contributicn pians come e this item: . . . s
t{1) Total number of active participants at the beginring of the plan year . e | SA(1) 5
d{2) Towl number of acte participants at the end o° 'he plan year = wonnes | 5A(2) 3
Number of participenis wiro terminateg empioyme during the piar year witr azcrued benefits that
were less than 100% +sstad ST Se

Caution: A penaity for the jate or incomplete filing of this returnireport will be zssessed uniess reasonz Jle cause is established.

dnder penialties of perun
SBor S

seief iis wue comect ano o aplete

ther cenaties set forth in the insuctions | ceclare that | nave 2-amined thie returnireport incliicing fape cabie a Scredu.a
€ ARC Signed Dy an envolieo acius 'y s well as the slectronic ve s+~ of this FRWIMEpON. and 1o e nest of my wnowlesge sno

SIGN | ol gy

7 / Q/}é/,lg

St e KEICH -CERE o)

Date’

HERE Si?gﬂature of pla administrator

Enter name of ir dividuai signing as pian sdm nistrator

T
|
!
.

HERE Signature of employar/plan sponsor & Date

sioM | Ao [ Rech - Lfﬁa&%ﬁ/ 0j19f25 | SrARpN Réicp- CERCG AN

| Enter name of ir Jividuai signing as employss or p.an sponsor

‘

13

For Paperwork Reduction Ast Notice, see the instr.ctions for Form 5500-SF.

Form 5500-SF (2024)

v. 240311



Form 5500-8FF 2624 Pa e?

a Vere aill of the plan’s zsseis during the plan vear nvested in eligible assets? (See instructions ) e 1Yes [ INc
b Ace you claming & waiver of the annual examinatic  and repont of an indepencant qualified public accountant (1 QPA;
under 25 CFR 2520 104-467 (See instructions on waiver gligibility and conditic s, . XKlves [INc
if you answered "No" to either line 6a or fine 3k, the plan cannot use Form 5500-SF and must insteas use Form 5500.
€ If the plan is a defined benafit plan is it covered urder the PBGC insurance program (see ERISA sectior £321)7 [dyes [TIN: [T]Not determinea
If "Yes" is checked, 2rier the My PAA confirmatior number from the PBGC premium filing for this year (See instructions

Part !‘liﬂ Financiai information

7 Plan Assets and Liabities {a} Beginning of Year b {b} En¢ of Year
a Tctalplan assets ... 7a 737,671 783,075
b Totai plan fiabiiities 7b
€ Net pian assels (Suttract ine 70 from N2 721 wuwecrssesscssscrssarsearerrnsr 7c 737,671 793,075
8 Income Expenses ani Transfers for this Plan Yesr (a) Amount 1 {b) Total
a Contributions receivac or receivable from: i

{1} Empioyers 8a({1)

(2) Participants 8a(2) 2,773

{3} Others (including rollovers) 8a(3)
b Otherincoms fless) 8h 97,377
C Totai income (acd ines 3a(1}, 8a(2), 8a(3). and 8k susnsusemrsennss | BC 100,150
d Benefits paid iincluding direct rollovers and insurar ce premiums

to provide benefits; 8d 44,7453
& Ceriain deemed ana/c corrective distributions (see instructions) .. 8e i
f Administrate service roviders (salaries, fees corimissions) ...  8f ]r
g Other expenses I 8g !
h Toa: expenses (add lres £d. Ee. 8f. and 87) S 44,746
i Net income (1088 (Subract ling Bh from ne 8C1  umsssessssssssssssssees 8i 55,104
| Transfers to (from; the plar (see instructions) e R - |

] .
1 Part IV | Plan Characteristics
Ba if the pian provides pensicn benefits. enter the anplicatile pension feature codes from the List of Pian Characteristic Codes in the instrucvons.
|
2E 26 2J ZK 3D

b 1f the plan provides wie are benefits, enter the apprcable wefare feature coaes from the List of Plar Craracteristic Codes in the instruciions

5 Part V ] Compliance Questions
10  During the plan vear: . Yes | No Amount
& Was there a faiure to transmit to the plan any patticipant contributions within the dme period

described n 29 CFF 2510.3-1027 Continue to answar "Yes" for any orior vaar failures untii fully

correcied (See instisctions and DOL's Veluntany Fiduciary Correction Program; o 1 L) X
b Were there any none xerrpt transactions with any pary-in-irterest? (Do rot ncluds transactions !
reported on iine 1{a | . | 10b RS
€ Was the plan coveren by a fidelity oond? e | x ! 100,000

d Did the plan nave 3 oss. whether or not reimaursad by the pian's fidelity bond that was causec
by fraud or dishones ¢? 10d X
e Were any ‘ees or commissicns paid to any brokess. agents. or other persons oy &n insurance
carder insurance se'vice, or other organization tnat provides some or all of tie benafits under

the plan? [See ns ructicns .} a Ne p 4
f Has the cian failes t: provide any benefit wher duz under (ne pian® . 1of
y |
g Did the plan nave ary participant loans? {If "Yes ~ enter amount as of yearerd.; evsorsansarssamrasenn | 10G

h 1 this 1s an indivisua account plan, was there a Clackout period? (See instructions and 29 CFR
25201013 ‘Dh X

i 1f10h was answerec "Yes." check the box if ycu sither provided the required =otice or one of the
exceptions 1o prov d g the notice appliea under 18 CFR 2520.161-3 o 10i




