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
WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2021
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) 30-0008482
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WASHINGTON SQUARE PHARMACY, INC. € Sponsor’s telephone number

215-925-0300

2d Business code (see instructions)

241 SOUTH 6TH STREET
PHILADELPHIA, PA 19106 446110

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/15/2025 NASIR FAHHAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 241686 330458
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 241686 330458

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) 75092

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13680
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 88772
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 88772
j Transfers to (from) the plan (see instructions) 8j

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:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.ttt 10h

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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WASHINGTON SQUARE PHARMACY, INC. 30-0008482
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 255366
D ACUBIHAI VAIUE ... 2b 255366
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
4 242852 242852
4 242852 242852
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.44 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 76499
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 76499

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/17/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number

BRAD GOLDSMAN & ASSOCIATES

Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 786 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 11
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 532 % e o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 11
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 105.15 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 102.61 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 101.03 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 75092
Totals » | 18(b) 75092 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 72332
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 76499
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 12514
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 63985
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 63985
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 79332
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 8347
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Part V - EIN: 30-0008482 PN: 002

WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max
Interest Rates Seg1: 5.01% 5.01%

Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
Applicable Date N/A N/A
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age Normal retirement age 65
Post-Retirement

Mortality 2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding
Pct Assumed Married 0% assumed married

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Segl: 5.01% Pre-Retirement: 5.00%
Seg2: 5.13% Post-Retirement: 5.00%

Seg3: 5.15%

12/2023
None None
None None
Normal retirement age 65 Normal retirement age 65
Male-2024 Applicable 1994 Group Annuity
Mortality Table from Notice Reserving Table, Projected to
2023-73 Female-2021 2002

Applicable Mortality Table
from Notice 2019-67

100% Lump Sum / 0% Normal Form
0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.44%
5.00% annual rate

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 30-0008482 PN: 002

WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2021
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
date coincident with or following the completion of the following
requirements:

Employees who are not owners nor managers are excluded.

All participants are eligible to retire with their full retirement
benefit on attainment of age 65

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$70,000

Group 2:
10% of compensation

Group 3:
2.5% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 30-0008482 PN: 002

WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 30-0008482 PN: 002

WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



. OMB No. 12100110
SCHEDULE SB Single-Employer Defined Benefit Plan °
{Form 5500) Actuarial information 2024
Department of the Treasury
Internal Revenue Senice This schedule is required to be filad under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Eployes Benefits Seculy Ao Internal Revenue Code (the Code). Inspaction
Pension Benefit Guaranty Corperation
b Filo as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning Ul/01/72024 and ending 1273172024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5600-SF
WASHINGTON SQUARE PHARMACY, INC.

D employer identification Number (EIN}

30-0008482

E Tyveofplan: [X] Single [ ] Muliple-A [ ] Muliple-B |

IF Prior year plan size: E 100 or fewar D 101-500 D More than 500

| Part | [Basic Information

1 Enter the valuation date: Month _ 12 Day 31 Year 2024
2 Assets
B MBIKEE VBIUB ... ceeaeetres e ceeessessssses st et st s st et s b st s s RN - | 255,366
b Actuarial valug.............cc..oerecerannneen. SR [ 255,366
3  Funding target/participant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
participants Target Target
A For retired participants and beneficiarias receiving payment...........coeeesevssiseerinines 0 0 ¢
b For tarminated vested participants 0 0 o]
€ For active participants 4 242,852 242,852
d Total......... 4 242,852 242,832
4  |fthe planis in at-risk status, check the box and complete lines (a) and (B)......ciciinninnnnan, D
a Funding target disregarding prescribed at-risk assumplions ... e 4a
b Fur.\cling target reflecting at-risk assumptigns. but disreggrding transition rula for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ooiiiiiiie e
B EFfOCHVE IMMEBIBSLTALE .............o...ccovereeerrvaseeces etreressseseseesnannsss arreneses seseesesesssessncsnarestesanasos sesetaseonrasnessrsessentachssss 5 5.44 %
6 TAMGOL MOMIAL COSL......cvueverierieierscenenessescens s sees st ses s sessersmesmsseseassssshss st senssn R ses s mm st bt kb saae et snEneses
a Present value of cUrrent Plan Year BCCTUAIS.........c.....ocowiriiiesearserersisssiisssstnrrsesssss srsrmesesessesesscsserssssnesss semecsnnesd 6a 76,499
b Expected plan-related BXPENSES ...ccw.rireerrerrrsrrecesmeeesrrastsaseasssassseassecses 6b 0
€ TAMGEE NOMMAI COBE .........o..ooeeceeceeeeeeeeeeeemeece skt b st asrssisne s sne s senesnnnnd éc 76,499

