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  07/01/2024 and ending  06/30/2025

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
S.0.S. SURVIVAL PRODUCTS PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1995
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) 95-4444468
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
S.0.S. SURVIVAL PRODUCTS C Sponsor's telephone number

818-909-0131

2d Business code (see instructions)

15705 STRATHERN STREET #11
VAN NUYS, CA 91406 452300

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 12/02/2025 JEFF EDELSTEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1070483 1166719
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1070483 1166719

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 107237
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 11001
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11001
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96236
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;ge plé':lg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b Ifirée 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 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee a7
Oeportriact of 14 Tresaury Benefit Plan
Iedarral Rovarus Berece This form is required to be fled under sections 104 and 4085 of the Emgioyee Retirement 2024
974 (ERISA), ,
S income Securiy Act of 1874 (ERISA) mmmmmwammemm ﬂ::':rlnholnnh
Pantien Semsf Guarary Corporation » lote all in accordance with the instructions to the Eorm 5500-SF. o

Partl | Annual Report Identification Information
For calancar plan year 2024 of fiscal plan year beginning __07/01/2024 and ending 06/30/2025

A This retumireportis for. X0 a single-amployer pian

[ a mutipie-empioyer pian (not multiempioyer) (Pension Pien filers checking thia box
must sltach Schedule MEP. Other plans must attach g list of participating employer
informalion in accordance with the form instructions. )

B This retumrpert is [ me srst returnirepon []the final returnicepont
D an amendad retumvreporn Dashmnhn year retumieport (less !an 12 manths)
C Check box # fiing uncer. D Form 5558 [:]autnmaﬁcmehn [:] DFVC program
] soecisl extension (anter descrption)
D ¥ the plan is 8 collectively-targsined plan, chack heve ... ... i » [
E_ifthis is a retroactively scopted p itted by SECURE Act section 201, check here ... ... » | ]

Basic Plan hfonnatlon—emnn BQUAS

1a Name of plan 1b Three-digit pisn number
$.0.S. Survival Products Profit Sharing Plan (PN) b 001
1c Effective date of pian
07/01/1995
2a Plan sponsor's name (emplayer,  for 8 single-employer pian) 2b Empiloyer idensfication Number (EIN)
Maiing adaress (inciude room, apt., suite Mi::d streal, or P.O. Box) 95~4444468
City o town. state o pravinoe, country, and or foreign postal code (if foreign, see Instructions)
S.0.8. Survival Products 2¢ mamnm

15705 Strathern Street #11 2d Business code (see instructions)

Van Nuys Ch 91408

3a Plan administralee's name and sddress X6 Same 8s Fian Sponsar,

452300
3b Administrator's EIN

3¢ Administrator's telephone number

4 lfmarameanubremmmeplmspmaheﬂmmohesehmedmmwmmm 4b EIN
filad for this plan, anler the plan sponsor's name. EIN. the plan name and the plan number from the
last relurnireport 4d PN
@ Sponsor's name
€ Plan Name
5a Total number of particpants at the begining of the PIAN YERI ... 5a 11
b Tosal number of participants &t the end of tha plan year.............. R , 5b 10
6(1) Numbear of panicipants with accourd badances as of the mhﬂ of tha plan year (only defined 50(1)
contribution plans complete this item). ... ... - b 8
€{(2) Number of participants with account balances as of $1¢ end of the plan year {only defined 5c(2)
CONFBULON PIANG COMPIEE TS HOM) ... ercerr e eeeeeeemers st oee oo 8
d(1) Total number of active parsicipants at the beginaing of the plan year... .. .. 5d(1) 9
d(2) Total number of actve participants at the AN OF TN0 PlIN YOBF o mmretissondon s s i 5d(2) 8
mant during the plan year with scorued benefits that 8o 0

d plets g 5505 sonab tablished.

