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  01/01/2025 and ending  09/24/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
PRIMECS, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 85-1009959
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRIMECS, LLC C Sponsor’s telephone number

914-426-1304

2d Business code (see instructions)
10905 FORT WASHINGTON ROAD
SUITE 100 237990
FORT WASHINGTON, MD 20744

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 10/13/2025 YVES RUGASAGUHUNGA
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 453240 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 453240 0

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) 5200
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10133
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 69796
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 3524
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 3524
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 66272
j Transfers to (from) the plan (see instructions) 8j -519512
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2S 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 35000
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 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
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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

INSPERITY 401(K) PLAN 76-0178498 001

| 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_ Q703936A,




Form 5500-SF

Tipasiily

Benefit Plan

Thus foem s roquired 1o be fled under sections 104 and 404

D * Lalby
Empioypen B ity AaATERIEOR Revenue Code (the Code)
i i1 Fasripfit ety Toep oo

Short Form Annual Return/Report of Small Employee

»f the Employes Retirement
Income Security Act of 1974 {ERISAL. and sectons B057Ih) and B058{a) of the Internal

b Complete all entries in accordance with the instructions to the Form 5500-SF.

OME Nos

1240
121000809

2024

This Ferm is Open to
Public Inspection

Parti | Annual fteport Identification information

U1l/01/2025

For calendar plan year 2024 or iiscal plan vear begnning

and ending

U9/24/2025

A This retumirepart 15 for B a single-employer plan

[] a multiple-employer plan (not mulliemplayer) (Pension Plan filers checking this box

must atiach Scheduie MEP. Other plans must attach a Iist of parlicipating employer
mformation in accordance with the form mstructions |

D the fist returnirepont

[] ar arnanded relum/repon

E!’.H' final refumirepont

B Thes returmirepent 15

C Cherk box i filing uner D Form 5558 I:Ia:nwm'. C RIEN5Ion
D spocial extension (enter description)
D 11 the plan s a collertive y-bargained plan, check here

E ifthisisa retrpactively adopted plan permitted by SECURE Act section 2071 check here

0

» [
» [

Eu shott pian year returmdreport (ess than 12 months)

DFVC program

Part Il l Basic Plan Information—enter all reguested miormation

1a Name of plan

PrimECS, LLC 401(k) Plan

1b

Threa-digint plan numbar

BNy b 001

1c

Effective date of plan

01/01/2022

2a Plan sponsors name jemployer. i or a single-omplover plan)
Mading address (include room, apt, sule no. and stroet, or PO Box)
City or lown, state or province, country. and ZIF or foreign postal code (i foreign, see instructions)

PrimECS, LLC

10205 Fort Washington Road
Suite 100
Fort Washington

MD 20744

2b

Employer Identficalion Number (EIN)

85-1009959

2c

Sponsor's telephone number

914-426-1304

2d

Business code {see insiug L)

237990

3a

Plan admnistrator's name and address E Same as Plan Sponsor

3b

Administrator's EIN

3c

Administrator's telephons number

4  #the name andior EIN of the plan sponsar or the plan name has changed smee the last retum‘repont
fitedd for this plan. enter the plan sponsor's name, EIN, te plar rame and the plan number from the
last retumiteport.

Sponsy
€ #Plan Name

of 5 nama

4b

4d

5a

b Total numbar of participants at the and of the plan vear

Total number of participants at the beginning of the plan year

0(1} Number of participants wilh account balances as of the beginning of the plan year ionly defines
contribution plans complote this tom} . . .
€(2) Number of participants with account balances as of the end of the plan year (only defined

contntulion plans complete this dem}

d{'l ’ Total number of active participants at the beginmng of He plan year
d{2) Total number of actve participants at the end of the plan year

€  Number of participants who terminated employment dunna the plan year with accrued bonefits that
ware less than 100°%0 vested

5a

5h

5ci1)

5c(2)

5d(1)

5d(2)

Se

Caution: A penalty for the late or incomplete filing of this returnireport will be 35505500 Unless reasonabie cause is established,

