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
GEORGE H. YOUNGERS & SON, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1978
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) 16-0967943
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GEORGE H. YOUNGERS & SON, INC. 2c sponsor's telephone number

716-838-4480

2d Business code (see instructions)

11700 WHITETAIL DR
MARILLA, NY 14102 524210

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

g, - 5¢(1) 5
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) 5
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) 5
€ 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 CHARLES YOUNGERS
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
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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 1092349 438318
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1092349 438318

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 6064
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 6064
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 660095
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 660095
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -654031
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:
2E 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? ... 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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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............

B[ Yes D 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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee CHE Nea, oo
Fepemt o e Benefit Plan :
RO Ry Srvion This form Is required to be filad under seciions 104 and 4065 of tha Employse Retrement 2024
Income Securlty Act of 1974 (ERISA), and sectlon 6057(b) and 6058(a) of the Internal
Enploreo ovene Bousi Meraisiaton Revanua Cods (the Cods). | This Form Is Qpon to
Pongon BaneM Guarmnty Carparsiisn ' Public Inspection
> _Complete all entrios Ih accordance with the instructions to tha Form §500-SF,

[EBEFEH]_ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

i 32/31/2024

E A This rewum/raport Is for: E a single-employer plan

D a multiple-employer plan (not multlemplayer) (Penslon plan fllers checking this box

must atach Schadule MEP. Other plans must attach 3 Jist of particlpating employar
infermation in accordance with tha {orm lnsfrucuqns.)

B This retumrepart is; D the first returr/report

[] an amanded retumirepont

C Check box it flling under: E Form 5558 D automatlc extenslon

Bpacial exlenslon (enter description)
D Ifthe plan is a collectively-bargalned plan, chack here > H

[] the final return/report

E iftnigisa tetroactively adopted plan parmitied by SECURE Act sactlon 201, check hera

[ eT—

D a short plan year retum/raport (less than 12 monf(hs)

[] ORVC program

{PAAIR  Basic Plan Informatjon — enter o ro ation

1a Name of plen
Goorga H. Youngers & Son, Inc. Profit Sharing Plan

1b Threa-dight plan number

i (PN) > 001

1c Etfectiva date of plan
' _01/01/1978

2a Plan sponsar's name (employer, If for a single-employer plan)
Malllng Address (Includs room, apt., sulte no, and strget, or P,0, Box)
Clty or town, state or province, country, and ZIP or forelgn postal cods (if foreign, see Instructions)

Gaeoxge H. Youngers & Son, Inc.

11700 WHITETAIL DR

U3 MARILLA NY 14102

2b Employer Identification Number
(EIN) 16-0967943

2C Sponsor's telephene number
| (716) 838-4480

2d Buslnass cods (see Instructions)
524210

33 Plan adminlstrator's name and address [X]same as Plan Sponsor

3b Administrator's EIN
|

3C Administrator's telephone number

I the.nama and/or EIN of the plan sponsor of the plan name has changed since the Iast relurn/report filad
4 log lh'i? rgplaaon enter the plan spgnsor'gcnamo. EIN, ﬂ'ne plan name and thge plan numbar from the Ingto 4b EIN
rotur . i
a Sponsor's name 4d PN
C Plan Name ]
|
\
|
5a Total number of participants at the beginning of the plan year 5a 5
b Total number of paniicipants at the end of the plan year Sb 5
c(1) Number of paniclpants with account balances as of the beglnning of the plan year (only defined 5¢(1)
cantribution plans complete this ltem) : 5
€(2) Number of paricipants with account balances as of the end of 1he plan year (only dafinad 5":(2)
contribution plans coinplete thls ltem) 5
d(1) Total number of active participants at the beginning of tha plan year 5d(1)
d(2) Total number of active participants at the end of the plan yaar 5d(2) s
Numbar of particlpants who terminated emplayment during the plan year with accrued benefits that Se
ware loss than 100% vasted 0.

Cnutlon: A ponnlty for the late or Incomplste filing of this return/roport will be assessed unlass raasonable cause is astablished.

