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
MASADA CUSTOM BUILDERS, INC. DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 23-2970232
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MASADA CUSTOM BUILDERS, INC. C Sponsor's telephone number

215-574-0666

2d Business code (see instructions)

316 SOUTH 7TH STREET
PHILADELPHIA, PA 19106-4012 236110

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. 10/10/2025 ISSAC OHAYON

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 ISSAC OHAYON

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)? ...... 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, 557575 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 924826 983061
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 924826 983061

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 65389
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 65389
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7154
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7154
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 58235
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

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

2520.10T-3.) 1.ttt 10h

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 10/ 10/ 2019
(MM/DD/YYYY) and the Opinion Letter serial number_ J502188A




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
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

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
MASADA CUSTOM BUILDERS, INC. DEFINED BENEFIT PENSION 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)
MASADA CUSTOM BUILDERS, INC. 23-2970232
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 _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 983061
D ACUBIHAI VAIUE ... 2b 983061
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 808649 808649
3 808649 808649
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 5.38 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 38534
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 38534

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 08/26/2025
Signature of actuary Date
SCOTT E. RUEHR, FSA 23-02871
Type or print name of actuary Most recent enroliment number
N.A. FALCONE & ASSOCIATES, INC. 267-946-6832
Firm name Telephone number (including area code)

711 NORTH YORK ROAD, SUITE 200
WILLOW GROVE, PA 19090

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
VA ..ottt ettt ettt ettt et e ettt e e ete et e eaeen et eneanene 0 197790
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 69382
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 128408
10 Interest on line 9 using prior year’s actual return of T AL Yo 9554
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 5.20 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=Y (0o USSR 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............ccccccoveveeeevereveeecceeeann) 0
12 Other reductions in balances due to elections or deemed elections ............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 137962
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.58 %
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 15 116.03 %
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 100.42 %
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
Totals » | 18(b) 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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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:

1st segment:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

62

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

[] substitute

Part VI |Miscellaneous Items

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted 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):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 38534
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 29028
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver 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 9506
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 9506 9505
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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
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Schedule SB, Part V —

Statement of Actuarial Assumptions/Methods

Masada Custom Builders, Inc. Defined Benefit Pension Plan
EIN/PN: 23-2970232 /001
PLAN YEAR ENDED: 12/31/24

Funding Method: PPA-mandated actuarial cost method

Asset valuation method: Market value of assets (no smoothing)
Assumed retirement age: NRA or on current valuation date if later.
Assumed withdrawal rates: None

Assumed form of benefit payout: Single life annuity

Type of mortality tables used: Static, combined tables
Pre-retirement mortality assumption: None

Assumed future annual salary increases: 0%

Addition to target normal cost for expenses: None



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

Oapariient of the Traumury Benefit Plan
Inisfral Ravenus Sanvice This form is-required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapariment of Latior income Secunty Act of 1974 (ERISA), and sections 6057(h) and 6058(a} of the Intemal . j
Emgioyos Seenrlyy vy Revenue Codé (the Code). This Form is Open to
Public inspection

Persion Banett Guaranty Copontion

r_Complste all entries in accordance with the instructions to the Form 5800-5F.
| Partl | Annual Report ldentification Information

For calendarplan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024

A This retumireport is for: @ a singie-employer plan U a mulliple-employer plan {(not multiemployery (Pension Plan filers checking this box

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

B This retumfreport is D ihe first returnireport D the final returnfreport
D an amended returnjreport D a short plan year returnfreport {less than 12 months}

C Check box if fling under: @ Form 5558 D automatic extension E[ DFVC program
D special extension (enter description)

D if the planis 2 collectively-Dargaingd PIan, ChBCK IS ... iwssmsssr o smassissssssapanssagssessseessmssersosses 4 D

E If this is avelroactively adopled plan permitted by SECURE Act section 201, check here
| Partli | Basic Plan Information-—enter all requested information

