Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  09/01/2024 and ending  08/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
JAMES T. WARRING SONS, INC PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
09/07/1971
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 52-0854868
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JAMES T. WARRING SONS, INC. C Sponsor’s telephone number

301-322-5400

2d Business code (see instructions)

4545 S. STREET
CAPITOL HEIGHTS, MD 20743 424990

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/01/2025 MARTHA HAYNES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4232622 4213170
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4232622 4213170

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 150000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 504363
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 654363
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 670450
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3365
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 673815
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -19452
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704308A,




olusniice

o Al T N i e BN VTR T g el T eepe— X i
- = —_— - -

M i e i i N e i T e———

& e T R Sl S e e T T e TR e s e W i g R e —

. r ot ; . -
= DR e

W w o

Lr

g
AT

;n. !'__'ﬂ.. .l
- ‘:"I._

1Ly

7

E
S
" .!r A
Ll TN T
o
VB

_'j'.

it

-,

-

5

E
e
s e

o By
sk

A

o

2877

NG

e B L R A T e - o i e

St Paan | -

el

i
n

a3

T LT

e B e T Bl
-

ST LG B3 LBE 3. £ DiE 3L L 3 SENPET LreTTE g

= g T W il W oy - e L L T o Il S W S—— M e it el wen S A

-
R i e o B o I SR — Fllii1nii|lr|rh|ltltﬁ
.

P W S A i Wl i W W L e ———— B - 3
' o

T T TR LS

e il i . — ol i i i ol T T el = il ol ~ R . A s il el el A Y M - - T il

-

ﬂglgiggg

|
d s g 2 gl T O o e b e W T - n.-.__._..
- o N =1 ....u..... -__.l...l.........q.ql.t.nﬂl.“ ! ....n..._ul...u.u 5 i e o T d ..-.1...
Te

%
' I:_.'_.
F- 50

i
. e

S

g 3= T

= — il
Rt R -

[N B 3
L S OIS B
AW CLBOSSCIMOWYy=-DREIS. IS S




llllllllllllllllllllllllllllllllllllllllllll

€-101°0252 Y40 62 18pun pajdde aonou ay) buipinoid o) suondaoxs
ayl JO 8uo Jo aoou pasnbal 8yl papiaoid JaYNa NOA JI Xoq ay) %08yd 'S A,, Palamsue Sem uolL Ji

_ L]
E lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
---------------

(€-101'0252
M4 62 Pue suononisul 898) ¢pouad INoxoe|q B 218y} sem ‘ue|d JUNOOJ. [BNPIAIPUI UE SI SIU} )| Y

(‘pua-JeaA JO Se JUNOWe JBJUI  SIA, JI) ¢sueo) juedioiped Aue aney ueid auyypia B

. ............................................ ;ue|d 3y} Japun anp usym Jyauaq Aue apinoid o) pajiey ueid ay) seq
....................................................................................................... AWCO;U_J.;WC_ Mwmmv A\CM—Q mvf:
Jepun sjyauaq ayj Jo ||e JO SWOoS sapino.d jey) uoneziuebio JaYjo JO ‘0IAIBS SoUBINSUI JBLIED
aouelnsul ue Ag suosiad Jayjo Jo ‘sjuabe ‘siay0.q Aue 0} pied SUOISSILULWIOD IO S33) Aue 2JopA D
................................................................................................................... ﬁbm@COCm_U 10 U—.._m,z. >D
“.E pasned Sem jey} ‘puoq Aepy s.ueld ay) Ag pasinquiial jou JO J9UisUM ‘ssoje aney ued ayipig p
.H ........................................................................................ A\UCOD a__mv_..— ) )D Um._m_)_oo CM—Q wcw ng o
Ooo Oom ..................................................... Nk e e oo o o AR SR TR G NS ok ST S e gy e ST ANOF m_(___ CO Umtoam;—
'-E suoEesuel} apnjoul Jou 0Q) ¢isassjul-ui-Aued Aue yym suonoesueJ) Jdwaxauou Aue 319y} 319 q
......................... (Weibolg uoipalo) Aienpl4 AlejunjoA $.70Q0 pue SUoRONASLE 99S) ‘PajoaL0I
2 AlIn} [puUN saunjiey 1eal joud Aue 10} ,SSA,, Jamsue 0} aNURUOD (20 L-€°0162 ¥4D 62 Ul paqlOsap
pouad awi} 8y} UIyliM suoinquiuod wuedniped Aue uejd ayj 0} Jlwsuel) 0} ainjie} e aJayl SepA B