SB or Schedule MB coppie

&

Undar panalilec of perjury and other penaitias sef forth (n tho inslrucuan:. I doclare that | have exemined this rawmvreport, Including, il spplicabln, a Schadule
pd’by ansinrolled actuaty, as well ns the oloctronle version of this retum/repon, and to the bast of my knowledgo and
. » o 1

7 2

C14ARL ES YOUNGERS

Enter name of Individual signing as plan administrator

d
i ;a;e

aAlisey| Signature of employar/plan sponsor Date

For Paperwork Reduction Act Notice, seo tha Instructions for Form 5500-SF.

Enter nama of Individual signing as employer or plan sponsor

Form 5500-SF (2024)
v, 240311
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Form 5500-SF 2024 Page 2 '
i
6a Were all of the plan’s essels during the plan year Investad In aliglble assets? (See Instructians.) : [E]ves CINo
b Areyou clalming a walver of the annual examination and report of an independent qualliied public accountant (IQPA)
under 29 CFR 2520.104-467 (Sao Instructions an walver eligiblilty and conditions.) . K]ves [Jno

If you answared "No* to althor fine 6a or lina €b, the plan cannot use Form 5500-SF and must Instoad use Foj'm 5500.
C Itthe plan s a defined benetit plan, Is It covered under tha PBGC Insurance pragram (see ERISA saction 4021)?

If "Yes" Is checked, enter the My PAA confirmatlon number from the PBGC prarolum fling for this year

i [(Jves [(OJNo [JNot determined

- (See Inswuctlang,)

m Financial Information

7__Plan Assers and Uabliltles RIS (2) Beginning of Year (b) End of Year
a8 Total plan assats 7a 1,082,349 |! 438,318
b _Total plan llabllitles 7 o |i 0
C Nt plan assets (subtract lins 7b from line 71| .| 7¢ 1,092,349 | 438,318
8 Income, Expenses, and Transfers for this Plan Year i (a) Amount ! (b) Total
@ Conulbutions fecaived of recolvabls from: T '
(1) Employers 8a(1) 0
(2) Participants 8a(2) 0
(3) Othars (including rallovers) 8a(3) 0
b Other Incoms (loss) gb 6,064
© TotalIncome (add lnes 8a(1), 8a(2), 8a(3), and ) I - , 2 ! 6,064
"d Benoflls pad (including dlrect roliovars and RSUTance pramiums o Y '
1o provide benefits) 8d 660,095
& _Cortain desmed and/or comective distributions (see Instructlons) -..{ 8e 0
f  Administrative service providars (selaries, faes, commissions) ...| 81 0
_f Other oxpenses 8g 0
h_Total expenses (add linos 8d, 8e, 8, and 89) ceemmeimioe| SR ! 660,095
I Netincama (Ioss) (subtract line 8h frOM INB BE)  morvrereoorosessaercanas] 81 i (654,031)
Transfars to (from) the plan (ses INSUUCIONS)  mormemscormasoesiaas| 8] [ 0

Plan Characteristics

2F 3D

9a| It tha plan provides penslon benefits, enter tha applicable pension feature codes from the List of Plan Characteristlc Codes n the Insiructions:

b | If the plan provides welfare beneflts, enter the applicable welfare feature codos from the List of Plan Characteristlc Cades In the Instructlons;

il Compllance Questions

10 During the plan year:

Yos

Na

Amount

@ Was thera a fallura to transmit to the plan any participant contributions within the time period
deserlbed In 29 CFR 2510.3-1027 Continue to answer *Yas” for any prlor yoar fallures untl fully
carrected. (Sea Instructions and DOL's Veluntary Fiduclaty Correctlon Program)

prrnee— e [1]:]

b Were there any nonexempt transactions with any party-In-interest? (Do not Include transactions

reported on line 10a.)

10b

Was the plan covared by a fidelity bond?

10c

Q)0

by freud or dishonesty?

Did the plan have a loss, whather or not relmbursad by the plan's fidelity bond, that was caused

10d

8 Woro any fees or commissions pald to any brokers, agents, or ather parsons by an Insurance
carrier, Insurance servica, or othar organizatlon that provides some or all of tha bensfits under

the plan?'(Soe Instructions.)

100 |

f  Hashe plan falled to pravide any benefit whon due undet the plan?

10f

9 Did the plan hava any participant Ioans? (if *Yes," enter amount as of year end,)

re— {1

b ¥ this ls o Individual account plan, was thare & blackaut perlod? (See Instructions and 20 CFR

2520.101-3.)

