Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2024

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:

a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a single-employer plan

B This return/report is: D the first 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

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSION FUND

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/2021

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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSI

911 RIDGEBROOK ROAD
SPARKS, MD 21152-9459

911 RIDGEBROOK ROAD
SPARKS, MD 21152-9459

2b

Employer Identification
Number (EIN)
86-2113060

2c

Plan Sponsor’s telephone
number
410-683-6500

2d

Business code (see
instructions)
525920

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. 10/09/2025 MARK FEDERICI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/09/2025 DANIEL DOSENBACH
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
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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 13045
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) 2958
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2396
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C 9864
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 12260
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 751
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 13011
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 2
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) 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)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 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 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)

® (]

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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2024

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

- ) - Inspection
Pension Benefit Guaranty Corporation i
) 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

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
UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSION FUND plan number (PN) > 001

D Employer Identification Number (EIN)
86-2113060

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSI

E Type of plan: (1) [X Multiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)

1a Enter the valuation date: Month _ 01 Day 01 Year 2024
b Assets
(1) CUITENt VaIUE Of @SSEES ... .uviiiiiiiiiiiie e e et e e e e e e e e e e e st e e e e e e e eaaraeeeas 1b(1) 38122
(2) Actuarial value of assets for funding standard account ..............ccoociiiiiiiii i 1b(2) 38122
C (1) Accrued liability for plan using immediate gain methods 1c(1) 38122
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .............ccocveuiiiuiiiieieeeeeee et 1¢(2)(a) 0
(b) Accrued liability under entry age normal Method .............c...coveviuieieieieiiieeee e 1¢(2)(b) 0
(c) Normal cost under entry age Nnormal MEthOd .............ccocueiiieuieieiiieeeecee et 1¢(2)(c) 0
(3) Accrued liability under unit credit cost method 1¢c(3) 38122
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE IADIIILY.........eeeeeeeeeececee ettt ee e e s st e e e s eeeenenenaanaeas 1d(2)(a) 0
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 1
(c) Expected release from “RPA ‘94” current liability for the plan year 1d(2)(c) 0
(3) Expected plan disbursements for the plan Year................c.ccooveieioceeeeeeeeeeeeeeeeeeeeeeeeeeeee. 1d(3) 139489

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 09/25/2025
Signature of actuary Date

HOON H. LEE, ASA, EA, MAAA 23-08354

Most recent enrollment number
973-569-5612

Type or print name of actuary
MILLIMAN, INC.

Firm name Telephone number (including area code)

150 CLOVE ROAD, 8TH FLOOR
LITTLE FALLS, NJ 07424

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 D
instructions

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

v. 240311



Schedule MB (Form 5500) 2024

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHIONS) ........ccueuiiiieiiiieieieeiee ettt ettt 38122

b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment.............cccccovcieenenne. 0

(2) For terminated vested PartiCiPants ..............ccceviueerieerieeeieee s 10302

(3) For active participants:

(@) Non-vested Benefits..........ccoiiiiiiiiiii e

(b) Vested benefits.........cociiiiiiiiii e

2743

(5 I €= L= T V= USSR

o|o|Oo| o

13045

()

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
LT (e= gL = To TSP PP PPP

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM/DD/YYYY)

c) Amount paid by
employees

(b) Amount paid by

(a) Date (b) Amount paid by (c) Amount paid by
employer(s)

(MM/DD/YYYY) employer(s) employees

11/06/2024 87853

11/08/2024

5380

12/26/2024

2669

01/02/2025

43587

139489

Totals > | 3(b) 3(c)

3(d)

(d) Total withdrawal liability amounts included in in@ 3(b) total ............cooiiiiiiiii e

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).....ccoocvviiiiiiiniiiniicieee 4a 100.0 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO0 IINE 5 ...cceeiiiiiiie e e e e e e e e e e e e e e e e e e e e e

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... [[ Yes [[ No

d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(G 0 (UL (T ) USSP UUPPUPPRN D Yes D No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ...

f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
(o 4 1=Tot QT = PP PP PP
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a D Attained age normal
e [ ] Frozen nitial liability

b D Entry age normal

f D Individual level premium

c
9

@ Accrued benefit (unit credit)

|:| Individual aggregate

d D Aggregate
h [] shortfall

i |:| Other (specify):

j If box h is checked, enter period of use of shortfall Method ...............ooviiiiiiiiie e

Kk Has a change been made in funding method for this PIAN YEAIr? ...........c.oovovivieeeeeeeeee e U Yes No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccccccevevevevereuennnes. [[ Yes [[ No

m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class)
approving the change in funding MEthOd ............oooiiiiiiiiie e e e e e e e e e e ennnes

5m
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6 Checklist of certain actuarial assumptions: -
a Interest rate for “RPA 94” current Iability...........oooiiiiiiii e ‘ 6a | 3.29 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............c.cccceveveveveuenne. D Yes D No @ N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 6¢c(1) 9P 9P
(2) FEMAIES ..o 6c(2) 9FP 9FP
d Valuation liability interest rate ............cccccceveveeereccccererennan, 6d % %
€ SalAY SCAIE ..o 6e % N/A
f withdrawal liability interest rate:
(1) Type of interest rate ............ccoveveeveeeeeveeeeeeeeeeeeeeeeea 6f(1) D Single rate D ERISA 4044 D Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini e, 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h %
i Expense load included in normal cost reported in N 9 .........cccveuiieeieeieeieee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 139489
INTINE 9D
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) D

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval .............ccccooiiiiiiiiii e

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instructions for required attaChMENt. ............coo it No

Yes

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........cccccccevniiiiiinnenn, Yes No

(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach a schedule. No

Yes

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

No
prior to 2008) or section 431(d) Of the COAE? ... ittt e et e e et e e et ee e

Yes

d Ifline cis “Yes,” provide the following additional information: |

Yes No

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...................

