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
USA FIELD SERVICES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 82-3458471
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
USA FIELD SERVICES, INC. 2c Sponsor’s telephone number

724-300-3043

2d Business code (see instructions)
2090 GREENTREE ROAD
STE 220 541990
PITTSBURGH, PA 15220

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 119
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 113
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 101
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 103
€ 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. 10/02/2025 JEREMY O'DELL

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

SIGN Filed with authorized/valid electronic signature. 10/02/2025 JEREMY O'DELL

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
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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 852933 1155331
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 852933 1155331

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) 89922

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 288075

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 464
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 129631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 508092
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 194741
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10053
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 900
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 205694
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 302398
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:
2A  2E 2F 2G 23 2K 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 115534
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
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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............

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/ 27/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702927A,




Form 5500-SF " Short Form Annual Return/Re P&on of Small Employee |  ovene 1zioono
e Benefit 12100088
frovered Rossrue Sarvios This form is required 10 be filed under sactions 104 and 4086 of 1he Employes Retirement 2024
T Income Security Act of 1974 (ERISA), and section BORT(b) ard B058(a) of the Intemal
Craphayss Besal i Sack i Adm s wabon Revenue Code (the Code). This Form is Open to
Parsion Sewit Gawssty Corparssion Public Inspection
7 - »> mmﬂmmmmmhhlmmMFMMSF.
(1| Annual Report Identification Information
ForcsuuarplanyearMnmmlpunwbm 01/01/2024 underu‘ng 12/31/2024

A This returnireport is for: [X & single-emplayer pian [] & mullipie-employes plan inct muliemployen) (Pension pian fiers checking this bax
must atlach Schedule MEP. Other plars must attach a Bt of pamicipating employer
informalion in accordance with the form instructions.)

B This returnireport is: [] the first returniregont [] the finai returnireport
[] an amended returniveport [ ] & shant plan year returnireport (less than 12 months)
C Check box ¥ filing under: Enmassa [] sutomatic esension [] oFvc program
special exlension (ermer description)
D Irthe plan is & callectively-bargained plan, check here PB
E Il this is a retrosctively adopted plan permittad by SECURE Act section 201, check here crssmnsismmansismnss B

Basic Plan Information -— enter all requested irformalion

12 Hame of plan 1b Threedigit plan numbes
USA Field Services 401(k) Plan (PH) » K

1¢ Effective date of plan
__01/01/2018

2a thsmu‘smme[miplnyu if for a single. Zb E Identification Numbes
Mailing AScress. (chude foom. 2pL. suie o and sitéet, or B.0. Bei) (:.?’;_3453,7,
cnyntm\. state or pravince, courtry, and ZIP ar Toreign postal eade (if fareign, see instructions)
USA Field Services, Inc. 2¢ Sponsor's iedephone number
(724) 300-3043
2d Business eode (see insiructions)
2090 Greentree Road 541980 e
Ste 220
US Pitesburgh PA 15220
32 Plan adminstrators name and address  [X] Same as Plan Sponsar 3b Administratar's EIN
3¢ Adminisiratar's telephone rumbes
a2 Nihe name andior EIN of the ar the plan name has ch sinee the last n.m"repa
s for this pn, eréer the pian 3 DD naimee. EIRL e pian NEME and (e piah rMTIber iom 4b EIN
a Spmsnrsnune 4d pn
C Plan Name

S5a Tena number of panicipanis al the begirming of the plan year 5a 119
b Tenal number of participants al the end of the plan year ; ) 113
€(1) Number of participants with account balances as of the beginning of the plan year (only defined sc()

contrbution plans compleae this sem) 38
€(2) Number of participants with account balances as of the end of the plan year (anly defined 5c(2)

contrbution plans complene this sem) 38
d(1) Total number of active participants at the beginning of the plan year 5d(1) 101
d(2) Total number of active participants at the end of the plan yesar 5¢(2) 103
e humber of panicipants who terminated emplayment during the plan year with accrued benefits that 5e

wese Jess than 100% vested 0
Caution: A penalty for the late or incomplete filing of this retumireport will be assessed unless reasonsble cause is established.

Undes peralties of perjury and ciher penaities set Soreh in she Instnucions, | declare that | have examined this retumiteport, inchuding, # applcable, a Schedule
SE of Schadule ME comgieed and signed by an enrdled acuary, 35 will a6 the elecironic version of shis resunnreport, and ta the best of my kinowiedge and
bebef, i i wur, correct, and complets.

SIGH 10/'}/'%? Sefemy O‘QL\L\

el alor Dale Enter name ol in ind

sion | Aoz 2OU N 1078/ % | Se Loy O ho W\

e ’?‘”""Whm Dale Enfler name of individual signing as emplayer or plan spansar

For Paperwork Reduction Act Motice, ses the Instructions for Form 8500.SF. o v



6a Were ol of the plan's assets during the plan year invested in eligible 8354457 (See inslructions ) Xves [no
b Are you claiming a walver of the annual examination and repan of an independent qualified public accountant (IOPA)
under 29 CFR 2520.104-467 (See instructions on waiver efgibilty and conditions.) Xves [Ino

i you answered "No™ to either line 8a or line 8b, the plan cannot Use Form BS00.5F and miust instead use Form 5500.
€ WNthe plan is a defined benefit plan, is it covered undes the PBGC insurance program (see ERISA section 4021)7 CJves [Ino [[] Mot determined

W "Yes® is checked, enter the My PAA confirmation number from the PBGC premium fiing for this year , [See instructions )
[Partii | Financial Information
7 Plan Assets and Liabilties (3) Beginning of Year (b) End of Year
a 7a 852,933 1,155,331
b 0 o_
s 852,933 1,155,331
8 (2) Amount
a
89.922
288,075