Form 5300-SF 2024 7 Page 3 - L } _

Part ¥l | Pension Funding Compliance

11 Is this a defined berafit plan subject to minimum furding requirements? (If "es." see instructions and complete Schedule
SB (Form 5500) and tines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete 73 ves [ wNo
line 12 betow - o
a. Enter the unpaid minimum required contributions for all years from Scheduie SB ‘Form 5500} line 40 arsearsae | 11a |

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amoun: recored on line 11a is greater than $0,
has PBGC been notified as required by ERISA sactions 4043(c)(5) andior 303(k)i4)? Check the applicable bex:

[ Yes.

[ ] No. Reportirg was waived under 29 CFR 41343.25(c)(2) because contributions equal to or exceecing the unpaid minimum requived contribution
were made by the 30th day after the due date.

[C] No. The 30-day period referenced in 28 CFR 4143.25(c)(2) has not yet ended. and the sponsor intends to make a contribution scual to or
exceeding the unpaid minimum required contribution by the 30th day ziter the due date.

[ No. Other. Frovide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cods or section 302 o* i
ERISA? i[] Yes E] No
(If "Yes," complete line 12a or lines 12b, 12¢, 12¢, and 12e below, as applicable ) If this is a defined beneit pansion plan,
leave line 12 blank and complete line 11 above |

- '
a If a waiver of the mirimum funding standard for ¢ prior year is being amortized in this plan year see instr.ctions, and enter the date of the letter
ruling aranting the waiver o Mont: Day ‘fear
If you compieted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to fine 13.

)

b Enter the rainimum required contribution for this olan year. 12b
¢ Enterthe amouni contributed by the employer to the olan for the plan vear .. | 12
d  Subtract the amount in fine 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the let ’ 12d [
of a negative amount, ver |
€ Will the minimum funding ameunt reported on tine 12d be met by the funding ceadline? O ves [T no [ na

Part VI{ 3 Pian Terminations and Transfers of Assets

[ Yes [E] No

132 Has a resoiution to terminate the plan been adoptad n any plan year?

If "Yes," enter the amount of any plan assets tha: reverted to the employer this year 13a q

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brough: under D Yes 5_{] No
the control of the PEGC? | N

C If. during this plan year, any assets or liabilities ware ‘ransferred from this plar to another plan(s), identfy the plan(s) to
which assets or liabilities were transferred. (See nstructions )

13¢(1) Name of plan(s). 13¢{2) EIN(s)

13¢(3) PN(s)

i
~r

Part Vill | IRS Compaliance Questions

14a Does the rlan satisfy the coverage and nondiscrimination tests of Code seations 410(b} and 40G1(a)(4) by corrbining this plan with any other plans
under the permissive agoregation rules? 1Ves [X]No )
14b 1f this is a Code section 401(k) plan, check all boxes that apply to indicate how the pian is intended to satis®y the nondiscrimination requirements
for employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(2) ard 401(m)(2).
[[] Design-based safe harbor method
[T] "Pror year” ADP test
[X] “Current year' ADP test
[ A
15  ifthe plan sponsct is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter. enter the date of the Opinion Letter
) 05/26/ 2021 MMIDD/YYYY) and the Opinior Letter serial number Q7044853




E-SIGNATURE AUTHORIZATION

for
Cabrun Ink Products Corporation 401(K) Profit Sharing Plan And Trust
23-1421035/001
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned. understand that a 550 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

[/We authorize John Dimou, Professional Benefit Consultant, Inc. to eiecironically sign the 3300 Series
filing on my/our behalf and to transmit that signed form to EFAST or: or before the filing due date.

[/We understand that by granting this authority:

* A manually signed and dated Form 5500-5F that has been provided must be returned to John
Dimou, Professional Benefit Consultant, Inc. before they can begin the electronic filing process.
[/We will retain a copy of this manually signed form and anv schedules and attachments in the
plan records.

¢+ John Dimou, Professional Benefit Consultant, Inc. will not be responsible for any late filing
penalty assessed under ERISA should I/we not return the manually signed and dated Fo-m 5500-
SF prior to the filing due date.

e An electronic copy of the manuallv sivnec’ and dated Form 5500 ‘%F :.hox ‘ing my/our sigvatams
disclosure.

* John Dimou, Professional Benefit Consultant, Inc. will maintain a copy of this written
authorization in its records.

* John Dimou, Professional Benefit Consultant, Inc. will notify all s gners about any inquiries and
correspondence it receives about this filing from EFAST, EBSA. IRS or PBGC.

* John Dimou, Professicnal Benefit Consultent, Inc. shall not be de¢raed to be a plan fiduciary with
respect to this plan solely on account of providing the electronic signature and filing of the 5300~
SF for the olan vear listed above.

jzf{;}?m\ X(j,&g/ C} V—Yw{/v{ 7] ‘Kééf//’\ C%é;o/

Plan Administrator Plan Sponsor

) ;H(a*}»;qo;,g/ ;Oj /&4»/2&;‘5

Date Date