Statement by Enrolled Actuary

To the bast of my knowledge, the infofrnatit_:n supplied in this schecule and accompanying schedules, staternents and attachments, if any, is compiete and accurate. Each prescribed assumption wus applied in

accordance with applicable law and reg In my apinion, aach other assumption is reasenable (taking into account the experience of the plan and reasonable expeciations) and such other assurptions, in
combination, offer my best estimate of anticipated experence under the plan.
SIGN
HERE AL nhb 09/17/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enratiment number
BRAD GOLDSMAN & ASSOCIATES
Finm name Telephone number (including area code)
955 HORSHAM ROAD, SUITE 201
HORSHAM PA 198044
Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see instructions D

For Paparwork Reduction Act Nofice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB {Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

{a} Camyover batance {b) Prefunding balance

Balance at beginning of prior year after applicable adjustments {line 13 from prior o
L= L) TP OO OO P UPOTOvpop reemrerusanpeaaeesrteeeaees

YOAL) eeirvimseiiisiissinraeransisti st s reraseasnnassseaaseasaes 0

9

Amount remaining (line 7 minus line 8} ....

10 Interast on line 9 using prior year's actual retum of

1"

Prior year's excess confributions to be added to prefunding balance:

& Present value of excess contributions (line 38a from prioryear} .......cccocconiicn

11

b{1) Interest on the excess, if any, of line 38a aver line 38b from ;glogﬁear
Schedule SB, using prior year's effective interest rateof _~ - ~< % .............

b{2) interest on line 38b from prior year Schedule SB, using prior year's actual

12 Other reductions in balances due to elections or deemed elections ...............c..cecewe.n. 0

13 Balance at beginning of current year (line 9 + line 10 + ling 11d —line 12) .......ccc...... 0

[ Part li Funding Percentages

14 Funding target atainment Percanage ... ..o e cersssssssssssns v rrsemsereusssrenens s eeeeent st asarata s

14

105.15%

15 Adjusted funding target attainment percentage ... ST

15

102.61%

16 Prior year's funding percentage for purposes of delermmmg whether carryoverlprefundlng balances may be used to reduce current

year's funding reQUITBMENE. ... ..ot i e e e e e

16

101.03%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV Contributions and Liguidity Shortfalls

18 Contributions made to the plan for the plan ysar by employer(s) and employees:

{(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s)

(a) Date (b) Amount paid by {c) Amount paid by {a} Date {b) Amount paid by

(c) Amount paid by
emplovees

09/15/2025 75,092

Totals » | 18(b) 75,092 18(q) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prioryears. ...l 19a

b Contributions made to avoid restrictions adjusted to valUaLIoN Qate ..............ccummmscne e rrerirsrseseesees 19b

© Caontributions allocated toward minimum required contribution for cument year adjusted to valuation date...................| 19¢

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ... s s s s s e nmnm s s

¢ Ifline 20ais “Yes,” see instructions and complete the following table as applicable: |

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd (3) 3rd




Schedule SB {(Form 5500} 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: ?3 sf agmen:/:o %"d és%mn:/: 35"" s;g’“"“:/; []NvA, full yield curve used
b Applicable month {enter code) ..............ccee .. 21b 0
22 Weighted average MeHIOMENt BB ... -iuioorresirresressoestsssssssrs e s st s oot ss s s s ae a2 22 65
23 Mortality table(s) {see instructions) E Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellansous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E LT 111 L] = 21 Ao O OO P U PP TP AP PI TR PPTSI SRRSO TR LRI .|:| Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........ccoorvciinnen. D Yes E| No
26 Demographic and benefit information

a Is the plan required o provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. ...............
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe planis subject to altemative funding rules, enter apphcable code and see instructions regarding