1a Nameof plan 1b Three-digit plan number
Masada Custom Builders, Inc. Defined Benefit Pension Plan ‘ (PN} ¥ 001
1¢ Effective date of plan
D1/0L/2005
2a Plan sponsor's name {erployer, i for a single-employer plan} 2b Emplover dentification Number (EIN)
Malling address {include room, apt., suite-no. and street, ar P.O. Box} BZ-PGTU232

City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see instructions)

Masada Custom Builders, Inc. 2¢ Sponsor's telephone number

215-574-0668
2d- Business code {see instructions)

316 South 7th Street

Philadelphia BA 19106-4012 236110

3a Pian administeator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administeator's telephone number

4 i the name and/or EIN of the plan sponsor or the plan name has changed since the last retumjrepart | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nams and the plan number from the

last returnireport. 4d PN
a4 Sponsor's name
C Plan Name
B5a Total number of participants at the beginning Of N PIAN YEAE .c.. ... oo o isrsinesirsves i simsassssxisons 5a
b Tatal number of participants at the end 0F the PIBN YBAC......i.io .o ieivinier s asssosiasio sians s sssirasins 5b 3
e(1} Number of participants with account batances as of the begmnmg of the ptan year {anly deﬁned 5c(1)
sontribution plans complete-this item)... e rervev e
¢{2) Number of participants with aceount baiances as of the end of the pian year (only def‘ ned '
5¢(2)
cohtribution plans complete this item) ...
d(1} Total number of active participants at the begmnrng OF the PIan YBar......cuw e swoomecenrrecsnns 5d(1})
d{2) Total number of active participants at the'end oF the PIEN YA .......cciim i minsbeensmsniisiucesnases 5d(2) 3
© Number of participants who terminated employment during the plan year w:th accrued benefits that 5¢ ,
0
were less than 100% vested...,
Caution: A penalty forthe late or maomgieﬁe fitmg of ihis mtumimgg wlﬂ tse as unless teasorzable cause is established,
Under penalties of perjury and other penalties set forth in the instructions, | declare that 1 have examined this retum!m;mn including, Fap applicable, a Schedule
SB or Schaduiu MB cﬂmplemd and sigried by an enrolled actuary, as well as the electronic version of this retumirepont, and to the best of my knowledge and
W [ I'D)J{ Issac Chayon
Date Enter name of individual signing as plan administrator
v 10]i0]3s” |1ssac ohayon
S Date Enter name of individual signing as employer ar plan sponsor |
For Papetwotk Reduction Act Notice, see the instructions for Form 5800-8F. Form §500-3F (2024)

¥, 240344



Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified pubtic accountant (IQPA)

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If “Yes® is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

under 29 CFR 2520.104-467? (See instructions on waiver efigibility and conditions.)

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
E Yes D No D Not determined

557575, (See instructions.)

{ Partlll | Financial Information

7 Plan Assels and Liabilities (a) Baginning of Year (b) End of Year
a Total plan assets Ta 924, 826 983, 061
b_Total plan liabililies 7b 0 0
C_Net plan assets (subtract line 7b from line 7a).............................. 7c 924,826 983, 061
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1) Employers 8a(1) 9
(2) Pariicipants 8a(2 0|
{3) Others (including rollovers) 83(3) 0
b_Other income (loss) 8b 65,389
C_Total income (add fines 8a(1). 8a(2), 8a(3). and 8b)..................... 8c 65,389
d Benefits paid (including direct rollovers and insurance premiums
10 provide benefits).................ceuuseseessesccces 8d 0
@ _Certain deemed and/or corrective distributions (see instructions). |  8e 0
f _Administrative service providers (salaries, fees, commissions)..... 8f 7,154
__8 Other expenses 0
h_Total expenses (add lines 8d, 8e, 8f, and 8g)...........occcrvrce 8h 7,154
i__Net income (loss) (subtract line 8h from line 8)..........cccoveeereecece. 8 58,235
] Transfers to (from) the plan (see instructions) 8 0

| Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 3D 3H
b |Ifthe 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
‘@ 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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not indude transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
© Were any fees or commissions paid to any brokers, agents, or cther persons by an insurance
carrier, insurance service, or other grganizalion that provides some or all of the benefits under X
the plan? {See instructions.) 100
f Has the plan falled to provide any benefit when due under the plan? 10f
g 0Oid the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............coccooeneree 10g X
h ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h
i If10h 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 2520.101-3 101




Form 5500-SF (2024) Page 3- |

PartVl | 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 fine 12 E Yes D No
below. y SO
a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................... l 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.

