Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HONDA RETIREMENT MEDICAL PROGRAM

1b Three-digit plan
number (PN) » 503

1c Effective date of plan
01/01/2014

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-2041006

AMERICAN HONDA MOTOR CO., INC.

24025 HONDA PARKWAY
MARYSVILLE, OH 43040

2C Plan Sponsor’s telephone
number
937-642-5000

2d Business code (see
instructions)
336100

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 accompanying schedules,
statements and attachments, 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. 10/07/2025 MIKE TALCOTT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 10277
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 0
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 10323
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 10323
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [¥ No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
HONDA RETIREMENT MEDICAL PROGRAM plan number (PN) » 503
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERICAN HONDA MOTOR CO., INC. 95-2041006

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
UMR 11 SCOTT STREET
SUITE 100
WAUSAU, WI 54403
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1350 NONE 1706633
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
ALIGHT SOLUTIONS LLC
82-1061233
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 50 NONE 726654
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
QUANTUM 7450 HUNTINGTON PARK DRIVE
COLUMBUS, OH 43235
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 50 NONE 641708
YesD No YesD NoD YesD NoD




Schedule C (Form 5500) 2024

Page3-[ 2 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
BLUE CROSS BLUE SHIELD 20080 W. CARSON STREET
TORRANCE, CA 90501
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1350 NONE 222267
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CAREMARK
95-3382344
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1350 NONE 69159
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
HONDA RETIREMENT MEDICAL PROGRAM plan number (PN) ) 503

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

AMERICAN HONDA MOTOR CO., INC.

D Employer Identification Number (EIN)

95-2041006

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries

as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:

HONDA HLTH & WELF BENEFITS TRUST

b Name of sponsor of entity listed in (a):

AMERICAN HONDA MOTOR CO., INC.

C EIN-PN 31-1231708-517 d Enti

ty M € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

16175941

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Ent

ty € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Ent

ty € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Ent

ty € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Ent

ty € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Ent

ty € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Ent

ty € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see th

e Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311
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Page2-[ 1 |

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
HONDA RETIREMENT MEDICAL PROGRAM plan number (PN) » 503

C Plan sponsor’s name as shown on line 2a of Form 5500
AMERICAN HONDA MOTOR CO., INC.

D Employer Identification Number (EIN)
95-2041006

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 0 2000000
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 15700013 16175941
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

15700013

18175941

19

1h

1i

1j

1k

15700013

18175941

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

15564142

2a(1)(B)

25837005

2a(1)(C)

2a(2)

2a(3)

41401147

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

83037729

2b(9)

2b(10)

2c

2d

124438876

2e(1)

118331012

2e(2)

2e(3)

2e(4)

2f

29

2h

118331012

2i(1)

2i(2)

3366421

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

265515

2i(12)

3631936

2j

121962948

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

2475928

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: RSM US LLP (2) EIN: 42-0714325

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes @No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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RSM

RSMUSLLP
Independent Auditor’s Report

Board of Directors
American Honda Motor Co., Inc.

Scope and Nature of the ERISA Section 103(a)(3)(C)

We have performed audits of the financial statements of Honda Retirement Medical Program (the Plan),
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits on a modified cash basis as of December 31,
2024 and 2023, the related statements of changes in net assets available for benefits on a modified cash
basis for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to

29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the Plan (investment information) by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets so
held are prepared and certified to by the bank or similar institution or insurance carrier in accordance with
29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA
(qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023,
and for the years then ended, stating that the certified investment information, as described in Note 4 to
the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor’'s
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to
or derived from the certified investment information, are presented fairly, in all material respects, in
accordance with the modified cash basis of accounting as described in Note 2.

e The information in the accompanying financial statements related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

THE POWER OF BEING UNDERSTOOD

ASSURANCE | TAX | CONSULTING 1

RSM US LLP is the U.S. member firm of RSM International, a global network of independent assurance, tax, and consulting firms.
Visit rsmus.com/aboutus for more information regarding RSM US LLP and RSM International.




Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Emphasis of Matter—Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on a modified cash basis of accounting, which is a basis of accounting
other than accounting principles generally accepted in the United States of America. Our opinion is not
modified with respect to this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the modified cash basis of accounting described in Note 2, and for determining that the
modified cash basis of accounting is an acceptable basis for the preparation of the financial statements in
the circumstances. Management is also responsible for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. Management'’s election of the ERISA Section
103(a)(3)(C) audit does not affect management’s responsibility for the financial statements.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and,
therefore, is not a guarantee that an audit conducted in accordance with GAAS will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if, there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.



e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period
of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of the modified cash basis of accounting described in Note 2.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with the modified cash basis of accounting described in Note 2.

We are required to communicate with those charged with governance regarding, among other matters,

the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

PSKH VS LLP

Columbus, Ohio
October 13, 2025



Honda Retirement Medical Program

Statements of Net Assets Available for Benefits
(Modified Cash Basis)
December 31, 2024 and 2023

2024 2023
Assets
Investments, at fair value:
Plan interest in Honda Health and Welfare Benefits Trust 16,175,941 $ 15,700,013
Net assets held in American Honda Master Trust,
restricted for 401(h) account 25,898,594 105,970,535
42,074,535 121,670,548
Deposits 2,000,000 -
Net assets available for benefits 44,074,535 $ 121,670,548

See notes to financial statements.




Honda Retirement Medical Program

Statements of Changes in Net Assets Available for Benefits

(Modified Cash Basis)
Years Ended December 31, 2024 and 2023

2024 2023
Additions:
Contributions:
Participants 25,837,005 27,986,775
Employer 15,564,142 15,482,133
Total contributions 41,401,147 43,468,908
Investment income:
Plan interest in net additions to the Honda
Health and Welfare Benefits Trust 555,109 477,348
Total investment income, net 555,109 477,348
Funds transferred from 401(h) account 82,482,620 93,306,919
Net decrease in 401(h) account (80,071,941) (85,438,651)
401(h) activity, net 2,410,679 7,868,268
Total additions 44,366,935 51,814,524
Deductions:
Benefits paid 118,331,012 129,433,234
Administrative expenses 3,631,936 3,590,252
Total deductions 121,962,948 133,023,486
Net change (77,596,013) (81,208,962)
Net assets available for benefits:
Beginning 121,670,548 202,879,510
Ending $ 44,074,535 $ 121,670,548

See notes to financial statements.




Honda Retirement Medical Program

Notes to Financial Statements
(Modified Cash Basis)

Note 1. Plan Description

The following description of the Honda Retirement Medical Program (the Plan) provides only general
information. Participants should refer to the Plan agreement for a complete description of the Plan’s
provisions.

General: The Plan was established on January 1, 2014, by American Honda Motor Company, Inc. (Plan
Sponsor) to provide health benefits to all eligible retired associates of certain Honda employers (the
Companies). The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended (ERISA).

Contributions: Retired associates premium contributions for the Plan are based on continuous
completed years of service as of their retirement date. The Companies are currently contributing to a
Voluntary Employee Benefit Association (VEBA) trust to provide for payments of current and future
benefits and expenses for retired associates of the Plan. The Companies also contribute discretionary
amounts to a 401(h) account within the Honda Retirement Plan to help fund retiree benefits. All
contributions made by the Companies are irrevocable.

The Honda Retirement Plan includes a medical benefit component in addition to normal retirement
benefits to fund a portion of the post-retirement obligation for retirees in accordance with Section 401(h)
of the Internal Revenue Code (IRC). In accordance with IRC Section 401(h), the Honda Retirement Plan’s
investments in the 401(h) accounts may not be used for, or diverted to, any purpose other than providing
medical benefits to retirees. The assets of the Honda Retirement Plan are held in the American Honda
Master Trust (Retirement Master Trust) with Northern Trust Company, the trustee. The related obligations
for medical benefits are not included in the Honda Retirement Plan’s statements of accumulated plan
benefits but are reported as obligations in the financial statements of this Plan.

The 401(h) account transfers funds to the VEBA trust to fund retiree medical benefits. Funds transferred
from the 401(h) account are formula based on specific retirees’ demographics. Medical benefits are also
directly funded and disbursed through the VEBA trust.

During 2025 the 401(h) account balance was transferred in its entirety to the VEBA trust. The Plan does
not anticipate the 401(h) account to be used in the future.