| buun
junowy EE Jeak ueld ay) Buung QL
suonsanp asueldwo) | A Hed

'SUONDNUISUI BU) Ul SBP0D Jlisliaoeiey) uejd 40 il ayj Wojy SOp02 aINjea} aleyjom 3|qedljdde ay) J8jus 'Sjysusq ajejlom sapinoid ueid ayi | q

dac 4dc
'SUORDNJISUL Y} Ul SBPOD JNSLIBJORIBYD UB|d JO ISIT 8y} WoJj S8p0d 31njes) uoisuad ajqedidde ay) Jajua ‘sjyausq uoisuad sapinoid ueld ayl ji| 6

sonsua)oeiey) ueid [ Al Hed

e R e oot 520 eyt o4 w0y f sy |
o EremensTe) MEU R R (8 30l o3 U Ul DENANS) (550) WG oN_|
R e i R e
mw m ! m B o RN sk sk ennnie SEAARA HECR AR e SERE SuERA S s aMSLgwabletvadns it pase s T S TARSASSY oo mQWC®Qx¢ .-@Euo -
IH ..... (SUOISSILLWOD ‘S93} ‘Sale|es) SISpPIA0Id S0IAISS SANRASIUILLPY )
IH - (SuonoNISuUl 83s) suUoNNQU)SIP SAI}08.1I00 JO/pUB PaWSSP UleUa) 9

R S ) ] Y [ S R SR ) STENERE LG
swiniwaid 32uUBINSUI PUB SI3A0J|01 J0a1ip Buipnjoul) pied sjysusg p
€9€'$S59 |H ...................... (a8 pue ‘(g)eg ‘(z)eg ‘(1)eg saul| ppe) Swodul [ejo] I

mm m ) “vom E ........................................................................ Awmo_v 302Ul JaYI0 D
IE ...................................................... w._®>0__0._ -C_US_O_..__ m‘_mr_wo ﬂ

.............................................................................. wu—cml_o_tm& N

e —t —_— SRS ER
‘WOJ} 9|QeAI903l 10 PaAIadal suoNquiue) B

jejol (g Iea A ue|d SIY} JOj SJ9jsuel] pue ‘sasuadx3 ‘swodu] 8

o:__mam.w wa__mmm__w H ............................... Amnmc__Eotn\.m:_:oEE:wvEmwmm:m_aumzo
0 IH ......................................................................... soniqel ueid (ejol g

DLT €TZ7% sjosse ueid [gjo] B
1E3A JO pu3 (q Jea ) Jo bujuuibeg (e saijijiqel pue sjessy ueld [

uonewuoju| jerdueuly | i Yed |

A ueid sy 103 Buny wniwaid 9Ogd Byl Woly Jaquinu UONBULILUOD Yyd AW 4] J8jud 'Pax3I3yd St SIA. J|
PauILLIBIaP JON _.I._ ON D SOA _.l._ ...... ¢(1Z0% uonoes vS|y3 2as) weiboid aoueinsul DO Hd @Yl Japun palaAod }i sl ‘ueld Jyouaq pauyap e siued syl il I
'00SS WI04 @SN pedjsul }sn pue 4S-00SS Wio4 asn jouued ueid ayjl ‘q9 aul| Jo eg aul] J8y3id 0} ,ON., pajemsue noA j|

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

("suononusur 9ag) Jea

oz D wm> E ............................................................................ AWCO_“—_UCOQ Ucm %w-—_ﬂ_m:m ..—@)-Ng uo WCO;U:.Z.WC_ mmAIWV OQVI.VO__.DN@N W_.__mo mN .h_wu_r._:
(V4D Jueunosae a1gnd paiyijenb juspuadapul ue jJo pyodal pue uoeuliEXa jenuue ayj JO 1aA1eMm B Buiuwnepd noAaly Qq
OZ D m0> @ ........................................................ A.W:O;Q:;;mc_ mwwv ﬁ-mumwwm W—D_m__m C_ Um”—mm}:_ ..—M@% Cm_a mc« m:::n memwm m.:m_a m—.:. .ﬁo —_m m.—mg mw
DEE————— e S S
7 abed (¥202) 4S-00SS W0
- T R——