BT oLy L1 PP O O OO O OO T PP PP PEPRT PP P PRPTTVES: 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior Years .............cvrweeeeeeercienenss R 28
29 (E;::secq‘t.lggt)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN@ 29) ..oy 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Targst NOMAl COBE (N8 BC) weurvrevrrrreeecerrreereseiseemesce e sssemsessss et ss s 31a 76,499
b Excess assels, if applicable, but not greater than line 31a 31b 12,514
32 Amoriizaticn installments: Outstanding Balance Installment
a Net shortfall amortization installment ... e 0 0
b Waiver amortization installment ............ocveeree e eses csssecsesssscssessesmsssessssmeend 0 0
33 If a waiver has been appraved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 63,985
Carryover balance Prefunding balance Total balance
35 Balances elected for usa to offset funding
FOQUINBITIBIE covvvvvreevsvessirseesensvernraressasesaesensesasssserbons ¢ 0 0
36 .Additional cash requirement (line 34 MINUS Be 35) c..ceeevvvevcee v smsreressrsens 36 63, 985
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line a7
ABCY werrereseeeesessssnrreresesssssmsssseeesseeessssssseseeees s s bessss14444 1004 R0 72,332
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 8,347
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balancss........... 38h 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overling 37) ..., 39 0
40 Unpaid minimum required contributions for all YBars .. ... et s 40 Q
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[] 2021




Attachment to 2024 Schedule SB, Part V - EIN: 30-0008482 PN: 002

WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max
Interest Rates Segl: 5.01% 5.01%

Seg2: 5.26% 5.26%

Seg3: 5.59% 5.36%

Applicable Date N/A N/A
Pre-Retirement

Turnover None

Mortality None

Assumed Ret Age Normal retirement age 65
Post-Retirement

Mortality 2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding
Pct Assumed Married 0% assumed married

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417{e} For Actuarial Equiv.
Segl: 501% Pre-Retirement:; 5.00%
Seg2: 5.13% Post-Retirement: 5.00%

Seg3: 5.15%

12/2023
None None
None None
Normal retirement age 65 Normal retirement age 65
Male-2024 Applicable 1994 Group Annuity
Mortality Table from Notice Reserving Table, Projected to
2023-73 Female-2021 2002
Applicable Mortality Table

from Notice 2019-67
100% Lump Sum / 0% Normal Form
0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.44%
5.00% annual rate

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 30-0008432 PN: 002
WASHINGTON SQUARE PHARMACY, INC, CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2021
From January 1, 2024 to December 31, 2024
All employees not excluded by class are eligible to enter on the

date coincident with or following the completion of the following
requirements:

Employees who are not owners nor managers are excluded.

All participants are eligible to retire with their full retirement
benefit on attainment of age 65

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$70,000

Group 2:
10% of compensation

Group 3:
2.5% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
| 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 30-0008482 PN: 002
WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee 1s generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit eamed to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 30-0008432 PN: 002

WASHINGTON SQUARE PHARMACY, INC. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Ne. :::mg
TN 2 e Fraepury Banefit Plan 024
iraoems? Roverus Sarvcs This form is required to be flled under sectinns 104 wnd 4065 of the Employee Retirement 2
Deperment of Labor incoma Sscunity Act of 1874 (ERISA), and sections S057¢(h) and 5058(s) of the infermal -
Barefis Sacutly Adrinistaton Revenuve Code (the Gode). Tgh;&n;x is Ope:nto
Paneinn Banafl Guaranly Corporatin + Complats all in S6CONMANGE with the Instrupkions ta the F ,
Part] { Annuai rt identification Information
r calendar plan year 2074 ur fisesl plan yegr baginning Q170L/2028 and snding 1273172024
A Trosrewmaapottisfor [ 2 singlessmpioyer plan [ ] muttipie-emplayar pian ¢not mullamplayer) {Panelan Pian files checking this box

musiatlach Schedyie MEP. Other plans must attach a st of participating empleyer
infarmation in accordance with the form instructions }