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) ‘

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect

Drior 10 2008) OF 431(d)(2) Of the COUE? oo oo oo No

Yes

(. (- O X X X
(. (- <1 O

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not

including the number of years in liN€ (2)) .......coouiiiiiiii e 8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................ 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D

applicable under section 6621(b) of the Code for years beginning after 20077 ...........ccccccceeevneeen. Yes D No

e If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 8e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). ..........ccccccoveriiiiiiiiiiiiiiiiiiicin

9 Funding standard account statement for this plan year:

Charges to funding standard account:

@ Prior year funding defiCienCy, if @NY ........ooiiiiiiiiie e 9a 0

b Employer's normal cost for plan year as of valuation date..................ccccoeeeeveveveeeeceeeeeeeeeeees e 9b 139489




Schedule MB (Form 5500) 2024

Page 4

C Amortization charges as of valuation date: Outstanding balance
O mortzation paiod s boan exanded e 9(1) 0 0
(2) FUNAING WAIVETS .....ooiiiiiiiiiie ettt 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended..... 9¢(3) 0 0
d Interest as applicable on [iNes 92, 9D, ANA 9C...........ovouiieeeeeeeeeeeeeee et 9d 0
€ Total charges. Add lines 92 throUugh 9d..........c.ooiiiiiiiie e snee s 9e 139489
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 139489
Outstanding balance
h Amortization credits as of valuation date....................ccovovruereriririeeiiennns 9h 0 0
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ............ocooveviiiiiieeeeeeeeeeeeen 9i 0
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......c.ooiiiiiiiiieiiieeeee e j 139489
(2) “RPA ‘94" override (90% current liability FFL) 139489
(3) FFLCredit . ccoeeeeeeecc e 9j(3) 0
K (1) Waived Funding defiCIENCY ...........o oo 9k(1) 0
[ B O gL el (=T [} PSP P PO PPPPPPON 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @Nd K(2) ...ecvrvveverereeeeeeeeeeeeeceeeeeee e 9l 139489
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m
N Funding deficiency: If line 9e is greater than line 9l, enter the difference.............ccccociiiiiiiii s 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year..............cocccceevenn... 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccccovveeiueeeeeeeeereseereeeeans 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(2)) .......cvvveveveeeeeeeeeeeeeeeeeeeeee. 90(2)(b) 0
(3)  Total @S Of VAIUBHON TALE ..............oveeeeeeeeeeseeeeeeeeeeeee e e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)......................... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ D Yes B] No




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?:ﬁt;ngczrilyaAg:ninistra\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
UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT 86-2113060
PENSI
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 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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)
ASSOCIATED ADMINISTRATORS, LLC
65-1205077
(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 58012
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CHEIRON INC
13-4215617
(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-.
11 50 NONE 23628
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SCHULTE ROTH & ZABEL
13-2633996
(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
service provider excluding | formula instead of

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?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

29 50

NONE

12160

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024
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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)

SCHMITZ PRESS INC

37 LOVETON CIRCLE
SPARKS, MD 21152

(b)

(c)

(d)

(€)

(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-.
3850 NONE 11141
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SLEVIN & HART
52-1708613
(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-.
29 50 NONE 10794

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

PROSKAUER ROSE LLP

13-1840454

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29 50

NONE

5594

Yes D No

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: CALIBRE CPA GROUP, LLC b EIN: 47-0900880
C Position: ACCOUNTANT
d  Address: 7501 WISCONSIN AVENUE, SUITE 1200 W € Telephone: 202-331-9880

BETHESDA, MD 20814

Explanation:  ACCOUNTANT WAS TERMINATED FOLLOWING RFP.

a Name: HEATH MERLAK (CHEIRON, INC) b EIN: 13-4215617
C  Position: ACTUARY
d  Address: 8300 GREENSBORO DRIVE, SUITE 800 € Telephone: 703-893-1456

MCLEAN, VA 22102

Explanation: TRUSTEES CHANGED ENROLLED ACTUARY

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:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. 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
UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSI 86-2113060

‘ 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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 63630 55283
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 35499 43587
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 4686 4405
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) PrEfEITE ..o 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 10ans ............cccoeveveererrennan. . 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)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)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. Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

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 103815 103275
19
1h 65693 57305
1i
1
1k 65693 57305
11 ‘ 38122 45970

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)

139489

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

139489

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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Q 0

o

(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)

2b(9)

2b(10)

2c

2d

139489

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

58012

2i(3)

2i(4)

2i(5)

2i(6)

1434

2i(7)

26946

2i(8)

28548

2i(9)

2i(10)

2i(11)

16701

2i(12)

131641

2j

131641

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

2k

7848

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) [X| 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: NOVAK FRANCELLA, LLC (2) EIN: 61-1436956

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 100000
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 BNot determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSION FUND plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT PENSI 86-2113060
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer GIANT

b EIN 52-2179343 C  Dollar amount contributed by employer 8048

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _10 Day _30 Year 2027

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production @ Other (specify): FUNDING OF ADMIN EXPENSES

a Name of contributing employer SAFEWAY

(on

EIN 94-3019135 C  Dollar amount contributed by employer 131441

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 10 Day 30 Year 2027

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production @ Other (specify): FUNDING OF ADMIN EXPENSES

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: __ 0.0 % Private Equity: __ 0.0 % Investment-Grade Debt and Interest Rate Hedging Assets: _ 0.0 %
High-Yield Debt: __ 0.0 % Real Assets: __ 0.0 % Cash or Cash Equivalents: _100.0 % Other: _ 0.0 %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes @ No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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