D 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 30ih day after the due date.

D No. The 30-day pericd 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.

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? [] Yes [ 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 biank and complete fine 11 above.

a Ifa 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 Waiver. ... ieescrecrcecnnesssenseae Month Day Year

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

b _Enter the minimum required contribution for this plan year 12b

€ Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the left of a
negative amount) ottt st

S —

12d

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

{ Part Vil. | Plan Terminations and Transfers of Assets

13a Has a resolution to tenminate the plan been adopted in any pian year? 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 D Yes @ No
CONO] Of the PBGC ... o uiesiit it sausscnaseeas e senesesessssssssssssasssssss assssss sesssssesessacnssetssasssssmneenne -

€ If, during this plan year, any assels or liabilities were transfemed 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) 13c{3) PN(s)

| Part Vill | IRS Compliance Questions

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

14b Ifthis 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
[] "cument year” ADP test
N/A

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 10/10/2019
(MM/DD/YYYY) and the Opinion Letter seral number J502188a | -




SCHEDULE 8B
{Form 5500)

Lt of e Trehuiy

85 Ripstiie Servcn THis schedule is required to be Blad under section 104 of the Bmployee
y"%’f‘ﬁ”‘ ReLaker Ratirement Incoms Sacutty Act of 1974 ([ERISA) ard seclion 6058 of the
Xl oo Internal Revenue Code {the Code).

Single-Employer Defined Benefit Plan
Actuarial Information

* Fila as an attachment to Form 5500 or 5500.8F.

OB Mo, 12168110

2024

This Form is Opento Public
Inspestion

For calendar pian year 2024 or iscal plan year beginning GLADL/ 2004

and ending

¥ Round off amounts to noarest doliar,

¥ Caoution: A gwn;ﬁiiy {zf 1,000 will be assessed foriate ling of this repor! unipss reasonable caust iy established.

A Name of ;;km B Threedigt
: Bullders, Ing. Defined Benefit Pension Plan plan number (PN) 3 401
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F {3 Employer identification Number (EIN)
HMuasada Lnn
E Typoof aian |5 § Single Q Bultpled U Mutiple E
s Part i ; Basic information .
1 Folorthe valuation date: Month 12 Day . A1 Year_ A0d4
2 Assam
B MBI VBIIZ v coscons i i ccrensinss commemraecesmmsiescionion 2a 983, U6l
B Actuadial value,., , S 2b 983,081
3 Punding targetparicipant count breakdown {1} Number of {2} Vested Funding {33 Toial Funding
participants Targel Targst
@ For retired participants and beneBcianes reciVing Bayment ... . i i o o G
D For emmiinsted VestEg PRIEEANES .l oo oot amseseeresst oessessormssscerorn jY g i
¢ For zzs;tive B L S 3 508, 649 BO8, 649
d Tote . vesri o e s s R oS S s 3 BU8, 649 BOH, 649
4 iihe planis in ateisk Status, check the box and complets lines {3} ant {b}
@ Funding target disregarding prescribed at-risk-assumplions .., (sirers cviss sestimrasesibinsain 4a
b Funding targat refiecting abdsk gssurmplivns, z:zswg;ammg transition rulg for ;::%ans that have been in 4ah
S8k ststus for fovesr man five consecutive vears and disregarding logding factor,.... v beresensiiveven s
5 Efectve interest tale ., 5 5LoRE%
6 Target normal cost
B Present value of CUtent DIan YEI A0CIUBIS .. vt somsssers s soerorssossriressssmmssmonsones .| Ba 38,534
b Expecied planrelated eXPENSes ..o - 6b N
C TAHGBINOMNBL OO oo oo cns s s covsssis mssssssnsnsmsssiorenssssiss o ssseessssnrgossncnninessond | O 38, 534
Statement by Enrolied Actuary
Tang bust of my mostelge, e s gehaduie pnd st W, o v, B comptet e ks, Sagh Wi appiad