Benefits: Retired associates are eligible to participate in the Plan if they retire from active service with
one of the Companies upon reaching age 55 with 10 or more years of continuous service or age 65 or
older with five or more years of continuous service. The Companies provide retired associates with
medical and prescription drug benefits through the Plan, which are self-insured by the Companies.
Generally, coverage for retired associates begins on the first day of the month following their retirement
date. The Plan provides for payment of a portion of the reasonable and customary charges actually
incurred by a participant or dependent for the necessary care and treatment of certain ilinesses and
injuries, provided that certain deductibles have been met and subject to certain maximum benefits. The
Plan covers medical benefits through a managed care point of service plan, which includes choices of
network, out of the network and out of area medical programs.

The cost of post-retirement benefits is shared by the Plan’s participating companies and retired
associates.



Honda Retirement Medical Program

Notes to Financial Statements
(Modified Cash Basis)

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The accompanying financial statements of the Plan have been prepared on a
modified cash basis, which is a basis of accounting other than accounting principles generally accepted in
the United States of America (U.S. GAAP). The following summarizes the significant accounting policies
that comprise this modified cash basis. Plan additions and deductions are recorded when the cash is
received or paid by the Plan. However, plan assets and plan liabilities may be recognized in cases where
remittances by the Plan Sponsor are inadvertently transferred to or from other sponsored benefit plans.

Assets held in trusts: Certain assets of this Plan and the assets of the Honda Survivor Medical Program
are held in the Honda Health and Welfare Benefits Trust (VEBA Master Trust) with Northern Trust
Company, the trustee.

The trustee maintains the assets of the VEBA Master Trust and the assets of the 401(h) account in the
Retirement Master Trust and pays benefits and administrative expenses for the Plan. The plan assets
held in the VEBA Master Trust are managed by the trustee under the direction of the Plan Administrator
and the plan assets held in the 401(h) account are managed by the trustee under the direction of the
Honda Retirement Plan Committee. The trustee provides the Plan Administrator with separate reports for
the Plan’s portions of the master trusts.

Deposits: The Plan makes deposits to a certain claims processing company to fund future benefit claims
that are recorded as an asset of the Plan.

Contributions: Contributions are recognized when received by the trustee.

Benefits: Benefits are recognized when paid by the Plan. The Plan participates in rebate programs with
certain benefit providers. Rebates received are offset against benefits paid on the statements of changes
in net assets available for benefits.

Administrative expenses: The Plan has entered into contracts with UMR, a UnitedHealthcare company,
Blue Cross Blue Shield and Caremark Rx, LLC to perform certain administrative services, including the
processing of medical and prescription drug claims. Administrative expenses are paid by the Plan and are
recognized upon payment.

Investment valuation and income recognition: Investments and net assets held and restricted for the
401(h) account and VEBA trust are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date.

Purchases and sales of securities are recorded when settled. Interest income and dividend income are
recognized when paid. Net appreciation (depreciation) includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Use of estimates: The preparation of financial statements in conformity with the modified cash basis,
which is a basis of accounting other than U.S. GAAP, requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, benefit obligations and changes
therein, incurred but not reported, claims payable and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates. The Plan uses an actuary to determine the post-
retirement benefit obligation. A change in the actuarial assumptions used could significantly change the
amount of the post-retirement benefit obligation reported in the accompanying financial statements.



Honda Retirement Medical Program

Notes to Financial Statements
(Modified Cash Basis)

Note 2. Summary of Significant Accounting Policies (Continued)

Post-retirement benefits: The amount reported as the post-retirement benefit obligation represents the
actuarial present value of those estimated future benefits that are attributed to employee service rendered
to December 31. Post-retirement benefits include future benefits expected to be paid to or for:

(1) currently retired associates and their beneficiaries and dependents and (2) active associates and their
beneficiaries and dependents after retirement from service with the Companies. The post-retirement
benefit obligation represents the amount that is to be funded by future contributions from the Companies,
retired associates, and existing plan assets. Prior to an active associate’s full eligibility date, the post-
retirement benefit obligation is the portion of the expected post-retirement benefit obligation that is
attributed to that associate’s service rendered to the valuation date.