B Thia returnimepart s (3 the first return/report [1we tnal rensmimpod
[} an amanded refurvreport [ ] a short plan yest retunyeminort (lese than 12 manths}
C check box H Riing under: Famn 5558 [Jautomatic extension {] oFVC progeam
special extension (enter description)
D if the plan Iz a coliestively-bargrinad plan, check here ... . D
E_if this is & retrsactive adophdplanpernmmmmmtﬁmzm L e L S
Pastll | Basic Plan Information—enter all requested information
1@ Name of plan 1B Thres-gigh plan number
WASHINGTON SQUARE PHARMACY, INC, GASH BALANCE PLAN PNy ¢ Q02
1¢ Elfective dete of plan
01/01/2021

2@ Pian sponsor's name (employer, If tor a singie-emg kyer plan) 2h Employer enlification Number (EIN)

talling eddress (mme G0, apt., sulte no, and ctreat, or P.O. Box} 30-0008482

ar ua murl foreign | cado (if foreign, see lof
RAS T S R I R S o postal cada (ffforeign, see Instuctions) [ g pensor's telephone number
(215) 925=0300

200 Rusiness code (a0 inglructions)

241 SOUTH €TH STREET

PHILADELPHIA PA 19108
34 Pian administrators neme and address ESams as Flan Sponsor. 3b Administrator's EIN

448110

3¢ Adrinistrator's telephons rumber

4 1 tiwe name and/or EIN of the plan sponsor of the plan rame has changed sines the last retymireport | 4y EIN
fited for this plan, enter the plan sponsor's aame, EIN, the plan name and the plan aumber from the
last ssturireport. d4d PN
o 3ponsors name
C Plan Name
54 Total number of partigipants ot the BQINATG OF he BIAN YERT .c.covvovcacrrurirsnsereeeean cescesmmsisassans oo 8a -
b “Total numbar of participants et the and of the pan year... i 5b 4
o(1) Number of participants with account balances as of |he begmning d the plan year (oaly domed se(1)
contribution plans complats this tem) ... -
©{2) Numbes of participants with account balames as oftne end of the plan year (onty deﬂned 50(2)
contribution plans complate thig A8M) ... ree s ceees
d{1) Totzl number of active pariicipants &t the beginning of the pism = O 8d{1) 4
(2} Total number of active paricipants st the end of the plan year... s s ab 54(2) 4
B MNumber of perticipants who larminsted emplayment dumg the: pian yest wﬁh ammed baneﬁ\s that [ o
Uness reasonable ceuse I eﬁﬁj_bn:hed.

bﬂamse
um- pannlﬂu of padury and cther pena M the Instruciions, | uer.lare that | DAY eAaMinGd T [eumireport, inviuding, I mliwbh, o Fephmehute
S8 o Schiedule ME completed and signad by an enrolled achiary, as wel a8 the slectronic varslon of this retumireport, and to the hest of ny knowdadge and

taf, It 15 - [_K[ o T WHM

Date Entar narme of individusi sighlng 23 plal inkstrator

Dgg Wnamdlmmﬂ' hﬂ”wﬂm%‘“‘
Form J00-0F

v, 240341




Famm 5500-5F (2024) Page 2

68 Warn 3l of the pisn's assets during the plan year imvested in aligible assets” (Saa instructiona.)....

b Areyou daiming awaiver of the shnual examingtion and report of an indepsindert quslied public accountam LIQF'A)
yrsier 20 GFR 2520.104-457 (See Instructions on walver eRginity ANt Comdifiant.) s st et s st e
If you zhewared “"No* to althor fine 6 or line fi, the plan cannot use Form 5500-SF and must Instead use Form S500.