BRLLTERIG Wil LpRRCatin ik ail reguiatons. Inmy Wm ROCH Qb SRMITDGD IS reasore kg s SR00en e Srpananee of e plen e ronsnakin Shpettitinns ang Sulh ot Bt 9

sesrieintirs, sffer my sl o sk S pest
SIGN
HERE W 872672025
' Signature of atluary Date

Somtt B, Rushr, FRA

2302871

Type or pont name of agluary

taost recent enroliment nurmber

Paloone & Assoolates, Ino. Z2ET-BAE~0HID
Firm name Telephone number (ncluding ares code)
Iomerth York Read, Sulte 200
Willow Grove DA 19090
Address of the o

# the actuary has ool fully reflected any egulation or refing promulgated under the statule i completing this schedule, check the box and se instructions

[]

For Paperwork Roduction Act Notice, sep the instructions for Form 5500 or 5500-8F,

Schedule SB (Form. 5500} 2024

¥. 240311



Schedute SB (Form §500) 2024

Page2-[ |

|_Partii_| Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (lne 13 from prior

{a) Canyover balance

(8] Prefunding balance

197,790

e

Porsenmummwoﬂaﬂpmmmwmgmmmmasmm
yea —

69,382

9

b=

Amount rematning (ine 7 minus ing 8)

(=]

128,408

10

Interest on line § using prior year's actual retumof ___7-44% ..o

O

9,554

1

Pricr year's excess contitbutions to be added to prefunding balance:

@ Present value of excess contributions (line 38a from pror year)..........ceccesceseer reed

b{1) tnterest cn the excess, if any, of line 38a over ine 38b from pricr year
Schedule SB, using prior year's effective interestrate of ___5.20%..............

B(2) Interest on fine 38b from prior year Schedule S8, using prior year's actual
relum

€ Tota! avatiable at beginning of curent plan year to edd to prefunding bEINGE.............

d Portion of (c) to be added to prefunding balance

12

Other reductions in balances dus to elections of deemed eleCions .......oc...cesemssees

of

oo |jojo |o

13

Balamatmﬂngofwmyuramsﬂlmwwmﬂd-lm L3 —

137,962

{_Partin | Funding Percentages

14

14 | 103.58%

Funding target attainment percentage

15 Adjusted funding target aitainment percentage

16 | 116.03%

16 Prior year

17

's funding perceniage for purposes of determining whether camyaveriprefunding balances may be used to reduce current 16
year's funding requirement

100.42%

esssssce

If the current value of the assets of tha plan is less than 70 percent of the funding target, enfer SUCH PErcettBEe. .u.m.cemerese] 17 %

| _Partiv | contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and empioyees:

(MM-DD-YYYY)

(a) Date ) Amount paid by {c) Amount paid by {0) Date (b) Amount paid by
employer(s) employees —fM-00-YYYY) 0

{c) Amount pald by

Totals »

| 18(v)

0

18(c) | 0

19 mummmm-mlmmmmmmmmmmmmm of the year:

a Contributions allocated toward unpald minimum required contributions from pricr years, 19a

b Contributions made to avoid restrictions adjusted to valuation date.

18b

C Conributions aflocated toward minimum required contribution for current year adjusted to valuaion date..................| 18¢

o

20

Quartesty contributions and liquidity shostfalls:
@ Did the pian have a “funding shortfell” for the prior year?

b if Ene 20a Is “Yes,” were required quarterly Installments for the current yoar made in a timely manner?