The actuarial present value of the expected post-retirement benefit obligation is determined by Mercer,
Inc., the Plan’s actuary and is the amount that results from applying actuarial assumptions to the historical
claims-cost data to estimate future annual incurred claims costs per participant and adjust such estimates
for the time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as those for death, disability, withdrawal, or retirement) between the valuation date and
the expected date of payment and to reflect those costs expected to be borne by Medicare, the retired
participants and other providers.

Risks and uncertainties: The VEBA Master Trust and Retirement Master Trust invest in various
investment securities. Investment securities are exposed to various risks such as interest rate, market
and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and
those changes could materially affect the amounts reported in the statements of net assets available for
benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.

Subsequent events: The Plan Administrator has evaluated subsequent events through October 13,
2025, the date the financial statements were available to be issued.

Note 3. Plan Termination

Although the Plan Sponsor has not expressed any intent to terminate the Plan, they may do so at any
time upon advance written notice to the trustee and the participants. If the Plan was terminated, assets of
the Plan, to the extent available, would be applied against claims.

Note 4. Information Certified by Northern Trust Company

The financial information included in Note 5 and Note 7 was obtained by management and agreed to or
derived from information certified as complete and accurate by Northern Trust Company, the trustee of
the Plan.



Honda Retirement Medical Program

Notes to Financial Statements
(Modified Cash Basis)

Note 5. Honda Health and Welfare Benefits Trust

The Plan’s investments are included in the investments of the VEBA Master Trust. The Plan’s trustee
maintains supporting records for the purpose of allocating the net assets and the net gains and losses of
each of the investments in the specific Plans. The Plan’s interest in the VEBA Master Trust was
approximately 69% and 70% as of December 31, 2024 and 2023, respectively. The VEBA Master Trust
also includes investment assets of the Honda Survivor Medical Program.

The following is a summary of the VEBA Master Trust as of December 31:

VEBA Plan’s Interest VEBA Plan’s Interest

Master Trust in VEBA Master Master Trust in VEBA Master

Balances Trust Balances Balances Trust Balances
2024 2024 2023 2023

Assets:
Investments, at fair value:
Northern institutional fund $ 23,302,374 $ 16,175941 $ 22439818 $ 15,700,013

Investment income for the VEBA Master Trust for the years ended December 31:

2024 2023
VEBA Master Trust:
Interest and dividends $ 901,464 $ 780,399
Net appreciation in fair value of investments - -
Total investment income 901,464 780,399
Less investment expenses - -
Investment income, net $ 901,464  $ 780,399
Plan interest in investment income for VEBA Master Trust:
Interest and dividends $ 555,109 $ 477,348
Net appreciation in fair value of investments - -
Total investment income 555,109 477,348
Less investment expense - -
Investment income, net $ 555,109  $ 477,348

During 2024 and 2023, the Plan received an allocation of approximately 62% and 61%, respectively, of
the net investment income of the VEBA Master Trust. Investment income is allocated to each plan based
on the plan’s specific interest attributed to the underlying investments in the VEBA Master Trust.

Note 6. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 820 are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.
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Notes to Financial Statements
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Note 6. Fair Value Measurements (Continued)

Level 2: Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets
¢ Quoted prices for identical or similar assets or liabilities in inactive markets
e Inputs other than quoted prices that are observable for the asset or liability

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodology used for the underlying assets in the VEBA
Master Trust measured at fair value. There have been no changes in the methodology used at
December 31, 2024 and 2023.

Northern institutional fund: Evaluated using observable, market based (bid evaluation) price using
valuation techniques provided by non-proprietary vendors such as Interactive Data or Standard & Poor’s
(S&P).

The method described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the VEBA Master Trust believes its
valuation method is appropriate and consistent with other market participants, the use of a different
methodology or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the VEBA Master Trust’s asset
measured at fair value as of December 31:

2024
Level 1 Level 2 Level 3 Total
Northern institutional fund $ - $ 23,302,374 $ - $ 23,302,374
2023
Level 1 Level 2 Level 3 Total
Northern institutional fund $ - $ 22439818 $ - $ 22,439,818

10
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Note 6. Fair Value Measurements (Continued)

Changes in fair value levels: The availability of market data is monitored to assess the appropriate
classification of investments within the fair value hierarchy. Changes in economic conditions or valuation
techniques may require transfer of investments from one fair value level to another.

