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 STAFFING SOLUTIONS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 85-1781301
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
USA STAFFING SOLUTIONS C Sponsor’s telephone number

816-405-5556

2d Business code (see instructions)
2090 GREENTREE ROAD
SUITE 220 541330
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..............cccccveveveveveceeeeeeeeeceeeee e 5a 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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 90793 79317
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 90793 79317

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) 1938

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 3045

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10354
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 15337
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30495
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1533
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32028
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -16691
j Transfers to (from) the plan (see instructions) 8j 5215

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 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? ... 10c | X 7932
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)
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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 Returnlnet;oﬂ of Small Employee |  ovens 1zi00m0
. Benefit Plan 000
ool Rovicn et This farm is required 16 be filed undes sactions 104 and 4065 of the Emplayee Retrement 2024
———rrr— Income Security Act of 1974 (ERISA), and section B057 (1) and B0S8(a) of the Intemal
Eraphayna Beasl i Sacuéty Admisirabon Revenue Code (the Code). This Form is Open lo
; Public Inspectio
PR RES tapvin P _Complete sl entries in accordance with the instructions 1o the Form 5500-SF. "

[Partl] _Annual Report Identification Information

For calendar plan year 2024 of fiscal plan year heginning 01/01/2024 and ending 12/31/2024

A This returaireport is for: E a single-employer plan D a mulliple-employes plan {not multiemployer) (Pension plan filers chacking this bax
Must attach Schisdule MEP. Other plars must attach a kst of paricipating employer
information in accardance with the form instructions.)

B This returnirepont is: [] e first returnreport [] e finai returvre ot
[] an amended retueniveport [ ] & shart plan year returniepont less than 12 monthe)
C Check box ¥ filing under: E Form 5658 D sutomatic extension [] pFvC program
special exlension (enler deseription)
D i the plan is a callectively-bargained plan, check here PH
™
1b Three-digit plan rumber
USA Staffing Solutions 401(k) Plan (PM) > oot
1c EMective date of plan
_01/01/2002

2a Plan sponsor's name , if for a singhe.amployer Identilicaticn
Mailing Address aﬁ:e'?'ng’: L. mn%em uma.p:'g.o. Bax) Zb Emplayer Humber

City or town, state or pravince, courtry, and ZIP of foreigh pestal code (¥ fareign, see instruetions) E B-1781301
USA Staffing Solutions 2C Sponser's ledephone number
(B16) 405-5556

2d Business code (see nstructians)

20890 Greentree Road ;
Suite 220 541330 |
us PI h PA 15220

3a Plan adminstalors name and address _E.ISame as Plan Sponsar 3b Administratars EIN

3¢ Adminisiratars telephane rumbes

erger the plan spa ,Elﬂ,meplmmmeamgplanmm

2 Sponsors name 4d P
€ Plan Name

i the name andlor EIN of the plan ar the plan name has ¢h sinoe the last relumirepon fled
4 for this Prore e £ b the ¢t 4b EIN

S5a Teanal number of panicipants al the begirming of the plan year . 5a 53
b Teta nunber of panicipants al the end of the pian year 5b 18
e{1) Numbes of perticipants with account balances as of the beginning of the plan year {only defined
contibution plans complete this 2em) 5c(1) 8
c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complee this Rem) &m 7
d(1) Total number of active participants at the beginning af the plan year 5d(1) 47
d(2) Toal number of sctive participants at the end of the plan year 5d(2) 12
Humber of panticipants who terminated em during the r wilh accrued benefits that
’_uuemum1mw Pioymant dufing the plan yea , Sg 0
Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless raasonable cause is established,
um-mmummwummmmmmm:Idn:inthatlhunnuﬂnndwsmnﬂapm.umu;lappmgasmh
ssncsmnna:wmwsgrubymmm-my,awiummmmmmm:mm'mpm.-mnmhudmym.m
m,lum,fwma.mmmphm.
s |22 030 (/%149 [ Sertong 0DN
HERE %nggmgammm Dale Ener name of individual signing as plan adminisirator
il 2 XN W/ 3/ 1g,¢m,j D e\
HERE s@ammo}i’nmlopdmlaw Dale Eriler name of individual signing as esnployer or plan spansar
For Paperwork Reduction Act Motice, see the instructions for Farm 5500.SF. Form 8800-SF (2024)

v. 240311
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6a Were all of the plan's assets during the plan year invested in eligible 858457 (See instructions.) Kves [Ino
b Are you claiming a walver of the annual examination and fepart of an independent qualfied public accountant (IOPA)
under 23 CFR 2520.104-487 (Se instructions on waives eligiity and conditions ) Xves [Ino

¥ you answered "No™ to either line 8a or line 8b, the plan cannot use Form 5500-SF and must inatead use Form 5500,
[CJves Mo [[]Mat detarmined

€ Wihe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA sectian 4021)7

W "Yes" is checked, enter the My PAA confirmation number from the PBGC presmium filing for this year

. [Ses instructions )

[Patiil] Financial Information

Plan Assats and Liabilties
Tonal plan assets S et et e e e e e

=

{a) Beginning of Year

(b) End of Year

80,783

78,317

Net plan 85318 (sublract line 7h from line 7a
Income, Expenses, and Transfers for this Plan Year
Cantribitions reciived ar recevabie fram:

o P o [~

1]

80,793

(a) Amount

1,938

(1) Employers

{2 Paticiparms

TP r— — ¥ —— e vy
—

3,045

b Other income flass)

o

€ Toal incormne (add lines Ba(1), Ba(2), Ba(3), and Bb)

d Bmmrmmmdmmhumummm
8o provide benefits)