[] NA

22 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 __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT
PENSION FUND

FINANCIAL STATEMENTS

DECEMBER 31, 2024



UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT
PENSION FUND

FINANCIAL STATEMENTS WITH SUPPLEMENTAL INFORMATION
DECEMBER, 2024 AND 2023

CONTENTS

Independent Auditor’s Report

Statements of Net Assets Available for Benefits

Statements of Changes in Net Assets Available for Benefits
Notes to Financial Statements

Supplemental Information

Schedules of Administrative Expenses

PAGE



Novak |Francella

LLC | CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of the
UFCW Giant-Safeway Excess Supplemental Benefit
Pension Fund

Opinion on the 2024 Financial Statements

We have audited the financial statements of the UFCW Giant-Safeway Excess Supplemental
Benefit Pension Fund (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), which comprise the statement of net assets available for
benefits as of December 31, 2024, and the related statement of changes in net assets available for
benefits for the year then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of the Plan as of December 31, 2024, and the changes in its net
assets available for benefits for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion on the 2024 Financial Statements

We conducted our audit 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 audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Prior Period Financial Statements

The financial statements of the Plan as of December 31, 2023, were audited by other auditors
whose report dated October 7, 2024, expressed an unmodified opinion of those statements.

Responsibilities of Management for the 2024 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and
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.

BOSTON | 33 Harrison Avenue, Suite 500 | Boston, MA 02111 | 617.500.6578

CONNECTICUT | 255 Route 80, PO Box 698 | Killingworth, C'T 06419 | 860.663.1190

NEW YORK | 450 Seventh Avenue, 28th Floor | New York, New York 10123 | 212.279.4262
PHILADELPHIA | 40 Monument Road, 5th Floor | Bala Cynwyd, PA 19004 | 610.668.9400
WASHINGTON, DC | 6750 Alexander Bell Drive, Suite 470 | Columbia, MD 21046 | 443.832.4009



In preparing the financial statements, management is required to evaluate whether 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 one year after the date that the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions 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 2024 Financial Statements

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.

e Identify 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.

e 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.



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.

Report on 2024 Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements taken
as a whole. The supplemental 2024 schedule of administrative expenses is presented for the
purpose of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements taken as a whole.

M%/W%é&, LLC

Columbia, Maryland
October 6, 2025



UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT
PeNsION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

2024 2023

Cash $ 55,283 63,630

Employer contributions receivable 43,587 35,499

Prepaid expenses 4,405 4,686

Total assets 103,275 103,815

LIABILITIES AND NET ASSETS

LIABILITIES

Accounts payable and accrued expenses 57,305 65,693

NET ASSETS AVAILABLE FOR BENEFITS $ 45,970 38,122

See accompanying notes to financial statements.
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UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT
PeNsION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023

ADDITIONS

Employer contributions $ 139,489 $ 183,096
DEDUCTIONS

Administrative expenses 131,641 191,201
NET INCREASE (DECREASE) 7,848 (8,105)
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year 38,122 46,227

End of year $ 45,970 $ 38,122

See accompanying notes to financial statements.
-5-



UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT
PENSION FUND

NOTES TO FINANCIAL STATEMENTS

DeCEMBER 31, 2024 AND 2023

NOTE1l. DESCRIPTION OF THE PLAN

The following is a brief description of the UFCW Giant-Safeway Excess Supplemental Benefit
Pension Fund (the Plan). Participants should refer to the Summary Plan Description for a more
complete description of the Plan’s provisions.

General - The Plan is a multi-employer defined benefit pension plan which provides retirement
benefits to eligible participants performing covered employment pursuant to collective
bargaining agreements between the Local Unions and the employers. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

The Plan was established effective January 1, 2021 as a result of agreements between United
Food and Commercial Workers International Union, AFL-CIO (International Union) Locals 400
and 27 and Giant Food LLC (Giant), Safeway Inc. (Safeway) and Acme Markets, Inc. (Acme) to
provide pension benefits, death benefits and related benefits for eligible participants and their
beneficiaries.

The Plan is not required to pay premiums to the Pension Benefit Guaranty Corporation (PBGC),
pursuant to an agreement between the PBGC and the bargaining parties in effect since the
inception of the Plan.

The Plan is designed to pay its participants any benefit that may be lost as a result of the
insolvency of the FELRA and UFCW Pension Fund (FELRA Fund) and not guaranteed by
PBGC. Under the Plan, if, as the result of a future insolvency of the FELRA Fund, a
participant’s pension benefit under the FELRA Fund is lower than the benefit amount the
participant earned under the terms of the FELRA Fund, the participant will receive payment(s)
from the Plan equal to the difference so that the participant receives a combined benefit under the
Plan and the FELRA Fund, including the amount guaranteed by PBGC, that equals the benefit
the participant earned under the FELRA Fund.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements are prepared on the accrual
basis of accounting. Under this basis, revenue is recognized when earned and expenses are
recognized when incurred.

Employer Contribution Receivable - Employer contributions receivable at year-end is based
on actual contributions received subsequent to year-end. The Plan believes that the receivables
are fully collectible; therefore, no allowance for credit losses is recorded.

-6-



NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Payment of Benefits - Benefit payments to participants are recorded upon distribution. During
the years ended December 31, 2024 and 2023, there were no benefit payments made.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles in the United States of America requires management to make estimates
and assumptions that affect certain reported amounts and disclosures in the financial statements.
Actual results could differ from those estimates.