Undor penalties of panury and other penalties set forh m the instruchions, | declare thal | have examined fhis returnireport, ncluding, if apphcable a Schedule

SH or Schedule MB completed and signad by an enmlled actuary. as well s the Arot

wirsion of this returmirapon. and 1o the best of my knowledoe and

behied, s rue, cotrecl, and complete
SIGN ’ joliz LL{ Yves Rugasaguhunga
L T4 L]
SR Signatate of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . e = iz s :
Signature of employeriplan sponsor Yates Enter name of individual saning as employer ar plan spansor

For Paperwork Reduclion Act Nolice, see the Instructions for Form 55@0-5?.

Form $500-5F {2024)

v. 240311




Form 5400-5F (2024) Pane 2

6a Weore all of the plan's assats dunng the plan year invested in eligivle assets? iSee instructions | .. : n s E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualfied '*u%u i gooountant (IDPA)
under 29 CFR 2520 104-467 (See instructons on wasor eligiblity and corditions ) . B Yes D Nov

If you answered “No™ to either line Ba or line &b, the plan cannot use Form 5500-5F and mm{ mr.tr;ld use Form 5500,
€ ifthe plan is a defined benefit plan. is 1t covered under the PBGC mewrarce program (seo ERISA soclion 402107 D Yos DN‘U D Not detormined

HYes™ i checked, enter the My PAA confirmation number from the PEBGC premim f Iingy for this plan year (See mstructions )

| Part il [ Financial Information

7 Plan fssels and Liabilives {a) Beginning of Year b} End of Year
a Tolal p'an assels 7a 453,240 0
Total plan liabiltios . . . . Th
€ Nel plan assels (sublract iing 7h from line 7a) Tc 453,240 0
8 income Expenses and Transfers for this Plan Year {a} Amount {b) Total
a Contnbutions received or receivable from
{1) Empioyers Ba(1) 5,200
{2} Participants Bal(?} 10,133
{3} COthers (including roliovers) Ba(3)
b Gther income flasst..... ... N Bb 54,463
€ Jotlal ineome (add lines 8ai1), Bai2), Baid}, and Ab) Bc 69,796
d Benefts paid (ncluding direct rellovers and insurance premiums
1o provide benefils) ; Bd
€ Cenaindeomed andior conrective distribulions (8o mstruchons) e
f  Administrative service providers (salaries fees, commissians) ar 3,524
g Other exponses : : " Bg
h Total expenses (add lines 8d, Be 81 and 84 Bh 3,524
i Netincome (loss) isubtrazt line Bl from line Bc) " 8i 66,272
J Transfers to (fromi ihe plan (see nstriclions | : 8j =51.8, 512

| Part v [Plan Characteristics
9a |t the plan provides pension benafits. enler the apphcable penswon feature codes from the List of Plan Charactenstic Codes in the instruclions

2A 2E 2F 2G 2J 2K 28 2T 3D

b |t e plan provides wellare benefts. enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions

Part V | Compliance Questions
10 Ouring the plan year Yes | No Amount

A VWas there a failure 1o transmit 1o the plan any participant contributions within the time period
describad in 2% CFR 2510.3-1027 Continue to answer "Yes™ for any prior year failures urtid fully

corrected (See mstruchons and DOL's Voluntary Fiduciary Corection F’rnqr._‘tﬂl 10a X
b Were there any nonexempt transactions with any party-invinterest? (Do not inciude transactions
reported an lire 10a | i i ‘ . : : y oo | 10k X
€ Was the plan covered by a lidelity bond? ; 10e | X 35,000

d D the plan have a loss, whether or not reimbursed By the plan's fidelly tond that was caused
by fravd or dishonesty? ; ; - o , 10d X

e Ware any lees of Commissans pact lo any brokers agents, or other peracns by an msyrance
carner, nsurance service, or other organization that provdes some or all of the benefits under

the plan™ |See instrachions | 10e
Has the plan faled o provide any benelit when due under the plan®? 10¢
g [hd the pian have any paticpant loans? (1§ *Yes,” enter amound as of year-and § } L 10g

h it this s an individual account plan, was there a blackout period? (See nstruchions and 29 CFR
2520 101-3 ) o -