10,354

30,485

8 _Cetain deamed andior corrective distributions {see instructions) .

o

zlelz (2|22 BIE

1.533

f  Adminisrative sapdce providers (salaries, fees, coMMISSIONS)  wn

Other
h_Total expenses (add lines Bd, Be, B1, and Bg)
i Netincome (loss) (sublract line Bh from line Be)
Tlo from) the mtlmcllons)
_Part IV | Plan Characteristics
8a| W the plan provides pension benelits, enter the applicabile persion feature codes fram the List of Plan Characteristic Codes in the insiructions-
2h 2E ZF 2G 2] 2K 2T 3D 3H

b | i the plan provides wellare benedies, enter the appiicable welfare feature codes from the List of Plan Characieristic Codes in the instructions:

0 . =
32,028
(16,601)

5,215

0 Dutnghe pimyear-

@ Was there a failure 10 iransmit 1o the plan ary participart contributions within the time period
deseribed in 28 CFR 2610.3-1027 Conlinue 10 answesr "Yes® for any prior year lailures untd Fully
cotrecied. instructions and DOL's Valurtary Fiduciary Comreclion amm L —

b Were there any nanexempl iransactians with any pany-in-irerest? (Do not include iransaclions
reponed on Ine 104.) .- S

€ Was the plan covered by a lidedity bond?

d  Did the plan have & loas, whesher of nol reimbursed by the plan's fidelity bord, that was caused
by fraud or dishonesty?

& Were any lees or commissions paid 1o any brokers, agents, or ather persans by an insurance
carfies, insurance service, or cther ofganization thal pravides some or all of e benalis urkler
the pian? (Ses instuctions.)

I Has the plan faled to provide any benelit when due under the plan?

__§ Didthe plan have any parlicipant loans? (if "Yes," enter amourt &% of year er.)

h 11 mis is an individual account plan, was there a blackoul period? (See insiructions and 29 CFR
2620.101.3)

i wim weas arcwered "Yes,” check the bou if you either pravided the required notice or one of the
exceplions Lo providing the notice applied under 29 CFR 2620.101.3

7,832

E |77 7

N EREELG
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Pension Funding Compliance

11 15 this & defired benefit plan subject b minimum Funding requirements? (If "Yes,” see instructions and complete Schedule
SB (Form 5500) and ines 11a and b belfow) If this is & defined contribution pension plan, leave line 11 blank and complete ] ves X] Mo

a. Enter the unpaid minimum required comm For all years from Schedule SB [Form 5600) line 40 ewees | 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 112 is greater than $0,
has PBGC been natified as required by ERISA sections 4043{c)(5) andfor 303(k){4)7 Check the applicable box:

[ ves.

[ No. Reporting was waived under 29 CFR 4043.25(c2) because conlrbiutions equal 10 of exceeding the unpsid minimum required contribution
were made by the 30th day afler the due date.

[ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sparsar intends 1o make a conrbution equal 1o of
exceeding the unpaid minimum requinsd contribution by the 30th day after the due date.

[C] No. Othes. Provide explanation

12 1s this a deflined contribution plan subject to the minimum lnding requirements of section 412 af the Code or section 302 of
ERISA? [J ves [X] Mo
I "Yes,” camplete line 122 of lines 12b, 12¢, 12d, and 12e below, s appiicable.) IT this & & defined berefit pension plan,
leave ine 12 biank and compiete line 11 above.

a Ila waiver ol the minimum funding standard lar & priar year i< being amortized in this plan year, see instruclions, and enter the dale of the letles

fuiing granting the waiver Marith Day Year
[ ] Ene lines 3, 9, and 10 of Schedule MB (Form and skip to line 12.
b Emter the minimum required contribution for this plan year 12b
€ Enter the amount corributed by the emplayer 1o the plan for the plan year 12¢
d S&uuﬂnmmthﬂaﬂmmgﬂmlnm1m Emermemﬂl{mlsamlmsslg'ammelen 124
of a negs " rrre—rre—r ety e ey e

[0 ves[] nNe [ wa

13a Has a resdution 1o teminale the plan been adopted in any plan year? [ ves [X] No

I “Yes,” erer the amount of arny pian assets thal reverted Lo the employer his year 13a
b Were all the plan assets distributed 1o participants or beneficiaries, iransfemed o another plan, o brought under [ Yes No
the contrel of the PBGC?

€ I, during this plan year, any a33&13 o Eabilities wene transfesred from this plan 1o another plan{s), idently the plan(s) to

which assets or liabilties were ranslemed. (See instuclions.)
13¢(1) Name of plan{s): 13c5(2) EIN(<) 13e(3) PN(s)

‘lu Daudnplmuﬂsfylhe wmageundmmmmmcwemuomwtm[a){l}hymnﬁkmgmummmwmpm
urrles the Yes [X| No

14b lflishacademlmm plan, check all baxes that apply to indicate how the: plan is intendesd b Satisly the nondiscrimination requinsments
for employee deferals and employer malching cormrbutions (as applicatile) under Code sections 401(k)(3) and 401 (m)(2).
[X] Design-based safe harbor method
[[] "Pricr year” ADP 1251
] "Cusrrern year ADP 1est
[ wn

15 i the plan sponsor is an sdapler of 8 pre-approved pilan thal received a favarable IRS Opinion Letier, enter the date af the Opinian Letter

05127/ 2021 w!muggbnwlunﬁaimm mmgg