NOTE3. PRIORITIES UPON TERMINATION

It is the intent of the Board of Trustees (Trustees) to continue the Plan in full force and effect
indefinitely; however, the right to discontinue the Plan is reserved to the Trustees and the
bargaining parties. Termination shall not permit any part of the Plan assets to be used for or
diverted to purposes other than the exclusive benefit of the pensioners, beneficiaries and
participants. In the event of termination, the net assets of the Plan will be allocated to pay
benefits in priorities as prescribed by the ERISA and its related regulations. Whether or not a
particular participant will receive full benefits should the Plan terminate at some future time will
depend on the sufficiency of the Plan’s net assets at that time and the priority of those benefits.

NOTE4. ACTUARIAL INFORMATION

The actuarial present value of accumulated plan benefits as of January 1, 2024, and the normal
cost, as reported by the Plan’s actuary, are both $0. The Plan’s actuary has determined that the
employer’s minimum required contribution for the 2024 and 2023 plan year is equal to the Plan’s
assumed administrative expenses of $139,489 and $183,096, respectively.

NOTES5. TAXSTATUS

The Plan obtained a favorable determination letter on September 16, 2022, in which the Internal
Revenue Service (IRS) stated that the Plan is in compliance with the applicable requirements
under Section 401(a) of the Internal Revenue Code. The Plan administrator believes that the
Plan continues to be designed and is currently being operated in compliance the applicable
requirements of the IRC. Accordingly, no provision for income taxes is required.

Accounting principles generally accepted in the United States of America require the Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination. The Plan administrator is not aware of any uncertain positions taken or expected to
be taken that would require recognition of a liability (or asset) or disclosures in the financial
statements as of December 31, 2024. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.



NOTE6. FUNDING PoLicy

The Plan is funded entirely by employer contributions made pursuant to collective bargaining
agreements and other written agreements and investment income. The employer contributes
such amounts as are specified in the collective bargaining agreements or other written
agreements.

The Plan’s actuary has advised that the minimum required contribution has met the requirements
of ERISA as of January 1, 2024 and 2023.

NOTE 7. SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 6, 2025, which is the date the financial
statements were available to be issued. This review and evaluation revealed no material event or
transaction which would require an adjustment to or disclosure in the accompanying financial
statements.



SUPPLEMENTAL INFORMATION



UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT
PeNsION FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023

Actuarial fees $ 26,946 $ 10,462
Audit fees - 25,215
Bank fees 1,434 964
Plan administrator fees 63,572 65,263
Printing fees 11,141 9,621
Legal fees 28,548 79,676

Total $ 131,641 $ 191,201

See accompanying notes to financial statements.
-9-



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 6 — Summary of Plan Provisions

The summary describes the principal provisions only and is not intended to be authoritative. For questions
about specific benefits, please refer to the plan document. This summary of plan provisions is intended to
only describe the essential features of the plan.

Basic Information

Plan Name: UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
Effective Date of Plan: January 1, 2021.

Effective Date of Last Amendment: January 1, 2021.

Plan Year: January 1 through December 31.

Eligibility: A FELRA Pension Fund Participant or Pensioner who is eligible for Excess Benefits and who is or
was employed by (or who is a beneficiary of a FELRA Pension Fund Participant who is or was employed by)
one or more of the following:

(a) Safeway or Acme;

(b) Any employer that withdrew from the FELRA Pension Fund prior to January 1, 2013, provided that such
employer was not assessed withdrawal liability by the FELRA Pension Fund;

(c) Any employer that withdrew from the FELRA Pension Fund prior to January 1, 2013, provided that such
employer has fully paid, or is timely paying its withdrawal liability in accordance with the withdrawal liability
rules under the FELRA Pension Fund;

(d) The employee or former employees of the employers described in (b) and (c) above are referred to as
“Orphans” who shall be allocated between Safeway and Giant such that

o 41.5% of the total liability for Excess Benefits for Orphans is Safeway’s liability, provided further that
the Safeway Excess Benefit Orphans shall be treated as Eligible Excess FELRA Pension Fund
Participants shall be set forth on a list maintained by the Fund.

o 58.5% of the total liability for Excess Benefits for Orphans is Giant’s liability, provided further that the
Giant Excess Benefit Orphans shall be treated as Eligible Excess FELRA Pension Fund Participants
shall be set forth on a list maintained by the Fund.

(e) An Eligible Excess FELRA Pension Fund Participant does not include a FELRA Pension Fund Participant
who:

e is or was employed by (or is the beneficiary of a FELRA Pension Fund Participant who is or was
employed) by both Giant and Safeway or Acme, if such FELRA Pension Fund Participant:

i. had a longer period of credited service for Giant than for Safeway and/or Acme under the
FELRA Pension Fund; or

ii. had equal periods of credited service for Safeway and/or Acme and Giant and last worked for
Giant, or



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 6 — Summary of Plan Provisions

e is or was employed by (or is the beneficiary of a FELRA Pension Fund Participant who is or was
employed) only Giant. For the avoidance of doubt, any individual who is eligible to participant in the
UFCW Giant Supplemental Excess Benefit Pension Fund for Excess Benefits shall not be an Eligible
Excess FELRA Pension Fund Participant under this Plan.

Payable Pension Benefits

(a) In the event that the entire amount of the benefits payable to any Eligible Excess FELRA Pension Fund
Participant, are not paid as a result of the FELRA Pension Fund becoming Insolvent, an Eligible Excess
FELRA Pension Fund Participant shall become eligible, as of the first of month in which his or her entire
benefit under the FELRA Pension Fund is not paid, to receive the Excess Benefits under this Plan as a result
of the FELRA Pension Fund becoming Insolvent.

(b) The amount of benefit payable under this Plan to an Eligible Excess FELRA Pension Fund Participant
shall be equal to the excess Benefits.

(c) Excess Benefits shall be effective as of the date the FELRA Pension Fund becomes Insolvent.