464
129,631 ‘

€ Tens income (add lines Ba(1), Ba(2), Ba(3), and B&)

&b
Bc
Benefits ] dmmhvmmmmpmmmn
ummw)m oo o 184,741
Be
Bf

£ Cestain deemed andiar corective Sstribulions (se eelmmnms 0
f 10,053

Adminisirative senfce 3 (salaries COMMISSions

h_Teasl expenses (add lines Bd, 8e, B, and Bq)
i Netincome (loss) {sublract line Bh from line Be)

8a| i the plan provides pension benefils, ener the applicabile persian fealure codes fram the List of Plan Characieristic Codes in the instructions:
2A 2Z2E 2F 26 21 2ZK 2T 3D

b| ¥ the plan provides welare benefits, enter the applicable wellare fealure codes from the List of Plan Characieristic Codes in the instructions:

Compliance Questions
10 During the plan year: Yes |
@ Was these a failure 10 Irarsmit 1o the plan ary participart contributions within the time pesiod
dessribed in 29 CFR 2510.3-1027 Conlirwie 10 answer "Yes” for any prior year ailures untd fully
L and DOL's F Conféclion A
Were thése ary nonexempt ransactions with any pany.in-irmerest? (Do nat indude ransactions
teponed on line 108.) e s ——
Wias the plan covered by a fiddily bond?
Did the plan have & 1055, whethésr of nol reimbursed by the plan's lidelity bond, thal was caused
by lraud o dishonesty?

Were any lees or commissions paid 1o any Lrokers, agents, or alher persons by an insurance
canies, insurance senvice, or oiver organization that provides some or all of the benefils under
the plan? (See indnictions.)

Has the plan Taled 1 provide any benelil whin dug under the plar?
G Didihe plan have any participant loans? (i "Yes," enter amourt & of year end.)
h

Ulﬁ%ﬁi’.’hﬂwmﬂm.mma blackoul period? (See instructions and 29 CFR

106 mnmﬂu‘mmwnmmumm the required notice of one of the
eaceplions 1o providing the notice spplied under 29 CFR 2620.101.3 108

|#
|

X 115,534

GG

® a0 o

2|7

H
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[Part VI | Pension Funding Compliance

11 Is this & defined benefit plan subject b minimum funding requirements? (f *Yes,* sae instructions and complete Schedule
SB (Form 5600) and Enes 11a and b bedow) If this is a deflined comribution pension plan, leave line 11 blank and compilete ] ves Mo

N |y 0 M4 5[ P—————————
a._Enter the ungaid minimum required contibutions for al years om Schedule SB (Fom 5500) ine 40 weem | 118 |

b PBGC missed comribution reporting requirements. If the plan is covered by PBGC anx the amount reported on line 11a is greater than $0,
has PBGC been natified as required by ERISA sectiors 4043{c)(5) andior 303{k){4)? Check the appiicable box:
[ ves.

D No. Reporting was waived under 29 CFR 4043,25(c){2) because conlributions equal 10 o exceeding the unpaid minimum required contribution
were made by the 30th day aftar the due date.

0O No. The 30-day period referenced in 28 CFR 4043.26(6)(2) has not yet ended, and the spansar intends 1o make a cormrbution equal 1o o
exceading the unpaid minkmum requined contibulion by the 30th day afler the due date.

[C] No. Other. Provide explanation

12 1s this & defined cantribution plan subject 1o the minimsum funding fequrements of section 412 of the Code of section 302 of
ERISA? L] Yes D] Mo
(f "Yes," complete line 12a of lines 12b, 12¢, 12d, and 12¢ below, as applicable.) If this & a defined benefil pension plan,
leave line 12 blank and corngilete line 11 above,

a Il waiver of the minimum funding standard for a prior year is being amortized in this plan year, see irstructions, and enter the date of the letier

he waiver — — O 1 1] Day Year
lmwhgmnmsl, 9, and 10 of Schedule MB [Form 5500), and skip to line 13,
b Enter the minimum required contritation far this plan year 12b
C  Enter the amount corriited by the emplayer to the plan for the plan year ; 12¢
d  Subiract the amount in line 12¢ from the amourt in ine 12, Enser the nesull {enter a minus sign to the kel 124
of 8 Negalive AMOUME) oottt sttt roesisseoat sttt riemirt ottt it ety
e Wil the minimum funding amount repaned on ine 12d be met by the furding deading? .. [0 ves[] Ne [] Na
art Vil | Plan Terminations and Transfers of Assets
132 Has a resdution (o Laminate the plan been adopted in any plan year? Yes [X] No
I “Yes,” erer the amount of ary plan assets that reveried to the employer this year 13a
b Were all the pian assees distributed 1o participants or beneliciaries, transfesred 1o another plan, or browght under ] ves No
the eonirel of the PBGC?

L T ——
C I, during this plan year, any asse1s of Eabilities were transferred from this plan 1o anather planis), identity the plan(s) ta

which assets or liabilties were transfermed. (See instruclions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 132(3) PNis)

il IRS Compliance Questions

142 Does the pian satisly the coverage and nondiscrimination tes1s of Code sections 410(b) and 401 (a)4) by mmﬁwng this plan with any other plans
urder issive lion fules? e No

14b 1l this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended b satisly the nondiscrimination reguirements
for employee defenats and employer maiching comribiutions (as spplicable) under Code sections 401(k)(3) and 401 (m)(2).
[X] Design-based safe harbor method
[[] "Prier year” nDP 15
[] “Cusrern year ADP 1eat
[ vun

15 Il the plan sponsor is an adopler of a pre-approved plan thal received i favarable IRS Opinion Letter, enter the date af the Opinion Letter

05127/ 2021 (MDD YY) 8rd the Opinion Letler serisl rumber  0702027a .