Management evaluates the significance of transfers between levels based upon the nature of the
investment and size of the transfer relative to total net assets available for benefits. For the years ended
December 31, 2024 and 2023, there were no transfers in or out of Level 3.

Note 7. American Honda Master Trust

The Plan’s investments restricted for 401(h) account are included in the investments of the Retirement
Master Trust. The Plan’s trustee maintains supporting records for the purpose of allocating the net assets
and the net gains and losses of each investment in the specific plans based on their respective ownership
within the Retirement Master Trust. The Plan’s interest in the Retirement Master Trust was approximately
1% and 3%, respectively, as of December 31, 2024 and 2023. Administrative expenses incurred for a
specific plan are charged to that plan. The Plan has an undivided interest in the Retirement Master Trust.

The following is a summary of the Plan’s interest in the 401(h) and the Retirement Master Trust’s assets
by general types of investments as of December 31:

Retirement 401(h) Plan’s Retirement 401(h) Plan’s
Master Interest in Master Interest in
Trust Retirement Master Trust Retirement Master
Balances Trust Balances Balances Trust Balances
2024 2024 2023 2023
Investments, at fair value:
Interest-bearing cash $ 5,691,393 $ 44595 $ 7,069,484 $ 214,386
Short-term investments 112,805,733 883,889 197,065,977 5,976,144
Common and preferred stock 120,574,028 944,758 128,973,985 3,911,213
Government and agencies bonds 691,177,829 5,415,724 580,963,042 17,618,053
U.S. state and municipal bonds 10,012,138 78,450 12,060,977 365,756
Corporate bonds 399,054,720 3,126,793 423,319,954 12,837,432
Hedge funds 184,314,198 1,444,194 206,517,879 6,262,779
Asset backed securities 166,604,038 1,305,426 127,360,428 3,862,281
Real estate 342,405,327 2,682,917 367,679,643 11,150,106
Private equity partnerships 983,458,476 7,705,889 1,043,175,415 31,634,920
Equity pooled funds 301,185,967 2,359,943 262,888,483 7,972,251
Fixed income pooled funds 391,927,293 3,070,946 369,648,370 11,209,809
Derivatives 18,961,387 148,572 (3,258,692) (98,822)
Net payable to brokers (422,902,225) (3,313,502) (229,041,443) (6,945,773)
Net assets available for benefits 3 3,305,270,302 _ $ 25898594 § 3,494,423502 _ $ 105,970,535

All fair value investment disclosures related to the Plan’s 401(h) account are included in the financial
statements of the Honda Retirement Plan.

11



Honda Retirement Medical Program

Notes to Financial Statements
(Modified Cash Basis)

Note 7. American Honda Master Trust (Continued)

Investment income for the Retirement Master Trust for the years ended December 31:

Retirement Master Trust:
Interest and dividends
Net (depreciation) appreciation in fair value of investments
Total investment income
Less investment expense
Investment income, net

401(h) Plan’s interest in investment income for:

Retirement Master Trust:

Interest and dividends

Net appreciation (depreciation) in fair value of investments
Total investment income

Less investment expense
Investment income, net

Funds transferred to the VEBA Trust to pay retiree benefits
Net decrease in 401(h) account

12

2024 2023
$ 96,718,005 $ 91,532,321
(17,512,864) 129,248,929
79,205,141 220,781,250
(9,861,237) (8,691,060)
$ 69,343,904 _ $212,090,190
2024 2023
$ 2,314,377 $ 4,208,565
296,350 4,043,068
2,610,727 8,251,633
(200,048) (383,365)
2,410,679 7,868,268
(82,482,620)  (93,306,919)

$ (80,071,941)

$ (85,438,651)
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Note 8. Benefit Obligations

Claims payable for future years in respect to the Plan’s post-retirement benefit obligations will be funded

by contributions to the Plan in those later years.