C ifiine 20a Is "Yes," see Instructions and complete the following table as applicable:

Liguidily shortfall as of end of quarter of this pisn year

(1) _iat @) 2nd

Q) 39




Schedule SB (Form 8500) 2024 Page 3

PartV__|Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1 L 2nd 3rd segment:
a Segment rates: o sogment . 5 539% [Jrwa it yietd curve usea
b Applicabie month (enter cods) 21b 4
22 weighted aversge retirement age 22 L

23 Moratily table(s) (ses Instructions) M Prescibed-combined || Prescibed-separate | | Substiute

Part VI IMlscelIaueous items

24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? [f “Yes,” see instructions regarding required

attachment. [ ves { no
25 Has a method change been made for the current plan year? H‘Yes.'mmmmmmmmqtmdwadunm......._m....“....m....n Yes K| No
26 Demographic and benefit information '

a Is the plan required to provide a Schedule of Active Participants? f *Ves,” see instruciions regarding required BHECHMENL. uu.umuure. Yes [] No

b 1s the plan required o provids a projection of expecied benefit payments? f “Yes, see instructions reganting required atiachment... [] Yes [ No

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

27

Part Vil I Reconclilation of Unpaild Minimum Required Contributions For Prior Years

28 Unpzid minimum required centributions for all pricr years

29 mwmmdwwmmmmwmmmm

30 Remaining amount of unpaid mintmum required contributions (Ene 28 minus Ene 26)

Part Vil | Minimum Required Contribution For Current Year

31 Targel normal cost and excess assets (see instructions):

@ Target normal cost (iine 6¢)

31a

38,534

b Excess assets, If applicable, but not greater than line 31a

31b

29,028

32 Amoriization instaltments: Qutstanding Balance

Instaliment

@ Net shertfall amortization Instaiiment

b Walver amortization instafiment

33 ifawaiver has been approved for this pian year, enter the date of the rullng letter granting the approval
{Menth Day Year ) and the walved amount

33

34 Tolal funding requirement before reflecting camyoveriprefunding balances (fines 31a - 31b + 328 + 32b - 33)....

34

9,506

Canyover batance Prefunding balance

Tolal balance

35 Batances etected for use to offee! funding
requirement 0]

9,506

9,506

36 _Additiona! cash requirement (ting 34 minus ine 35)

37 ?:cn)mbuﬂonsaibestedmam ntinimum required contribution for cument year adjusted to vatuation date (iine

7

38 Present value of excess contributions for current year (see instructions)

@ Total (excess. if any. of line 37 over fine 36)

38a

b Portion included in line 38a attributable to use of prefunding and funding standard camryover balances..........

39 Unpaid minimum required contribution for current year (excess, if any, of line 38 over Ing 37)........................

39

40 Unpaid minimum required contributions for all years

40

Cjojojo

PartIX | Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

41 i an election was made to use the extended amortization rule for a plan year beglnning on or before December 31, 2021, check the box lo indicate the first

plan yeer for which the rute appties. []2019  [J2020  [J2021




Schedule SB, line 22 -

Weighted average retirement age

Masada Custom Builders, Inc. Defined Benefit Pension Plan
EIN/PN: 23-2970232 /001

PLAN YEAR ENDED: 12/31/24

It was assumed that all participants will retire at Normal Retirement Age (62), or if
later, on the current valuation date.



Schedule SB, line 15 -
Reconciliation of differences between valuation results and amounts used to
calculate AFTAP
Masada Custom Builders, Inc. Defined Benefit Pension Plan
EIN/PN: 23-2970232 /001

PLAN YEAR ENDED: 12/31/24

The percentage shown on line 15 is equal to the sum of the market value of assets on
the valuation date and the discounted value of contributions received for the current
plan year after the valuation date, divided by the sum of the current year’s funding
target and target normal cost.



Schedule SB, Part V —

Summary of Plan Provisions

Masada Custom Builders, Inc. Defined Benefit Pension Plan
EIN/PN: 23-2970232 /001

PLAN YEAR ENDED: 12/31/24

Eligibility: Age 21 and 2 years of service (dual entry dates)
Benefit: Varies by class

AMC: Highest 3 consecutive years as a participant.

Normal annuity form: Single life annuity

NRA: Age 62, or if later, the 5™ anniversary of entry. (1/1 nearest)
Actuarial Equivalence: Male 1983 IAM (-3), 5%

Vesting: 100% immediate