MumammmmwmmmimImmwhu-mmmmmwmmuuam.ifnppm.sm

Mmu«admﬂgmdbysnmwmm.asvmllamm\bmhndlmreumﬁepomandtomebesldmykwwiodoeand
. nd OO s

19°9D Jeff Edelstein

Date _Enter name of individual signing as plan administrator ‘

Date Ender name of individual signing as f N SpONsor
For Paparwork Reduction Act Notice, ses the nstructions for Form B500.55 Form

(2024)
v. 240311



Form 5500-5F (2024)

Page 2

6a Were al of the plan's assete during the plan year invested in eligible assets? (Sea instructions.)....

b Are you cisiming a waiver of the annual examination and repart of an independent qualified wtmcaccoumn (IOPA)
undar 28 CFR 2520.104-467 (See Instructions on waiver eligiblity and conditions. ).

tfyouommd"uo"lncllhorllmuorllm‘b.mphnamntmﬂmnswmmmtlmﬁadm!omsm
C fthe plan Is a defined benafit plan, is & coverad under the PRGC Insurance program (see ERISA section 4021)?

X veos [| mo

B ves [] no

[] yes [Ino [ Net determined

#*Yes" is checked, ener the My PAA confirmation number from $ie PBGC premium fling for this plan year (See instructicns.)
|_Partlll | Financial Information
7___Plan Assets and LiabilSies _(a) Beginning of Year (b) En r
a8 Total plan assets. . e B O LT S R U BN o 7a 1,070,483 1,166,719
b Total plan lisbiities ... o PP o [ 0 0
c Nuphnmts(mctmmﬁomlinem ........................... Tc 1,070,483 1,166,719
8 Incoms, Expenses, and Transfers for this Plan Year (a} Amount (b) Total

a Contributions received or recalvable from:

(1) Employers .. 0

(2) Padicpants 0

(3) Others (mm POUOVBIRY :vivnsoisaseaniinssnisonssiiinidsiisisoencecs 1SS 0
b Othar income (1955).. ... e ] 2 BB 107,237
€ _Total income (acd Ines ssn aa[g) aam and 8b)........ 2 107,237
d Benefits paid (lndudng diract rolovers and insurance mmlums

1o provide benefits).. ... DGR 8d 0
© Cenain deemed and/or cormactive distribusions (sea nsimchons) Be 0
f Asminisyative servica peoviders (safades, foas, commissions). ... af 11,001
g Other expenses... 8g 0
h Totalouponmgaddbesad.aeafmdgg} 8h 11,001
i__Netincoms (loss) (subtract ne 8h from line 8c)... ... ... 8i 96,236
J  Tranasers 1o (fom) the plan (see INSTUCHTNS) ..o 8] 0

| Part IV | Plan Characteristics

9a |If the plan provides pansion benefits, enter the applicable pansion %eature codes from the List of Plan Characienstic Codes i the nstrucions:

23 2E 3D

b |If the plan provides walfare benefits, enter the applcabla wealfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B

i PartV J Compliance Questions

10 During the plan year: Yes | No Amount
@ Was there a failure to transmit 1o the plan any participant contribusions within the $me paricd
described in 29 CFR 2510.3-1027 Continue 1 answer “Yas® hunypﬂoryurfalluresmw
cormacted. (See instructions and DOL's Violuntary Fiduciary Correction Program) ... . 102 X
b ‘\Wera there any nonemunpttmctmwmampmyw"weet? [Donotmdudelranucﬂom
reparted on 0@ 108.).... MBI | 10n X
c mnupuncomwoyaﬁdemwm - s s ORI 1~ b - 150,000
d Did the plan have a loss, muaormm«mwwmumsmmm that was caused
by #raud o dishonesty? A s ST S AN R 10d X
e Manyfeeaorcommmwlwm&anm orotherpemnsbyanmm
carmer, inguranca sarvice, ar other a'oanlzaﬂon that mdas some ar all of the bemﬂtswdof X
the plan? (S@e instructions.).._........... — .o | 108
f Pbsmenhnfaledmmanyoommnduemunptm? 10t X
g Did the plan have any participant leans? (If “Yes,” enter amount as of Year-end.) ......oooooeeeeov.., 109 X
h "Mmmhdtvdualmtplan msm:mmwod’(&olmmmomamzscm
25204013} —..........._. A 10h X
i tfionwasamemd'va. dud:mcboxﬂyooom«pmvidedmemqummoronoow\e
exceptions 10 providing the notice applied under 29 CFR 2520.101-3.... wsrvessiiovvaimi. | A0