The following table presents the components of the Plan’s benefit obligations and the related changes in

the Plan’s benefit obligations:

Plan’s Benefit Obligations
December 31, 2024 and 2023

2024 2023
Other obligations for current benefit coverage:
Claims payable and incurred but not reported claims $ 6,154,963 $ 7,255,240
Post-retirement benefit obligations:
Retired participants 580,082,693 629,480,453
Active participants 518,165,053 468,304,563

Plan’s total benefit obligations

Changes in Plan’s Benefit Obligations
Years Ended December 31, 2024 and 2023

1,098,247,746

1,097,785,016

$1,104,402,709

$1,105,040,256

2024 2023
Other obligations for current benefit coverage:
Beginning: $ 7,255,240 $ 9,209,166
Claims reported and approved for payment, net change in
incurred but not reported claims and amount reclassified
from post-retirement benefit obligations 117,230,735 127,479,308
Claims paid (118,331,012) (129,433,234)
Ending 6,154,963 7,255,240
Post-retirement benefit obligations:
Beginning 1,097,785,016 1,090,023,791

Increase in post-retirement benefits attributable to:

Benefits accumulated and interest due to the
decrease in discount period

Benefits reclassified to the obligation of current
benefit coverage

Change in actuarial assumptions, plan amendments
amendments and other actuarial gains

Ending
Plan’s total benefit obligations
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95,066,336
(94,716,283)

112,677

92,102,600
(129,433,234)

45,091,859

1,098,247,746

1,097,785,016

$1,104,402,709

$1,105,040,256
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Note 8. Benefit Obligations (Continued)

The more significant assumptions and methods underlying the actuarial valuations of benefit obligations
as of December 31, 2024 and 2023, for post-retirement benefits are:

Discount rate 5.50% and 4.95%, respectively
Assumed mortality Pri-2012 sex-distinct tables, blue collar adjustment fully generational scale

The change in actuarial assumptions during the year ended December 31, 2024 primarily relates to a
change in the discount rate, partially offset by an increase from updating the assumed annual increase in
monthly credits for Pre Medicare (pre-65).

The change in actuarial assumptions during the year ended December 31, 2023 primarily relates to
change in the discount rate and updating the assumed annual increase of Honda’s pre-65 RRA monthly
credits.

The foregoing assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of the post-retirement benefit obligations.

The post-retirement benefit obligations actuarial information is as of December 31, 2024 and 2023, which
is the most recent benefit information date.

A 1% increase in the assumed annual trend of the Pre Medicare (pre-65) would increase the year-end
obligation by approximately $45,000,000.

Participants who retire and are not eligible for Medicare benefits are entitled to the following monthly post-
retirement medical credit at December 31, 2024:

Years of service Monthly credit

<10 None

10-19 $568+ $26 per year of service in excess of 10 years
20-29 $828 + $16 per year of service in excess of 20 years
30+ $988

Participants who retire and are not eligible for Medicare benefits are entitled to the following monthly post-
retirement medical credit at December 31, 2023:

Years of service Monthly credit

<10 None

10-19 $499 + $23 per year of service in excess of 10 years
20-29 $729 + $14 per year of service in excess of 20 years
30+ $869

14
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Note 8. Benefit Obligations (Continued)

Participants who retire and are eligible for Medicare benefits are entitled to the following monthly post-
retirement medical credit at December 31, 2024 and 2023:

Years of service Monthly credit

<20 $7 per year of service

20-29 $140 + $5 per year of service in excess of 20 years
30+ $190

In addition, upon retirement, all participant retirees receive a one-time lump sum credit of $1,000 per year
of service (limited to 30 years). The Plan’s actuary calculates an increase in these credits for inflation. As
of December 31, 2024, the initial trend rate was 5.83% for 2025 grading down to an ultimate long-term
trend rate of 4.00% in 2049 and beyond. As of December 31, 2023, the initial trend rate was 5.84% for
2024 grading down to an ultimate long-term trend rate of 4.00% in 2048 and beyond.

The monthly credit is subtracted from an actuarially determined monthly premium to arrive at the
associates’ cost. Because of the method by which benefits are determined, the Companies’ future cost
(and therefore post-retirement benefit obligations) is determinable. Any increases in medical costs in
future years will not affect the Companies’ cost or post-retirement benefit obligations. Contributions are
made to approximate the financial statement expense, but not to exceed the maximum federal income tax
deductible amount.