(d) The benefits provided may be amended or eliminated only upon unanimous approval of the fund’'s Board
of Trustees. Any disagreement over the power to amend or eliminate the benefits provided under this Section
shall not be subject to dispute resolution, including but not limited to, arbitration.

Form of Benefit

The form of the benefits payable under the Plan are determined solely based on the form of the benefit
elected by the FELRA Pension Fund Participant under the FELRA Pension Plan.



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 8b(2) - Schedule of Active Participant Data

Age/Service Distribution of Active Participants as of January 1, 2024

Completed Years of Service
Under 1 1to4 5t09 10 to 14 15to 19 20 to 24 25t029 30 to 34 35t039 40 & up Total

Average Average Average Average Average Average Average Average Average Average Average

Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued

Attained Monthly Monthly Monthly Monthly Monthly Monthly Monthly Monthly Monthly Monthly Monthly

Age Number  Benefit | Number  Benefit | Number Benefit | Number Benefit | Number  Benefit | Number Benefit | Number Benefit | Number Benefit | Number Benefit Number Benefit Total Benefit
Under 25 -8 - - s - - s - -8 - - s - - s - - s - - s - -8 - -8 - -8 -
25-29 - - 1 - 37 - - - - - - - - - - - - - - - 38 -
30-34 - - 2 - 89 - 48 - - - - - - - - - - - - - 139 -
35-39 - - - - 58 - 106 - 57 - - - - - - - - - - - 221 -
40-44 - - 6 - 48 - 78 - 116 - 33 - - - - - - - - - 281 -
45-49 - 4 - 38 - 62 - 74 - 82 - 31 - 1 - - - - - 292 -
50-54 - - 5 - 42 - 77 - 84 - 59 - 65 - 57 - 1 - - - 390 -
55-59 2 - 6 - 54 - 83 - 88 - 47 - 43 - 102 - 51 - - - 476 -
60-64 3 - 5 - 49 - 91 - 108 - 69 - 30 - 66 - 59 - 21 - 501 -
65-69 2 - 5 - 35 - 47 - 59 - 28 - 19 - 26 - 15 - 37 - 273 -
70 & Up - - 2 - 17 - 27 - 28 - 9 - 12 - 14 - 2 - 21 - 132 -
Total $ - 36 $ - 467§ - 619 § - 614§ - 327§ - 200 $ - 266 $ - 128§ - 79 % - 2,743 § -

Average Age for All Actives = 53.65

Average Service for All Actives = 18.72




UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

The actuarial cost method used in the valuation is the Unit Credit cost method. Under this method, an
accrued benefit is determined at each active participant’s assumed retirement age based on compensation (if
applicable) and service at both the beginning and the end of the current year. The Normal Cost is the sum of
the present value of the excess of each active participant’s accrued benefit at the end of the current year over
that at the beginning of the current year. The Accrued Liability is the sum of (a) the present value of each
active participant’s accrued benefit at the beginning of the current year plus (b) the present value of each
inactive participant’s benefits.

Asset Valuation Method

The asset valuation technique determines valuation assets as the market value of assets.

Actuarial Assumptions

Per the Plan document, the Excess Benefits are effective upon the FELRA Pension Fund’s insolvency. Per
the FELRA Pension Fund actuary, the FELRA Pension Fund is projected to be solvent indefinitely.

Economic Assumptions

Interest Rates (for Funding and FASB ASC Topic 960):

Assumption: 0.00% compounded annually

Rationale for assumption: Since the Plan does not (and is not projected) to have any liability, the plan is
currently maintaining a cash account to pay for the plan expenses only. It is reasonable to assume 0.00%
interest rate for the plan assets solely maintained in a cash account.

Interest Rates (for Current Liability):
Assumption: 3.29% compounded annually
Rationale for assumption: The interest rate is the upper bound of the range prescribed by the IRS.

Administrative Expense:

Assumption: Anticipated fees expected to be incurred by the Plan for professional and administrative
services for the Plan operation plus an allowance for additional invoices that could be applicable for the plan
year.

Rationale for assumption: The amount was provided by the Plan Administrator for the 2024 plan year.



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Demographic Assumptions

Rationale for assumptions: Assumptions are the same as the ones disclosed with prior year's Schedule MB
by the FELRA plan actuary, Cheiron. These assumptions are applicable in the event that benefits are
payable from this plan. Per the FELRA plan actuary, assumptions are based on the latest experience study
review performed in 2007 for the FELRA Pension Fund. The results of that study are incorporated here by
reference. The assumptions continue to be closely monitored and Cheiron is proposing that an experience
study be performed in the near future.

Mortality:
Funding and FASB ASC Topic 960 Assumption:

Non-Annuitant: Pri-2012 Employee Blue Collar amount-weighted mortality table projected with Scale MP-
2021

Healthy Annuitant: Pri-2012 Healthy Retiree Blue Collar amount-weighted mortality table projected with Scale
MP-2021

Disabled: Pri-2012 Disabled Retiree Blue Collar amount-weighted mortality table projected with Scale MP-
2021

Contingent Annuitant: Pri-2012 Contingent Survivor Blue Collar amount-weighted mortality table projected
with Scale MP-2021

Rates of Turnover:

Assumption: Terminations are assumed to occur according to the following table:

Termination Termination

Service Rate Service Rate
0 40.0% 12 8.0%
1 22.0% 13 8.0%
2 18.0% 14 7.0%
3 15.0% 15 7.0%
4 13.0% 16 7.0%
5 12.0% 17 5.0%
6 11.0% 18 5.0%
7 10.5% 19 5.0%
8 9.0% 20 4.0%
9 9.0% 21 3.0%
10 9.0% 22+ 2.5%

—_—
—_

8.0%



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Disability:

Assumption: The assumed rate of incidence of disability are in accordance with 50% of the Group
Long-Term Disability Insurance Crude Rates of Disablement for males published in the Transactions
of the Society of Actuaries, 1979. lllustrative rates are shown below:

25 0.03%
30 0.03%
35 0.04%
40 0.07%
45 0.14%
50 0.27%

Retirement:

Assumption for active participants: Age-related rates of retirement. Rates are illustrated below:

Tier | — Less than Tier | — Over 30

30 Years of Service | Years of Service Tier Il
50 0.0% 20.0% 0.0%
51 0.0% 20.0% 0.0%
52 0.0% 20.0% 0.0%
53 0.0% 20.0% 0.0%
54 0.0% 20.0% 0.0%
55 8.5% 20.0% 7.5%
56 8.5% 20.0% 7.5%
57 8.5% 20.0% 7.5%
58 8.5% 20.0% 7.5%
59 8.5% 20.0% 7.5%
60 15.0% 20.0% 10.0%
61 15.0% 25.0% 10.0%
62 30.0% 35.0% 15.0%
63 20.0% 40.0% 12.5%
64 20.0% 40.0% 15.0%
65 30.0% 40.0% 20.0%
66 30.0% 40.0% 20.0%
67 20.0% 40.0% 20.0%
68 20.0% 40.0% 20.0%
69 20.0% 40.0% 20.0%
70+ 100.0% 100.0% 100.0%

Assumption for terminated vested participants: Employees who leave employment with
entitlement to a deferred vested pension are assumed to commence receipt of their pension when
first eligible for unreduced benefits.



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Marriage Assumption:

Assumption: 80% of participants are assumed to be married with males assumed to be three years
older than their female spouses.

Form of Payment:

Assumption: 56% of retirees are assumed to elect the 50% joint and survivor option. The remainder
are assumed to elect a single life annuity.



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB - Statement by Enrolled Actuary

UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund was set up to provide benefits to certain
participants currently participating in the FELRA Pension Fund. The plan incurs liability or starts accumulating
benefits in the event that the entire amount of the benefits payable to eligible participants of the FELRA
Pension Fund are not paid as a result of the FELRA Pension Fund becoming insolvent. Currently, the FELRA
Pension Fund is projected to be solvent indefinitely, therefore, there is no accrued liability associated with the
Plan.

The EFAST filing system produces errors when a zero liability amount is input for items 1(a)(c)(1) and
1(a)(c)(3), therefore, we input an amount equal to the current value of assets ($38,122) to eliminate the errors
and enable the submission to go through. However, the signed MB shows $0 for those entries as $0 is the
true liability for the Plan.

The plan should be considered fully funded in light of the zero liability situation mentioned above, despite item
4a on the signed MB being left blank.



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit Payment

UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund was set up to provide benefits to certain
participants currently participating in the FELRA Pension Fund. The plan incurs liability or starts accumulating
benefits in the event that the entire amount of the benefits payable to eligible participants of the FELRA
Pension Fund are not paid as a result of the FELRA Pension Fund becoming insolvent. Currently, the FELRA
Pension Fund is projected to be solvent indefinitely, therefore, there is no expected benefit payment from the
UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund.



UFCW Giant-Safeway Excess Supplemental Benefit Pension Fund
EIN/PN: 86-2113060 / 001
Attachment to 2024 Form 5500
Schedule MB, line 8b(3) — Schedule of Projection of Employer Contributions and
Withdrawal Liability Payments

Participating employers in the Plan currently contribute the amount sufficient to cover the plan expenses, which
vary from year to year. 2024 plan year contributions were $139,489 and our best estimate for ongoing annual
expense is approximately $200,000.

There are no withdrawn employers in this plan.

Schedule MB, line 8b(3) — Schedule of Projection of Employer
Contributions and Withdrawal Liability Payments
Plan Year Employer Contributions Withdrawal Liability Payments Total
2024 $139,489 $0 $139,489
2025 $200,000 $0 $200,000
2026 $200,000 $0 $200,000
2027 $200,000 $0 $200,000
2028 $200,000 $0 $200,000
2029 $200,000 $0 $200,000
2030 $200,000 $0 $200,000
2031 $200,000 $0 $200,000
2032 $200,000 $0 $200,000
2033 $200,000 $0 $200,000




UFCW GIANT - SAFEWAY EXCESS SUPPLEMENTAL PENSION BENEFIT FUND
EIN: 86-2113060
OTHER ATTACHMENT CODE 51
SCHEDULE H - LINE 5(C) EXPLANATION OF PBGC COVERAGE HOWEVER NO PREMIUMS PAID

The Plan is covered by the PBGC, however the Plan is not required to pay premiums to the Pension Benefit
Guaranty Corporation (PBGC), pursuant to an agreement between the PBGC and the bargaining parties in
effect since the inception of the Plan.



Docusign Envelope ID: 406C8C35-49D1-4FOF-86A0-E7753BE53024

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
1210 - 0089
This form is required to be filed for employee benefit plans under sections 104
UL and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
T sections 6057 (b) and 6058(a) of the Internal Revenue Code (the Code). 2024
s il el » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is OPen to

Public Inspection

|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: E a multiemployer plan I_I a mutltiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C lithe plan Is a collectively-bargained plan, CheCk here . ... ... i et e e emeeena e emaeenns »
D Check box if filing under: qﬁ Form 5558 I:I automatic extension D the DFVC program
special extension {enter description)
E it this is a retroactivel adopted plan permitted by SECURE Act section 201, checkhere ... > |_|
[Partll| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
UFCW GIANT-SAFEWAY EXCESS SUPPLEMENTAL BENEFIT plan number (PN) P> 001
PENSION FUND 1c Effective date of plan
01/01/2021
23 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.0. Box) 86-2113060
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Plan Sponsor's telephone number