C If the plan Iz a defined beneft plan, is it aovarad undar the PBGC ingurance program (see ERISA secllon 40217 ...

i ves T] to
] vea {] o

[ ves fne [ Not determines

I *Yes" is checked, enter the My PAA corfimetion number from tha PBGC premiura fillng for this plan year, _ . (Ses instructions.)
["Part 1 | Financial information
7 Plan Assets and Liabities _{a) Beginning of Year {b} End of Year
2 Totat plan gssets s s e g 1 7a 241, 688 230,458
B Total plan liabilities . E————— N ' u 0
€ _Net plan assets (sl.:mrﬁcillne?bfYnmlm'fu),.... — 241, 686 330,458
8  Income, Expanses, and Trapgfaes for this Flan Year () Amount (b} Total
2 Condributions received of receivable from:
4} Em 75,092
R
{3) Others (ncluding ruilwers}...,..,..‘ s | G313}
el e S 13, 680
€ Total income (add kines 8a(1a aa(z), BB{T), w 80)....noucunn | BE 88,772
o Berwfits pald finctuding direct ralipvers and Insurance pranlums
‘g provide benefits) ; L
__&_Cortain deemed andlox comective dmlnbuzln ns (888 h'lstrucﬂms). o
f erMmWWMWM) - af
h_Totw expenses (add lines Bd, Be. B andBgh ... o oz} 8h o
88,712

i __Net incama {ioas) (sublract line Bh from ll’nc g4} -

J

PV URTLL LIV e 8i
e ————

Transfers 10 {from) the plan (eed IEUEEBINEY. «uni i e

] Part IV ] Plan Characteristics

mhqi pl:g ngidu pension benefts, enter the applicable pension festure covias ram the Liet of Fien Characteristic Codes in the instructions;
c . .

9a

b (#1he plan pravides welfare benefits, entar the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions.
{Partv_| Compliance Questions
10 During the plan year: Yeg | No Amount
& Was there a failure to fransmit to the plan sny participant contriutions. within the ime pariod
descrived In 28 CFR 2510.3-1027 Continue to snswar “Yes™ for eny priaf year failures unfd fully
sormacted. (See nairuclions and DOL's Voluntary Fiduclary Camection Program) .. .ue..... - 10a X
b Weare thore any norexempt trangactions with any party-Ii-interest? (Do not Include trans aotions
EROHed of B8 108 ... ....ccoumrmrrrsareneems e ctesssamrarsr [ — cesiasisisein s | 10D
¢ Waa the plan gevasad by a IRIERY BOME? ..o i oot nas e sracenssines PR 10e
t Dit the plan have n loas, mmerurnmmmbmadbylmplanﬁﬁddwmm ihat was caused
Dy Fraut O AHRABABELYP, cocvsiermrsvrossescsvoeeciromesstraperesineees srome 104 ¥
[ Mewfeuawmmae}mmtombrm asents oru!herpa:sonsbymlnsmmae
cerrier, insurance servce, or nther otoanlzahcm that prnvldes some of all of the benefits under %
Hiad thia plan feiled 16 prnwde any beneft whan due under the plan" SR [T
g Dip t pian have ahy partolpant loana? (f “Yes.” enler amount 2% of yearend.) .o oo 10g
h Ifthis is an individual scoount plan, Waes thers 3 bigckout partod? (See instructicns and 28 CFR
2520, 4018.) .. snumerrirapen e arasrrin e o s ks e st b e e 10h
i If10hwas answa'ed Yes" check the box rl'you aither provided he raguired notite or one of the
axcapions t providing the notice applied uNder 28 GFR 25201073 .ovvaniser mu s iegaresesooe ] 401




(YL T [ R P ——

Formn 6600-GF (2024) . Page 8- |

Fart vi J Penglon Funding Cempliance

41 o this o defined banatt plen subjeat to mnimum funding raquirements? (If "Yes," ase Insyustinns and cerplete Schedule SB
(Furm 5500) snd inas 113 and b betow) i this is a defined contributlon pension plan, leave line 11 blank and cumplete line 12 D Yes M No

f_Enter e unggd minimum required contrbufigns for all yegrs am Schedule 88 (Form S600) (e 40 ...y L 11a }

b PBGC missed contribution reporting raguirements. If the plan is covered by PEAC and the amaoun reported on ling 11a |s gregter than 30, hns PEGC
been potifted as required by ERISA sections 4043{t)(5) endlor 303(k)(4)7 Gheck the applicable hox:

Yes.