I If 10 was answered "Yes,™ check the box f you either provided the reguired notice or one of the
exceplions to praviding the notice applied under 28 CFR 2520.101-32 . . 10i




Form 5500.5F {2024 Page 3-' l

Part VI | Pension Funding Compliance
11 15 this a defined benefit plan sulyect ta murmuam funding requirements? (f "Yes
{Form 55040)

Below

Cses ainsttuchons and complete Schedule SB
ard lines 11a and b below | 1 this is a defimed contribution pensian plan, leave ine 11 blank and complate Iine 12 D Yoo D

L]

& la' (s}

Enter the urpad mummum required conlnbubons for all years from Schedule SB (Form 5500 line 40 ; | 112 I

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 PRGC
been nolfied as reguited by ERISA sections 4043 y5) and/or 303k 1417 Check the applicable box

D Yes

No. Reporting was waived under 29 CFR 4043 25(ci2) because contributions

saual 1o or exceading the unpaid minmum reguiced contobulion
ware maide by the 30th day after the duse date

excepding the unpad munimam reguired contrbubon by the 30th day afler the due date

D No. The 30-day penod roferenced in 29 CFR 4043 25(c)i2) has not ye! endod, and the sponsor intends to make a contribution ¢ qual tooor
D No Other. Provide explanation

12 15 this a definod contrit ution plan subject fo the minimum funding reguirermments of section 412 of the Code or so clion 302 of
{ Hl\ﬁ'\*

ymplete line

2a or fines 12b. 12¢. 12d. and 12e below. as applcable ) I this s a defined benefit pension plan leave D e D
ling 12 h ank and complete ine 11 above

a Hawaiver of the minimum funding standard for a prior year is ’Ut‘”‘l‘} amorhized in this plan year, see nstructions, and enter the date of the letter ruling
aranting the waver. ., S e S B AR I B e R S S e SR .........Month Day Y ear
If you completed line 12a, campmla lines 3. 9, and 15 uf Sclwdule MB (Form 5500} and s!mp to line 13.

b Erter the murimum required conttbutian for ths plan year 12k

€ Enter the amount contributed by the empioyer ta the plan for this glan year . . o ) 12c

d Subtract the amount in line 12c from the amount i line 125 Enter the resull (enter a minus sign fo the Inftof 2 12d
negative amount)

e Wil the muneraam funding amound tepotes on line $2d be ma

by the funding deadline® D Yas D No [] MNIA

Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution to terminale the plan been sdoptad in any pan year? Yos l | No
A i "Yes," enter the amount ol any plan assels that reverted o the employer s year 13a 0
b Wore all the plan assets distributod to paricipants or benoficianes, transs

noficianes orred 1o another plan, or brought under the B Yes D No
conirol of tha PBGC?Y — : IRy B . - . . o - = B

€ during this plan year, any assets or abillies were tansferred from s plan to anstker planis: dentify the planis)to
which assals or iabilties were transferred. (See instructions §

13c({1) Name of plan(s)

Insperity 401(k) Plan

132} EiNi=) 13ei3) PNis)
76-0178498 001

| Part VIl | IRS Compliance Questions
14a D

Daes the plan satisfy the covaerage and nondiscnmination tests of Code sections 41000} and 401 and: by combiming this plan with any other plans under
1he permissive aggregation rules7 [ Yes [{ No

14b 1f this s a Code secton 401k} plan, check al boxes thal apply 1o
¥

indicate how the ptan s intended to satisfy the nondscnmination requirements for
employee deferrals and employer malching contnbutions {(as applicable | under Code sections 40 k)3 and 40UmHZ)

Q Design-based sale harbor method
D "Prigr year” ADF test
D Current year” ADP test

D Y

I the plan sponsor s an adopter of a pre-approved plan that receved a favorable 1RS Opimon Leter, enter the date of the Opimon Letter 06/30/2020
IMAMDDAYYYY ) and the Opinion Latter serial number Q70323 6a

15