Fomn 5500-SF (2024)

Page 3—| |

| Partvi_| Pension Funding Compliance

11 I8 this 2 defined benafit pian subject %o minimum funding requiremants? (If "Yes." see instructions and complele Schadule SB
{Form ssuo)andunse 110mdboelow)|muluacoﬂnedoomwmpenmnp0m kave line 11 bu'nkandcamplm line 12
below

cessemesesen cereeasasse

[ ves [] %o

Tow

a_Enler the unpaid minimum required mm;wmmmw SBgForm 56002!0940 .......

b PBGC missed contribution reporting requirements. mhemammmmmmwmummumtmso hes PBGC

been notified as required by ERISA sections 4043(c)(5) andior 303(K)(4)? Check the appiicable box:
Yes.

[:] No. Repeeting was walved under 28 CFR 4043.25(c)(2) becausa contribusions egual 1o or exceading the unpaid minimum required contnbution

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

[] No. The 30.day period refaranced in 29 CFR 4043.28(ck2) has not yet anded, and the sponsor intends to make a contribuion ecual 1o or

exceading the unpaid minimum required contribution by the 30th day afier the due date.
[] No. Other. Provide explanation

12 is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .........

(f "Yes.* cowbtonnoﬁaorlmub 123. 12d.lnd12obdw asapp“eable)lﬂhls:addmd bmutpenslonplan leave 3

line 12 béank and complats line 11 above.

[] ves i no

a ﬂawahmonhemdmmhnammmmmapﬁay&lsbdmamomedmtuplmyeu see nsinucions, and enter the date of the letter nding

granting the waiver_....... _Day

Year

L d line 12a IIM Ou'dwd MDUB ormuoo lndt “mﬂ

b _Erter the minimum raquired contribution for this plan year .. 12b

C Enter the amount contributed by e amployer to the plan bf'lli nlan YORE assrmanssomensss 12¢

d Swtmam:mounmlmﬂcmmaamumhlmizb Emofmerewl(emeumnusmnmmhﬂou

negative amount) .. 12d

e Wi the minimum funding amount reported on line 12d be met by the funding deadling?. .. ..o

[] ve

s []ne [] na

| Part Vil ] Plan Terminations and Transfers of Assets

13a Has 3 resoiution % terminate the plan baen adoplad in ary plan year? |,

ves [ No

13a

a_If"Yes," enter he amount of any plan assets that reverted 1o the employer this year. .

b Ware all the plan assats distributed 10 participants or beneficiarias, mwmmm orbrwgmundermc
CONIOL OF the PBGC?Y .........ooiiiiiiiniisionsissiesensnemmssssemene

[] ves X no

C If. during this plan year, wumalmmmmmmhmnhmwphn{s) ldmmoman[s)lo
which gssels or liabilties transferred. (See instuctions.)

13¢{1) Name of plan(s): 13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondiscriminalion tests of Code sections £10(b) and 401(a)(4) by combining this plan with any othar plans under

the permissive agoregation ndes? [] Yes [ Ne

14b If this is a Coda saction 401(k) plan, check all bexes that apply to indicate how the plan is intendad 1o sassfy
emplayes defarrals and amployer malching contributions {as applicable) under Code sections 40 1(k)3) and 401(mK2).
[ esign-vesed safe narwee mathod

[J *pricr yoar* ADP test
[] “current year' A0P test

B s

the nondiscrimination reguiremants for

15  Irthe plian spensar is an adopter of 3 pre-approved péan

(MMDDVYYYY) and the Opinion Letter sevial number 0702814

that raceived a favorable IRS Opinlon Latter, enter the data of the Opinian Letter 06/30/2020