D Ma. Reporting was weived under 29 CPR 4045.26(0)(Z) pesduee pontribytinns equel to or exceeding the unpald minimum redutred contribution
were made by the 30th day efter tha due dale,

D No. The 30-dwy peried refarenced in 28 GFR 4043.25(c){2} has not yet ended, and the sponaor intends ta make 3 ontibution equal to or
exevading the unpaid prirdmum required contribution by thia 30th day after the due date.

D Ng, Gther, Provide explanation

12 iz 1his 2 dafined contripution plan suklsct to the minimus funding requirements of section 412 of the Code or section 302 of

ERISA" AT 1R st n LR AR T G L R Tk - et L AR AT By s SRR AP R ppn nmnse nane pam R EARRAE sy b SR e mon m SRATAARAEATRLSR B gyt R TS D Yoz E N
0 ~aa," complets G 123 of knes 120, 126, 124, and 125 below, 3¢ SpRICABiS.) IFthis & @ defined beneit pension pian, leave "

oz 12 Mank and complats line 11 gbove.

a lf a walvar of the minknum ﬂ.lndirlg standard for 4 pritr year s baing smortized in this plan year, a8 instructions, and anter the date of the atter nuling
The WRIVEP. _.o.... s ec s e s e o e e s 400 MOt Dy Year

ptad lne 128, Lo 3,9 and Schadule MB {(Fort 5: anu 5idp 1o 1ine 13.
B Enter the minimum reauined vortsthUtion for this B0 VeI wuw st s e s ssan sy s e e e .| 12b
¢ _Enter the amount contributed by the amptevar to tha plan for hie plan yeer . os i o vsssn b q12e
d Sublract the amount in line 12¢ from the amount I fine 32t, Enter the result {anlar g TiNUS slgn to the lsht ofa 124
AlVE BMOWIT) oo oo s PR
€ Wb tne minimum funding amourt repnned on tine 124 be et by the Aunding ABAENET.cv v cenere s — " ves v [ a
E'art Vil J Plan Tarminations and Transfers of Assets
13a Has amschionto teminate the plan beer adopted In any planyesr® ............ Sirissrsaast oo e S e e e Yes ] Mo
2 _If "Yes,” gntar the amount of any blen assala thet reveried to the employer fis Year, ..........suemm s 1%
b Were sli the plar aesata diubitmed to participants or bmeﬁc:mes, transﬁ!rred 1o another plan ot brought undar tho
> M D Yes No

e W dunng this pan year, any asaets o iabifitfes were travafarved] from ihis r.-lamn anomer plan(s) identify the planis) to
which assets of Yabiliites were transforred, (Saa inatruclions,)

13c(1) Name of planis): ¥3a(2) EWN(=) 13c3) PN(S)
[ Part VII il | IR Compllance Questions
14a Doea {he plan satisty the coveraga and nondisatimination taats of Code saciions 440(b) ard 401{a)(4) by combining this plan with ary athey plans under
the §sive ation nies? ] Yes (] No

14b 1tihis Is a Code section 40€(k} plan, check alt boxes that apply to indlicate how the plan Is Intended to sasty tha nondizerimination requirements for
empioyee defervals end employer matehing contributions (as applicable) under Code sections 401 (k)(3) and 409 {m){2).
[] Design-based asfe harbor mathod

[] *Prior yem” ADP test
1] "corent year ADE et

B wa

15 it the plan rponsor |5 an adopter of o pra-approved plan that racelved a favorabia (R Opiion Latter, enter the date of the Opinton Letter 03/30/2018
: [MDDIYYYY) and the Opinion Letter seral numbar J501 3668