BOARD OF TRUSTEES UFCW GIANT-SAFEWAY EXCESS SUPPLEM [410-683-6500

2d Business code (see instructions)

525920

911 RIDGEBROOK ROAD

SPARKS MD 21152-9459

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 schedulss, statements and attachments, as well
as the electronic version of this n;t‘umkvporh and to the best of my knowledge and belief, it is true, correct, and complete.
ned by:

SIGN ; 10/9/2025
HERELX t X MARK FEDERICI _ _
Signature o_@f@_%ﬁﬁﬁmar Date Enter name of individual signing as plan administrator
el D, 4 Danicd, Dosendsadde X10/9/2025 | pANIEL DOSENBACH
Signature 0 foiE e Sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE|—
L 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

416401 11-25-24



Docusign Envelope 1D: 406C8C35-49D1-4FOF-86A0-E7753BE53024

Form 5500 (2024) Page 2

3a  Plan administrator's name and address [X] Same as Plan Sponsor 3b Administrator’s EIN

3¢ Administrator's telephone number

4 Ifthe 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 13,045
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 planyear ... |6a(1 2,958
a(2) Total number of active participants at the end of the plan year 6a(2 2,396
b Retired or separated participants receiving benefits 6b
C Other retired or separated participants entitled to future beneflts 6¢ 9.864
d Subtotal. Add lines 6a(2), 6b, and 6c | &d 12,260
€ Deceased participants whose beneflmanes are recelvmg or are entltled to receive benefts T 6e 751
f Total. Add lines6dand6e . .| 6f 13,011
g (1) Number of participants W|th account balances as of the beglnnlng of the plan year (only deflned contnbutlon
plans complete this item) | - 6g(1)
{2) Number of participants W|th account balances as of the end of the plan year (only deﬂned contnbutlon plans
COMPIELE ThiS HOIMY v iismisnnsinaasiasimsisisitamesss et isTas i s 5 L e A R i AT 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested . 6h
7 Enter the total number of employers obllgated to contnbute to the plan (only multlemployer plans complete
RIS TOM) oo 7 2

8a |fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1) || Insurance
(2) Code section 412(e)(3) insurance contracts (2) || Code section 412(g)(3) insurance contracts
3) Trust @ & Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Checkall 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) Xl R (Retirement Plan Information) {1) § H  (Financial Information)
2) E MB (Multiemployer Defined Benefit Plan and Certain Money 2 || | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) | A (Insurance Information) - Number Attached ___
actuary 4 K C  (Service Provider information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5} D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) | G (Financial Transaction Schedules)

{4) DCG (Individual Plan information) - Number Attached
{5) MEP (Multiple-Employer Retirement Plan Information)

418402 11-25-24



Form 5500 (2024) Page 3

Partlll [ Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101-2) ... ... Yes No
If "Yes" is checked, complete lines 11b and 11c.
11b s 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 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

418403 11-25-24



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain QMBiNa 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2024
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F <0 =T
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the is Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

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
UFCW Giant-Safeway Excess Supplemental Benefit plan number (PN) > 001
Pension Fund

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees UFCWGiant-Safeway
Excess Supplemental Benefits Pens 86-2113060
E Type of plan: (1) @ Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 1 Day 1 Year _2024
b Assets
(1) CUIMENE VAIUE OF BSSEES ...v..orvvvoeeseeesteeeeeseeesssesssbiosssbiassdosasisssssse b ssssses s o s e Ao bt 1b(1) 38,122
(2) Actuarial value of assets for funding standard aCCOUNL ...........cccoivvrriiiiienu st 1b(2) 38,122
C (1) Accrued liability for plan using immediate gain Methods ..o 1c(1) 0
(2) Information for plans using spread gain methods:
{a) Unfunded liability for methods with Bases ..o N 1c(2)(a) 0
(b) Accrued liability under entry age normal Method ...............o...ccicwueicmiesiiamisinneimeearseeeeienmeens | 16(2)(D) 0
(c) Normal cost under entry age normal method......... 1c(2)(c) 0
(3) Accrued liability under unit credit COSE MEHNO ............ovveeieeicieiens i cos s 1¢(3) 0
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) "RPA '94” information:
(8) CUITENE TADIIY. 0505 ...+ e A B SR sV S A3 1d(2)(a) 0
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2)(b) 0
(c) Expected release from “RPA ‘94" current liability for the plan year...........c.ciiicinni 1d(2)(c) 0
(3) Expected plan disbursements forthe plan year.............oooo i 1d(3) 139,489

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

e Lol om 9/ 55 /g5

Signature of actuary Date
Hoon H. Lee, ASA, EA, MAAA 23-08354
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (973)569-5612
Fim name Telephone number (including area code)
150 Clove Road
8th Floor
Little Falls NJ 07424
Address of the fim
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024

v. 240311



Schedule MB (Form 5500) 2024

2 Operational information as of beginning of this plan year:

@ Current value of asSets (SEE INSITUCHIONS) .......erurrvrrisiimsiioremsseessssseemasemnsssmesmmsesss sy e | 2a 38,122
b "RPA '94” current liability/participant count breakdown: (1) Number of participants {2) Current liability
(1) For retired participants and beneficiaries receiving payment ... 0 0
(2) Forterminated vested PartiCIPANES ... ..o ssssensesses 10,302 0
(3) For active participants:
() NON-VESEd DENEMILS .........oooeeeoreeeiee e eeecsrseeseens s eersscees e sbenibesens s 0
(D) VeSted DENERLS ............covvoeeerreeecerreeceeens st sessas s 0
(c) Total active....... 2,743 0
(8) TOBle.ooee oot ceeec e ees e es e 13,045 0
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2 .
e —— %
3 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
11/06/2024 87,853
11/08/2024 5,380
12/26/2024 2,669
01/02/2025 43,587
Totals » | 3(b) 139,489| 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total ... 3(d)
4 information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)).....coovrirmimmmmmiiiceniininns 4a %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N," GO 10 M@ 5 .ot s N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d if the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(SE INSITUCHIONS)? ... e e eeeiea et smee oo e ee e es e e b0 0L D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the Valuation date ...........cocciiiiieie i it srs s b e s b s e
f If the plan is in critical status or critical and declining status, and is:
- Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
. ePTo?;%?éd to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
Lo 1= e 1= 2 TET T UU PO P PSPPI TP

- Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999."