Note 9. Federal Income Taxes

The Plan and related VEBA Master Trust are qualified pursuant to Section 501(c)(9) of the IRC and,
accordingly, the VEBA Master Trust’s net investment income is typically exempt from income taxes. The
VEBA Master Trust obtained a favorable tax determination letter from the IRC dated February 9, 1989,
and the Plan Administrator and the Plan’s Counsel believe that the VEBA Master Trust, as amended,
continues to qualify and to operate in accordance with applicable sections of the IRC.

Plan management evaluates tax positions taken by the Plan and recognizes a tax liability if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

Note 10. Parties-in-Interest Transactions

Certain Plan investments in the VEBA Master Trust and 401(h) account are shares of money market
funds managed by Northern Trust Company and shares of Northern Trust Company. Northern Trust
Company is the trustee, as defined by the Plan and, therefore, these transactions qualify as party-in-
interest transactions.
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Note 11. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the
Form 5500 as of December 31:

2024 2023
Net assets available for benefits per the financial statements $ 44,074,535 $121,670,548
Net assets held in the Retirement Master Trust,
restricted for 401(h) account (25,898,594)  (105,970,535)
Net assets available for benefits per Form 5500 $ 18,175941 $ 15,700,013

The following is a reconciliation of investment income per the financial statements to the Form 5500 as of
December 31:

2024 2023
Total additions per the financial statements $ 44,366,935 $ 51,814,524
Net decrease in 401(h) account 80,071,941 85,438,651
Total income per Form 5500 $124,438,876  $137,253,175
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
o) Rovenus Seres, sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor » Complete all entries in accordance with

Empl Benefils Securit N ;
mpoy::miﬁigfr'aﬁonecu" : the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
I Part | l 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 multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
' employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This returnireport is: |:| 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 If the plan is a collectively-bargained plan, Check here. . . ... ... ...ttt s s e e » D
D Check box if filing under: @ Form 5558 |:] automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........... ... ... ... ..} |:|
[ Part II ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Honda Retirement Medical Program number (PN) » 503
1c Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-2041006
American Honda Motor Co., Inc. 2¢ Plan Sponsor’s telephone
number

937-642-5000

2d Business code (see
instructions)
336100

24025 Honda Parkway

Marysville OH 43040

Caution: A penalty for the late or incomplete filing of this returnireport 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 accompanying schedules,
statements and attachments, 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 10/7/20295 |Mike Talcott
HERE / /
Signfture of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 ] 10,277
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the PIAN YEar ..........cccccerviieiciieeeeeeeeeeecieeeiee e 6a(1) 0

a(2) Total number of active participants at the €nd of the PlaN YEAI ................ccoccoeiveivmverieeciieeieee e 6a(2) 0

b Retired or separated participants receiving benefits..........ccc.ococ i | BB 10,323

c Other retired or separated participants entitled to future benefits..............ccocreve.... 6c 0

d Subtotal. Add lines 6a(2), 6D, AN BC. ............cocoviiiiiiiiiiiiiiiiiiiit st | B0 10,323

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........c.ccccvcevccvcciinicne. | B@

f Total. Add lines 6d and 6e. . SR T S R S VR S AR 6f

(1) Number of participants with account balances as of the beglnnlng of the plan year {onry defined contribution plans 6 (1)
g COMPIEIE TS TEBIMY ..ottt et et b ettt e et e s me e e e emee st eeeeaes e eas s srsesemssmna s st nness )
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... 29(2)
h Number of parttmpanls who termlnated employment durlng the plan year W|th accrued benef ts that were
less than 100% vested... 6h

7  Enter the total number of employers obllgated to contnbute to (he plan (only muItlemponer plans compIete thls ltem) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4R
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
N Insurance n Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) @ H (Financial Information)
2 I (Financial Information — Small Plan
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached
actuary @) [X C (Service Provider Information)

@3 [] sB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(5) @ D (DFE/Participating Plan Information)

(4) D DCG (Individual Plan Information) — Number Attached (6) l:] G (Financial Transaction Schedules)

(5) D MEP (Muitiple-Employer Retirement Plan Information)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coovcsrrserserrerrenrecreeeee || Yes @ No

If "Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [ ] Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be fited under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