§ —
; .15 —— - . i ey PR - s
- = I“ " = " - e — - - i, B e L 'l g .
R ey e R T R ) T W ey ey Ty gt il A ey S e S E ki e s e s I STy T R - el A



EROE®0 ~ BRQUING PuUas jJana ] vonad) g pue | OV
el — H._‘.,-.-\_\l.._-_ilrl._\-_f-F

L — worndO yep U SR RS UORAC) SH| HNTEI0AE; B pamaoal ey ued paa 0sdde-asd © 10 SRIODE UB = JOBIOAS tseud 2us
amum?msmg e s O o 84 S

I.q
-un .i&. ¥
1S3 4OV o3k uaunn),

| ——

cowsatl JoqUey es paseq-ubsag | |

o se) suonnauauod Busyorew RA0KWS pue SIBLSESD 334 fOhUD
mﬁamﬁfm&ubuub@h ueyd 1oy UORDRsS PO ESESRE N QP)
..Ilmﬁl..llmi SoerU UONED2ID0e SAISSILLSC )

y SUOGOSS 3 3p00 40 $1531 UOTSURLILOSIDUOU pue 30853800 34 igsnes ueyd 2 s200 By

suonsanp 2oueldwio) Syl | A ¥ed

H mﬁﬁgﬁggmﬁgwﬁg&gg ﬁrgﬂggcﬁcowwm&ﬁémﬁﬂmﬁ P
E E@aﬁaﬁnémmamuﬁgxﬁagﬁnm%%ﬂu% 3

,.o..wﬂ.ﬂﬂ

gﬁgﬁﬁgﬁbﬁh ‘SUCEONGSUl 335 gﬁngﬁgiﬁ.ﬁgﬁ&mﬁuﬂgﬁ EEE_EE g«o% ..n.u,.ﬂr e

"SA0GE | | SUN SIS0W00 pue yu=q 2| SuUs

Bl | = uexd uorsuod wausqg pougap e S1 saj Jf (igedgdde se 'mofRq 3z1 PUE PEL 321 Gz} SoUI O BZ). U AANAW00 "SIA_ 31
. VSIS
E%Sﬂmmﬁmﬂo)ﬂnfowwwgwmﬁmﬂﬁ:mzwwggggnug:ﬁ%%ﬂgégmﬂmﬁiﬂ 1

[ :

UOGEUBIaX3 3PINCIL 0 ON
-a1ep anp g saye Aep [Boe 2y Ag uognquiuco paanbas wnuiuRy predun 3y bupassox

0 0f Ienbs UOTNGLGUICT 2 ISl 0] SPUSHLE JoSUNdS g pue ‘0opu3 12k Jou sey (Z)0)SZ £yor H4D 62 W paouasagRl pouad ABp-OE 24yl ON
ajep anp 3] sSye A2p WOt i Ag spew aam

SOBNaRUCO peanbe; whummy pedun 2 Bupasoxs 10 0) enba suoENGUILCT 2snedaq (ZX0)SZ Er0Y H4D 6Z Bpun panem sem Duioday ON

@ i fiol leavtl RS ar

¥0q 2qemdde g oou) i (FHNE0E Jopue (SHI)CFOP SU0SIas YSIHT Ag paanbas Se pagRou usSSq
B4 seu Rwﬂhﬁ&ﬁmwwﬂbeﬁggggu@maﬁu@mﬁuw%ﬁmﬁm -syuawannbas Bupodas vogngLguod pessil D98d q

E R " OF 2us (DOSS LWUo4) GS SHINPSUOS WO SIEaA B X058 S SUOBNAQLBUCO PasNDAJ WINUILRY DrIecun 3yl Biu3 E
el & & Ay nggggwwggﬁ %5&»@& MNGUILIOD PaUSP € S Sy §) (moRq q pue e | Saul pue u@m,urruﬁ..v

aS INPAPS o) pUB SUCEINESU 335 ['S3A. J) ¢ mﬁ@u&%u@ Eﬂ&.q%ﬁfﬁﬂm.%mrmaﬁmcmn%mﬂmﬂ i)
aoueldwon Buipung uoisu3ad | IA Hed

| |-g9ed - ) (¥202) 45-005S U0