10h |

i 10h was angwered "Yes," check the bax Il yau alther provided the required nollce or ane of tha
exceptlons 10 providing tho notlca applied under 29 CFR 2520.101-3

101
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Page3-| ,

——
E:‘._E

11 Is this a deflned benafit plan subject 1o minimum funding raquirements? (]
SB (Form 5500) and lines 11a and b bolow.) If this Is @ dellned contrlbution

line 12 below

Compliance v

*Yes," 8eo Instructions and complate Schedule
pensian plan, leave line 11 blank and complate [J Yes X No

a._Enter the unpald minimum fequired contributions for all years from Schedule SB (Form 5500) fina 40 ... I 11a l

b PBGC missad contribution roporting requirements. If the plan Is covered by PBGC and the amount
has PBGC besn notlfied as requlred by ERISA sections 4043(c)(S) and/or 303(k)(4)? Check the appllcable box: |

[ Yes,

(] No. Reporting was walved under 29 CER 4043,25(c
wera made by the 30th day after the due date.

[T No. The 30-day period referencad In 29 CFR 4043.25(c)(2) has not yet endad, an
exceeding the unpald minimum required cantribution by the 30th day after the dua date,

[J No. Other. Provide explanation 5

raparted on line 11a Is greater than $0,

1
1
o
){2) because contributions equal 1o of exceoding the unpald minimum required cantribution
|
d the sponsor intends to make a contribuion equal to or

i
i
|

12 13 this a defined contribution

ERISA?

plan subject to the minimum funding requiremsnts of section 412 of the Code or sactlon 302 of

O Yes X No
(it*Yes," complate line 12a or lines 12b, 12¢, 12d, and 128 below,

leave line 12 blank and complets (ine 14 above.

as applicable.) If this Is & defined banef palnsicmI plan,

a If a walver of the minimum funding srandard for a prior year s being amortized In his plan ysar,

ruling granting the walver

aee Instructions, and enter the date of the letter

sivsisas R a5 s — Month ' Day Year
If you complatad lino 12a, comploto lnes 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year, 12b
C__Enter the amount contributed by 1he employer 1a tha plan for the plan year 12¢
d  Subtract the amount In line 12c from the amount In line 12b. Enter the rasult (enter a minus slgn 10 the Jeft ’12d
of a negativa amount) ssiisi owsi — sonisross s sotsvonm. .
© Wil the minmum funding amount reported on lino 12d be met by the funding deadiine? i [ Yes[J No 0O wa
STy .
2% Plan Terminatlons and Transfers of Assets l
13a Has a resolution 10 torminate the plan been adopted In any plan year? i & Yes [J No
If "Yes,” enter the amount of any plan assets that reverted 1o the employer this year 133
b Wera all the plan assets distributed 10 particlpants or beneficiarles, transferred to another plan, or brought under | O Yes X No
the cantrol of the PRBGC? satsas sasas ssdspesnss — ot seesarrmsenievessons T
€ 11, during this plan year, any assets or liabllities warg’ transtered from this plan ta another plan(s), {dentify the plan(s)'to
which agsels o llabliities were transfarred, (See Instructions.) i
13¢(1) Name of plan(s); 13c(2) EIN(s) 13¢(3) PN(s)

IRS Compliance Questions '

14a Does the plan satisfy the caverage and nondisctiminalion lests of Code so
under the permissive aggregation rules? [ Yes [%]No

ctions 410(b) and 401(a)(4) by comb{nlng llhls plan with any other plans

14b 11hls Is a Code sectlon 401(k) plan, check all boxa

s that apply 10 Indlcale how tha plan Is intended to satisty the nondlscrimination requirements

for employee daferrals and.employer matching contributlons (as applicable) under Code sections 401(k)(3) and 401(m)(2).
[L] Design-based safe harbor method ' |

[] *Prior year* ADP test

[Z] "Cutrent year ADP tost

[X] NA

15 1 the plan sponsor Is an adopter of n pre-approvad plan that recalved a
06/30/ 2020  (MM/DD/YYYY) and the Opinlon Letter serlal number  ©702751a .

favorabla IRS Opinlon Letter, enter tha date of tha Oplnlon Leltar