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a |:| Attained age normal b [I Entry age normal
e [] Frozen initial liability f

i D Other (specify):

D Individual level premium

g D Individual aggregate

Cc @ Accrued benefit (unit credit)

d D Aggregate
h [] shortfall

j 1fbox his checked, enter period of use of shortfall MEthod ...
k Has a change been made in funding method for this Plan YEar? ...

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?................

m If line k is “Yes," and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class)

approving the change in funding Method ... s

D Yes @ No
D Yes D No

5m




Schedule MB (Form 5500) 2024

Page 3 -[:]

6 Checklist of certain actuarial assumptions:

@ Interest rate for “RPA '94" CUTENt TADHILY. ........oioiimii e et J 6a [ 3.29 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.................................. D Yes |:| No @ N/A |:| Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) Males oo 6c(1) 9P 9p
(2) FEMALES ....ooiiiieice et 6c(2) 9FP 9FP
d Valuation liability interest rate ...............cocoooorvorrorrroorn. 6d 0.00 % 0.00%
€ SalAMY SCAIE ...t enae e 6e % @ N/A
f Withdrawal iiability interest rate:
(1) Type of interest rate ..............ccooocooceorrmeorcorcccsersccceirnn 6f(1) [] singlerate []| ERISA4044 [] Other [ N/A
(2) If "Single rate” is checked in (1), enter applicable single rate ............co.ocoooeoeceeiereee e, 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 0.0%
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 0.0%
i Expense load included in normal cost reported in N 9B ..........oov.oveoeoooeooeeoeooeeooeo 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
in line 9b... O A=A S O 139,489
(3) If neither (1) nor (2) describes the expense load, check the DOX ..........ocooovvvooooeeeee 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 Miscellaneous information;
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM/DD/ 8a
YYYY) of the ruling letter granting the @pproval .............c..coiioiiiiiiieos oo,
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes," see @ Yes D No
instructions for required attACRMENL. ..ottt et s s
(2) Is the plan required to provide a Schedule of Active Participant Data? (See inStructions). -...........cc.coovoverrvevernn. @ Yes |:| No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
w @ Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes @ No
prior to 2008) or section 431(d) 0f the COUE? ......ooiiiiiiiiit ittt
d Ifline c is "Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.................. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2)
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect I:I Yes D No
prior to 2008) or 431(d)(2) 0f the COUE? ..ottt
(4) |Ifline 8d(3) is "Yes,” enter number of years by which the amortization period was extended (not
. A g 8d(4)
including the number of years in N€ (2)) ..o it
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ........................... 8d(5)
(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under D Yes |:| No
section 6621(b) of the Code for years beginning after 200772.............ooovieiee oo
€ If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 8e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization PErOAS). ....v.oveovivoeeee et
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @NY ...........o.oooioiii e 9a 0
b Employer's normal cost for plan year as of valuation date.................ocooeieiiiio i 9% 139,489




Schedule MB (Form 5500) 2024

Page 4

C Amortization charges as of valuation date:

Qutstanding balance

(1) All ba.ses'except. funding waivers and certain bases for which the 9c(1) 0 0
amortization period has been extended ............ccooeiiiiiiiiiiiiinin
(2) FUNAING WAIVETS ........ooveiiiiiiiiiimianirinse sttt sttt 9¢c(2) 0
(3) Certain bases for which the amortization period has been extended..... 9¢(3) 0
d Interest as applicable on liNES 92, 9B, BN GC........erucusiuuiiersinmionirrasss e sisesi et eei s ad 0
€ Total charges. Add lines 9@ through 9d.............ooii s 9e 139,489
Credits to funding standard account:
£ Prior year credit DAlANCE, if @MY ... .. .ot e of 0
g Employer contributions. Total from column (b) of iNe 3. e 9g 139,489
Outstanding balance
h Amortization credits as of valuation date................cccovnmiviiimremiecmneen, [79h 0
i Interest as applicable to end of plan year on lines 9f, 8g, and 9h ... 9i
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).........ccoooiiiiiiiic 9j(1) 139,489
(2) “RPA '94" override (90% current liability FFL) ... 9j(2) 139,489
(3)  FFL GIBAIL ..voocisiveetiececi e baa s ms s e b s b4 S S s st 9j(3) 0
K (1) Waived fUnding defICIENCY .........woueieicieciaiiiiiaiisiaiiisiss bbb bbb s 9k(1) 0
(2)  OthEr CrEAIS ... coveeecrceete ettt eeae e bbb s s s 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), @nd FK(2) .....ooviviniieeioiniisii e 9l 139,489
m Credit balance: If line 9l is greater than line 9e, enter the difference ... 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference ... 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year...................ccoeewes [ 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..o 90(2)(a) 0
(b) Reconciliation amount (line 9c(3) balance MiNUS fiNg 90(2)(@)) .........wevmrrerrresirremmrrierniisnenns 90(2)(b) 0
(3)  TOtal @S OF VAIUGHON QA ..........oveooeeseesiese s bbbt 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)....................... 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions ................

D Yes @ No




